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i Recovery & Discipleship Home p

Thank you for your interest in New Heart Place!

New Heart Place is a faith-based, Christ-centered,
residential program offered in five (5) phases over a
period of twelve (12) months.

While we are certainly interested in your ability to live
“clean and sober,” our primary objective is that you
would discover the life-transforming power available
through relationship with Jesus Christ. Moreover,
our heart for you is that you would become a
“person after God’s own heart.”

The Application Process

. Complete and submit an Application for Admission

. Once received, your application will be reviewed
by the Executive Director.

. Then, the Administrator will call you and schedule
and interview for you with the Executive and
Resident Directors.

. The Executive and Resident Directors will pray,

seeking God’s direction on your application.

. Should the Executive and Resident Directors sense
God’s direction to admit you into the program,
you will be notified by a Letter of Admission.

091622



NewHeart,;;.

Recovery & Discipleship Home

APPLICATION F O R ADMISSION

For Office Use Only

Today’s Date
MONTH DAY YEAR

PERSONAL INFORMATION

Name:
FIRST MIDDLE LAST

Address:
STREET ADDRESS APARTMENT NUMBER

ciTy STATE Zip

Current Residence Status:

ALONE WITH PARENTS WITH SIGNIFICANT OTHER WITH SPOUSE WITH FRIEND
Telephone(s): Land Line
Cell Phone
E-Mail:
Birthdate: Age Last Birthday:
MONTH DAY YEAR
Place of Birth: Citizenship:
Social Security Number: Gender:
M F
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Driver’s License Number:

License Expiration Date: Issuing State:
MONTH DAY YEAR

Height: Weight: Pounds
FEET INCHES

Please list the addresses of the residences you’ve occupied in the last seven (7) years.
Begin the list with your most current address

SINCE

ADDRESS cITy STATE | ZIP
MONTH | DAY | YEAR

FAMILY INFORMATION

Marital Status:

MARRIED NEVER BEEN MARRIED DIVORCED SEPARATED
Name of Spouse:
FIRST MIDDLE LAST
Children:
Name Age Gender

Contact in Case of an Emergency:

Name: Relationship:
FIRST LAST

Telephone: H: w:
HoME WORK  CELL
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EDUCATION HISTORY

Please check (¥') the highest grade [ degree completed:

MIDDLE SCHOOL HIGH SCcHooOL ASSOCIATES BACHELORS MASTERS

Have you completed a G.E.D.? Year Received:
YES DOES NOT APPLY

Do you have any known learning disorders? If “yes,” what disorder?
YES No

Please list all the Technical Training you have completed to date:

Name of School Type of Training Date Completed

RELIGIOUS HISTORY

Did your parents attend church during the years you lived at home?

YES No

If “yes,” what type of church did they attend?

CATHOLIC PROTESTANT CHURCH /| DENOMINATION

Did you participate in church as a child and/or youth?

YES NO OccASIONALLY

How would you characterize your participation in church to date?

BORED AND DISINTERESTED GUILT-DRIVEN AND CONFUSING COMMITTED AND FULFILLING

Have you ever invited Jesus into your life as Savior and Lord?

YES No

When did you ask Jesus to become your Savior?
MONTH YEAR | DON’T RECALL

What does it mean to be “born again” according to John 3:8?
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Have you been baptized by immersion in water (Romans 6:4)?

YES No
Have you been baptized in the Holy Spirit according to Acts 2:42
YES No
Do you currently attend services at a local church in this area?
YES No

If “yes,” what is the name of the church?

NON-CHRISTIAN SPIRITUAL HISTORY

Have you ever been involved in any of the following non-Christian spiritual religious
practices or activities? (Check all that Apply)

|:| Tarot Cards |:| Buddhism |:| Black Muslim

|:| Quija Board |:| Hinduism |:| Cabala/Kabala

[] oOccult [] Jehovah Witnesses [ ] unitarianism

[] Black Magic [ ] Hare Krishna [] Transcendental
] Astrology/Horoscopes [] witchcraft / Wicca [ ] Meditation

|:| Palm Reading |:| Church of Scientology |:| Freemasonry

|:| Blood Pact |:| Christian Science |:| Unification Church
|:| Psychic Readings |:| Islam |:| Mormonism

EMPLOYMENT HISTORY

Please list all the employers for whom you have worked in the last five (5) years:

Name of Employer Position Date Left Company
Have you ever been fired from a job? If “yes,” what job?
YES No
Have you ever quit a job? If “yes,” what job?
YES No
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Do you have any physical limitations that may keep you from holding a job?
YES No
If “yes,” please explain:

SUBSTANCE ABUSE HISTORY

At what age did you first begin ingesting alcohol and/or drugs?

What is your current “drug of choice?”

When did you last use your “drug of choice?”

YESTERDAY LAST WEEK LAST MONTH OTHER

Please list all the substances you have ingested since you began using alcohol and
drugs:

Name of the Substance Amount - Method of Usage @ Date(s) of Usage
Frequency
Have you ever injected chemical intravenously? Recently?
YES No YES No

Have you ever lost consciousness as a result of alcohol or drug usage?

YES No

Have you ever attempted to quit using? How Recent?

YES No MONTH AND YEAR

What is the longest period during which you have remained “clean and sober?”

YEARS MONTHS WEEKS DAYs HOURS
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What seemed to “work for you” during that period you remained “clean and sober?”

Please list all the Treatment Centers in which you have received treatment for

chemical dependency:

Date Entered Treatment Center Duration of Program ' Date Left

HEALTH INFORMATION

Do you have any known food allergies? If “yes,” what food(s)?
y y g

YES No

New Heart Place is a non-smoking program. Are you a smoker?

Do you chew tobacco? Are willing to quit chewing/smoking?

YES No

YES No

YES No

Do you currently have or been diagnosed as having any of the following conditions?

(Check all that Apply)

L] Epilepsy [] Anxiety Attacks
[ ] Body Lice [ ] Gonorrhea
|:| Depression |:| Hypertension
|:| Bipolar Disorder |:| Asthma

[] Angina |:| Diabetes

[] Herpes L] Syphilis
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] Migraine Headaches
[] Hepatitis C
|:| Hepatitis B
[ ] HIV Positive
E Tuberculosis

ADD | ADHD



Are you currently, or have you ever, been under psychiatric care?

YES No
If “yes,” please explain:
Have you ever contemplated suicide? How recent?
YES No DAYS | WEEKS /| MONTHS
Are you currently taking an “over-the-counter” medication? Reason:
YES No

Please list all the prescription medications you are currently taking:

Medication Dosage Reason for Time of Dosage
Medication

CRIMINAL JUSTICE INFORMATION

Have you ever been arrested? Reason for arrest:
YES No

Do you currently have any court appearances pending? When?
YES No

Do you have any known outstanding warrants against you?

YES No DoN’T KNOW

Do you have any restraining orders against you?

YES No DON’T KNOW

Are you mandated to complete a court-ordered outpatient treatment?

YES No
If “yes,” where and when must you complete your treatment?

Treatment Center Location Days Required Length of Treatment

Are you required to check-in with a Parole Officer How Often?
YEsS No NUMBER OF DAYS A
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GENERAL INFORMATION

Have you been involved in a relationship with the opposite sex (other than your
spouse) within the last twelve (12) months?

YES NoO WE PLAN TO BE MARRIED
Have you had such a relationship with the same sex? |:| |:| How recent?
YES No
The New Heart Place program is a non-dating program. Are you willing to suspend
your relationship(s) throughout the duration of the program?
D |:| If “no,” please explain:
YES No

Will you give your permission to the New Heart Place staff to conduct a:
e Criminal Background Check? ] []
e Credit Check? []

FINANCIAL INFORMATION

New Heart Place Program Fees:
e $1500 Induction Fee
e $600 a month for twelve (12) months ($7200 total)

Upon admittance, | am prepared to pay the:
e $1500 Induction Fee |:| |:|
e $600 a month for twelve (12) months ($7200 total) ] []

v If “no,” do you have family and friends who would be willing to support
you during your New Heart Place Program? |:| |:|

voIf “no,” do you have assets you are willing to sell to pay your program fees
(e.g. car, truck, motorcycle, computer, etc)?

voIf “no,” what is your plan to pay your program fees?
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SPOUSE INFORMATION
This portion of the application to be completed by the Applicant’s spouse

Do you agree with your spouse’s desire to enroll in the NHP program?
YES No

I am prepared to support the policies and procedures of the program?

YES No

The primary concern | have regarding my spouse entering this program is:

REFERENCES

Please indicate the name, address, telephone number and/or email address of the
following that would be willing to provide a reference on your behalf.

e Professional (e.g.: pastor, teacher, counselor, therapist, physician)

Name:
Address:
City: State: Zip:
Telephone(s): Home
Office
Cell
E-Mail:

e Family Member

Name:
Address:
City: State: Zip:
Telephone(s): Home
Office
Cell
E-Mail:
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e Employer or Work Associate

Name:
Address:
City: State: Zip:
Telephone(s): Home
Office
Cell
E-Mail:

FINANCIAL AND REFUND POLICIES

1 , am applying for admission to
the New Heart Place Program. If accepted, | agree to submit the entire amount of
my Induction Fee ($1500) on the day of my intake into the program. | recognize
that my induction and program fees are solely my responsibility. Any support | may
arrange to assist in the payment of my fees is my sole responsibility.

I further agree to pay program fees to the New Heart Place Resident Director, or
his designee, according to the following schedule:

I will pay $1500 on the day of my Intake into New Heart Place.

I will pay $600 on the first day of each month.

I will pay $150 on Saturday of each week.

I will pay $7200 for the entire twelve (12) months of the program.

If, in the first three weeks of the program, it becomes apparent that a student is not ready
to fully engage the New Heart Place program, a partial refund of any paid tuition fees may
be returned to the paying party on a prorated basis. Request for such a prorated refund
must be made in writing. There is no refund available for the $1500 fee.

DECLARATION AND SIGNATURE

By signing below, | hereby declare, to the best of my present knowledge and understanding,
that all the preceding statements | have made in this application are factual. | further declare
that | have read, understand and agree to the financial and refund policies.

Applicant Printed Name:
Applicant Signature Date:
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