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Dear Prospective Client,

Thank you for your interest in the Haven of Rest Women’s Ministry. We are a long-term (approximately 12 months), residential discipleship program for women with life-dominating issues. Our ultimate desire for each of our clients is that they experience the true freedom that comes through a personal relationship with Jesus Christ.

Enclosed, you will find an application for admittance into the program. In addition to completing and returning the application, we do require the following from each interested individual:

•	Personal phone interview with the Program Director 
•	Criminal background check 
•	TB Test
•	Pregnancy Test

Once all your documentation has been submitted, a personal interview conducted, and the application has been approved, we will extend an invitation into the program based on space availability.

Again, thank you for your interest. We look forward to hearing from you.

In His Service,	





Rachel Paige
Women’s Ministry Program Director
864.226.0009 / 864.231.9874 (fax)
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APPLICATION   	Completed application may be faxed to:  864-231-9874
I.  Client’s Personal Data:  
Name__________________________________________Date__________Age________  
Date of birth_____________________             
Permanent Address___________________________City______________County________     State________  
Home Phone________________________  
Emergency Contact Person____________________ Phone__________________  
Relationship to you_________________
  
Please check all that apply:  
Marital status:  Single___Married___Separated___Divorced___Widowed__
Religious background_______________ Church__________________ Are you a member?____  

Type of problem you have?  Drugs______ Prescription meds______  Alcohol______       Sex/pornography______ Gambling______ Nicotine______ Emotional ______
Anger______ Spiritual______ Marriage______ Other ______________________________
  
SUBSTANCE ABUSE HISTORY (CHECK ALL THAT APPLY)
Alcohol__________	Crack____________	LSD (acid)_________	Ritalin_________
Amphetamine_____	Demerol_________	Marijuana ________	Valium________
Ecstasy__________	Methamphetamine__	Xanax_________	Others_________
Barbiturates ______	Hashish__________	Ativan_________
Caffeine__________	Heroin___________	Nicotine__________	
Cocaine __________	Hydrocodone______	Opium___________		
Codeine___________	Klonopin__________ 	Oxycodone_______  
	 
What is your addiction at this time? ______________ How long have you been using?________  
When is the last time you used?__________________________________  
Do you smoke?__________ Are you willing to quit?____ Do you understand that we are a smoke free facility and that you will not be allowed to smoke while in the program?_____
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II. Medical Information  
HEALTH HISTORY
Accidents___________		Hearing Voices_______		Sleeping Disorder_____________
Allergies____________		Heart_______________		Suicide Attempts______________
Blackouts___________		Hepatitis (type)_______		TB__________________________
Cancer_____________		High Blood Pressure___		Ulcers_______________________
Convulsions_________		HIV________________		Other________________________
Diabetes____________		Injuries______________
DT’s_______________		Liver Disease_________
Epilepsy____________		Physical Limitations____
Hallucinations________		Seizures______________
Handicaps___________		Shakes_______________
Do you have any food allergies?_______ If so explain______________________	 

What other Medical problems do you have?  Are you able to climb stairs, exercise and do cleaning chores?____________________________________________________________________________________________________________________________________________________________________________

ON ALL THAT YOU CHECKED PLEASE WRITE A BRIEF STATEMENT ON BACK ABOUT EACH.   (THIS MUST BE COMPLETED BEFORE YOUR APPLICATION WILL BE ACCEPTED.)  
Do you have any Psychiatric Disorders? Yes_____ No ____
Diagnosis:_____________________________________________________________________________  
Have you ever been hospitalized for mental or emotional disorders?  Yes_____ No____
If yes, Where/When?_________________________       
Doctor’s name___________________________________  
Name of Family Doctor?  _____________________________ Phone #___________________________  
LIST ALL MEDICATIONS (this includes maintenance medicines such as blood pressure or birth control) AND THE DOCTOR WHO PRESCRIBED THEM (IF NOT SAME DR. AS ABOVE)  
Name of medication ______________________ mg ______  prescribed by _________________ times taken daily______ How long have you been taking? _____________________________________

Name of medication ______________________ mg ______  prescribed by _________________ times taken daily______ How long have you been taking? _____________________________________
  
Name of medication ______________________ mg ______  prescribed by _________________ times taken daily______ How long have you been taking? _____________________________________
(IF YOU HAVE MORE THAN THREE, LIST THE OTHERS ON THE BACK OF THIS SHEET.)
  
THE HAVEN OF REST WOMEN’S MINISTRY IS NOT A MENTAL OR MEDICAL FACILITY.  NARCOTICS, BARBITURATES, AND ANTI-PSYCHOTIC MEDICATIONS ARE NOT ALLOWED.  MEDICAL AND DENTAL MATTERS MUST BE TAKEN CARE OF PRIOR TO ADMITTANCE.  IF YOU BECOME  ILL ENOUGH TO HAVE TO BE TAKEN TO THE HOSPITAL FOR A LENGTH OF TIME, YOU MUST LEAVE THE PROGRAM UNTIL YOU ARE WELL AND ABLE TO RETURN.
(Please initial to confirm that you have read this statement) __________
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Have you been in treatment before for substance abuse or alcohol?  Yes_________ No___________  
If yes-Where?___________________________________________ Dates_________________________   
Did you finish the program?____________ Reason for leaving?___________________________________ 
Contact person: _____________________________________ Phone #________________________  
May we contact them?_______________  

2nd treatment facility______________________________________ Dates__________________________  
Did you finish the program?____________   Reason for leaving?__________________________________  
Contact person: ______________________________________ Phone #________________________  
May we contact them? _______________
(IF THERE ARE ADDITIONAL PROGRAMS, PLEASE CONTINUE ON THE BACK OF THE SHEET WITH THIS SAME INFO)   

III. LEGAL INFORMATION  
ALL LEGAL OBLIGATIONS MUST BE TAKEN CARE OF BEFORE YOU ENTER THE HAVEN OF REST WOMEN'S MINISTRY PROGRAM.  
Do you have pending legal obligations? ___________________ Any hearings?______________________  
Have you ever been arrested? No____ Yes_____
How many times?______  Last date___________ Charges______________________________________  

You are required to submit a criminal background check to the Women’s Ministry program prior to admittance.  Clients entering the program without notifying their probation officers will be subject to dismissal.
· You must take care of legal issues prior to admission into the program.	
· If Court/PO requests an update on your status, we are obligated to give them a truthful report of your progress.   
Are you on probation?___________    
Probation officer’s name & number________________________________________________________  
What were the charges? _____________________________________
Are you court ordered to a program?___________
Have you ever been in prison? Yes_____ No______    Charges____________________________________________________
May we contact your Probation Officer?  Yes ____  No ____
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Requested Donation:
$100 – Cost of Materials (non-refundable)  
I UNDERSTAND THAT I AM ENTERING A LONG-TERM, RESIDENTIAL PROGRAM CONSISTING OF 2 PHASES.  PHASE 1 IS A MINIMUM OF 6 MONTHS, PHASE 2 IS A MINIMUM OF 6 MONTHS; THE WHOLE PROGRAM IS 12 MONTHS TOTAL.  I AM COMMITTED TO SUCCESSFULLY COMPLETING THE PROGRAM.
YES____________  INITIAL______   

I UNDERSTAND THAT I AM SUBMITTING MYSELF TO THE SPIRITUAL GUIDANCE AND AUTHORITY OF THE WOMEN’S MINISTRY STAFF.    YES__________  INITIAL_______   

I UNDERSTAND THAT I WILL BE REQUIRED TO HAVE PREGNANCY, HEP C, HIV AND TB TESTS BEFORE ENTERING THE WOMEN’S MINISTRY PROGRAM.  (YOU CAN GET THESE AT YOUR LOCAL HEALTH DEPT. OR FAMILY DOCTOR) YES_________ INITIAL ________________  

I UNDERSTAND THAT I WILL BE REQUIRED TO SUBMIT A CRIMINAL BACKGROUND REPORT BEFORE ENTERING THE WOMEN’S MINISTRY PROGRAM. YES_______  INITIAL______________  

I UNDERSTAND THAT IF THE WOMEN’S MINISTRY STAFF IS MADE AWARE OF ANY OUTSTANDING WARRANTS ON ME THEY HAVE NO CHOICE (BY LAW) BUT TO REPORT IT. YES_________   INITIAL ____________  

I UNDERSTAND THAT THE WOMEN’S MINISTRY IS NOT A MEDICAL FACILITY AND THERE ARE ONLY CERTAIN MEDICATIONS THAT I WILL BE ABLE TO TAKE THERE. YES________  INITIAL_________  

I UNDERSTAND THAT THE WOMEN’S MINISTRY IS A CHRISTIAN PROGRAM AND NOT AN AA OR NA PROGRAM.   YES_____ INITIAL____________
  
I UNDERSTAND THAT I WILL NOT BE ALLOWED TO SMOKE OR USE TOBACCO AT ANY TIME WHILE ENROLLED IN THE WOMEN’S MINISTRY PROGRAM.  YES______  INITIAL____________  

I UNDERSTAND THAT A $100.00 DONATION IS REQUESTED UPON ENTRANCE.  YES_____  INITIAL_______  

I __________________________ DO DECLARE THAT ALL OF THE ENCLOSED INFORMATION IS TRUE, AND THAT I SINCERELY DESIRE A CHANGE IN MY LIFE.    

SIGNATURE_________________________________________ DATE______________________          

Return completed application by one of the following methods:
Fax -	864-231-9874 
Email - 	Rachel.paige@havenofrest.cc
Mail - 	Haven of Rest Women’s Ministry 
ATTN:  Rachel Paige
PO Box 631
Anderson, SC  29622
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What to Bring:
· Clothes for 7 days (storage space is limited to one chest of drawers)
· Personal toiletries (makeup, hairspray, curling iron, soap, shampoo, toothbrush/ paste, deodorant)
· Pillow
· A few framed photos for top of dresser (no hanging items on the walls)
· Envelopes / Stationary / Stamps
· Bible
· Journal
· Any approved medications (including multivitamin)
· $100 donation    

What NOT to Bring:
· Electronic devices (cd player, dvd player, tv, radio, iPod, camera, cell phone, laptop, iPad, etc.)
· ANY medications that have not been approved prior to admission (including over-the-counter medications) 
· Pictures to hang on walls
· Books (that are not Christian-authored)
· Movies, CDs  Letters from boyfriends / pictures of boyfriends
· Expensive jewelry
· Excessive spending money
· EBT card    
Linens and laundry detergent are provided. If you have a skin allergy which requires special detergents, please bring your own detergent. If you do not have a Bible or journal, these will be provided for you.  
Please feel free to call the Haven of Rest Women’s Ministry office if you have any questions or concerns: 864.226.0009.           
P.O Box 466 Anderson, SC 29622 | 864.226.6193  | www.havenofrest.cc
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