ENTRANCE DATE:  _________________ 
 APPLICATION FOR GENESIS MINISTRIES
This information is confidential.  Genesis Ministries is dedicated to helping those who need emotional and spiritual healing.  Please answer all questions honestly.
PERSONAL INFORMATION:
Full Name:    ________________________________________________________ 
Street Address:  ______________________________________________________
City:   ____________________  State:  ______   ZIP:  _______________
Telephone: (____) ______-_________   Email:  _____________________________
Social Security Number:  _______-_____-__________
Driver’s License Number:  _____________________________  State: _____
Date of Birth:  _____/_____/________   Age:  _______

Have you ever been to Genesis before?  ____  If so, when?  __________________

FAMILY:
Father’s Name:  ____________________________
Street Address:  __________________________________________________________
City:   ______________________  State:  ______   ZIP:  _____________
Telephone: (____) ______-_________   Email:  _________________________________
Mother’s Name ______________________________ 
Street Address  (if different):  _______________________________________________
City:   ____________________  State:  ______   ZIP:  _______________
Telephone: (____) ______-_________   Email:  _________________________________
Are your parents married?  ______

Does your family attend church?  ____  If so, where?  ____________________________

Please list any siblings:
	Name
	Age
	Current State of Relationship

	
	
	

	
	
	

	
	
	


MARITAL STATUS: 
Are you:  Married: ___  Single: ___  Divorced: ___  Separated: ___  Widow: ___
Spouse’s name: ______________________  Telephone: (____) ______-_________   
How long have you been married?  _______

How would you describe the current state of your marriage?  ________________________________________________________________________________________________________________________________________________

Do you have any children: _____

List the names and ages of your children: 
Name: _____________________
 Age:_____

Name: _____________________
 Age:_____

Name: _____________________
 Age:_____

Name: _____________________
 Age:_____

EDUCATION:
Primary Language Spoken:  ____________  Primary Language Written:  ____________

Do you speak any other languages:  ___________________

High School attended:  _________________________  Highest grade completed:  _____
College attended:  _____________________________  Did you graduate?  _____
Degree Earned:  _______________  Course of Study:  __________________

Trade/Technical School:  _______________________  Trade:  _____________________

List all skills and abilities you may have:
________________________________________________________________________________________________________________________________________________

WORK HISTORY:

Are you currently employed?  _____  What is your yearly household income? _________

Please list your previous three jobs:
	Employer
	Date of Employment
	Job Description
	Why did you leave?

	
	
	
	

	
	
	
	

	
	
	
	


RELIGIOUS HISTORY:
Church Affiliation:  _________________________________________________
Name of Your Church:  _______________________________________________
Pastor’s Name:  __________________________  Telephone: (____) ______-_________   
Have you ever committed your life to Christ? _______  When?  __________

Briefly describe your spiritual history and your current relationship with God? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
MEDICAL: 
Do you have any drug and/or food allergies? ______  If yes, please list:  _____________

________________________________________________________________________

Are you currently on any medications (prescription and/or OTC)? _______

If so, please list all medications:
	Medication
	Reason for taking Rx
	How long have you been on Rx
	Prescribing Doctor
	Doctor’s phone number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been diagnosed with any communicable diseases and/or viruses?  _______

If so, what and when?  _____________________________________________________

Do you have any ongoing health concerns (i.e.: diabetes, high blood pressure, seizure disorders, heart disease, emphysema, liver cirrhosis)?  ____
If so, what?  _____________________________________________________________

Have you ever been hospitalized?  _______  If so, when and why?  _________________ _______________________________________________________________________

Do you have any special medical or dietary needs?  ______

If so, what?  _____________________________________________________________

ADDICTION HISTORY:
When was the last time you used any substances?  ______  What did you use?  ________
At what age did you begin using drugs?  _______

Do you smoke cigarettes or use other tobacco products?  ______  How long?  ______

Do you do any of the following?  (circle all that apply)

Gamble

View Pornography
Over-Eat
Over-Work

Do you believe that you have a sexual addiction?  _________
Have you ever tried to get sober before?  _______   Longest time sober?  _______

Have you ever sought professional treatment/rehabilitation and/or detox for substance abuse?  ______
If yes, please list in chronological order beginning with your first treatment:

	Date
	Length of Treatment
	Type of Treatment (inpatient, detox, outpatient)
	Name of Facility
	Substance
	How long did you stay clean?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list all drugs and alcohol that you are currently taking:
	Substance
	Age of 1st use
	How long have you used ?
	How often do you use?
	How much do you use?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Is there a history of substance abuse in your family?  _________  If yes, please list:

	Person
	Relationship to you
	Substance
	Current condition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PSYCHIATRIC HISTORY:
Have you ever been to Christian counseling?  ______  If yes, please list:

	Counselor
	Facility
	Dates
	Why
	Result

	
	
	
	
	

	
	
	
	
	


Have you ever received psychiatric therapy? _______

	Therapist
	Dates
	Why
	Diagnosis
	Result

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been admitted to a psychiatric hospital?  _____  If yes, please list:
	Hospital
	Dates
	Why were you hospitalized
	Who placed you there
	Result

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been treated for any of the following?  (check all that apply)
⁮ADD/ADHA  
⁮Anxiety  
⁮Depression  
⁮Bipolar Disorder  
⁮Psychotic Disorder 
⁮Personality Disorders

⁮Schizophrenia 

Have you ever been the victim of physical abuse?  ______  Sexual abuse?  _______
Have you ever been the perpetrator of physical abuse?  _____  Sexual abuse?  ______
Have you ever tried to commit suicide?  _____  If yes, when did this occur and what circumstances lead to this?  ______________________________________________
_____________________________________________________________________

_____________________________________________________________________

LEGAL STATUS:
Have you ever been arrested?  _______  If yes, please list:
	When
	Where
	Charges
	Sentence

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Were you court ordered to Genesis?  _______

Are you currently on probation? _______  Parole? _______  Under bond?  ______

	County
	Reporting Officer
	Phone number
	Conditions
	Offense

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have any pending court dates?  _______  If yes, please list:
	County
	Date
	Lawyer Contact Information
	Charge

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been charged with or convicted of a sex crime?  ________

Do you currently have any other pending legal issues (i.e.: divorce, bankruptcy, child support, civil suit, etc.)? __________  If yes, please explain:  ___________________
_____________________________________________________________________

_____________________________________________________________________

ADDITIONAL INFORMATION:
How did you hear about Genesis Ministries?  
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Why do you want to be here at Genesis? 
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What aspects of your life do you want to change while you are at Genesis?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Sponsor’s Responsibilities
1. Assuring the student has the necessary medical tests (HIV, TB, and Hep-A,B,C)
2. Assuring that no alcohol, drugs, or cigarettes are on the student’s person or in his belonging upon arrival.

3. Assuring that the student has completely detoxed prior to entering into the program.  We are not a medical facility.
4. All approved family members and visitors will attend the Family Recovery Program.

Sponsor’s Name:  ____________________________________

Street Address:  __________________________________________________________
City:   ______________________  State:  ______   ZIP:  _____________
Telephone: (____) ______-_________    Cell: (____) ______-_________   

Email:  _________________________________
I agree to take responsibility for all of the above items as the this student’s sponsor.

Sponsor’s Signature: ______________________________________    Date: _________
I hereby agree to cooperate in the work program and abide by all of the rules.  I assume any and all risks that might be incidental to my stay.
My signature indicates that I have read and understand the terms and conditions of Genesis and accept such terms and conditions of admittance to Genesis.
Student’s Name:  _________________________________________
Student’s Signature: _______________________________________    Date: _________
Application 
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