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PLEASE COMPLETE AND RETURN TO
Chris Fowler, Program Director by Fax or Email

(865) 637-1883

help@angelicministries.com

Pre-Entry Application and Questionnaire
Date: ____________ 
To be completed by Resident:

Name: _______________________________________
Date of Birth: ____________________________________


Referral Source: _______________________________
Court Date/Expected Release Date: ___________________

Medical/Mental Health/Substance Use

Any Mental Health Diagnosis (By Doctor or Licensed Psychiatrist)? Applicant may be asked to provide/or have records released before gaining final approval into program. _______________________________________________________________________________________________

List All Currently Prescribed Medications: ____________________________________________________________

How long have you been on these medications? __________________________

Has there ever been a time lapse or gap in taking these medications? If so how long? ___________________________

Any History of Self-Harm? (Y/N, if yes, describe): ______________________________________________________

_______________________________________________________________________________________________

 Any Recent Suicidal ideation or Homicidal ideation? (Y/N, if yes, describe): _______________________________________________________________________________________________

_______________________________________________________________________________________________

Provide a detailed list of all Illegal Substances applicant has used (To include time how long used also if currently using): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Has applicant ever been to Treatment Facility or Recovery Residence (Voluntarily or Required) Y/N: If so please list the name of the facility or program and the duration of stay. ________________________________________________________________________________________________________________________________________________________________________________________________

Any IV Opiate Use: Y/N  If so how long? _______________________________
How much Current Recovery/Clean time do you have: ____________________________________________

Do you have any physical/medical ailments or limitations that would keep you from working a 40-hr work week? Y/N

If yes please describe: _____________________________________________________________________________

Do you have any allergy’s: Y/N

If yes please describe: _____________________________________________________________________________

TB Test: Y/N (Must bring or have copy of results)
Family/Work History/Education
Relationship Status: (Married, Single, Divorced, Separated)   _______________ 

Do you have Children: Y/N

If yes, please list children’s names and ages: ________________________________________________________________________________________________ 

Do you have Parent/Family Support (ie.. Siblings, Mom, Dad):   Y/N 
If yes, please list name and relationship to you below: ________________________________________________________________________________________________ 
Did you Graduate Highschool: Y/N


If yes, list where and what year: ________________________________

Do you have your GED: Y/N

Have you taken or started any GED classes but did not finish: Y/N 

If no Diploma or GED list the last grade completed in School: ________________________

Do you have any issues or struggles with Reading or Writing: Y/N

If yes please describe: _____________________________________________________________________________

Do you have a Valid Drivers License: Y/N  

Do you have hard copy of your license:  Y/N

If no explain why or reason keeping you from having one: ________________________________________________

Do you have a State ID (If you don’t have DL): Y/N

Do you have your birth certificate:  Y/N

Do you have your SSI card:  Y/N

List your work experience (Where you worked, Job summary, How Long)-Start with most recent: ________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________

Criminal History
Ever been arrested, convicted, or questioned for any violent or sexual crimes: Y/N

Any outstanding warrants: Y/N   If so where: ________________________________

List Criminal Charges or Legal issues (All of them) also include the year of charge: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you be legally mandated to be here: Y/N
If yes from where (Drug court, Jail,  Regular Court, Probation, ie..) _________________________________

If no applicant will need to provide paperwork stating they are not mandated to be here and this will be placed in their file.
Are you on Probation or have Violations of Probation: Y/N

List your Probation Officer, Drug Court Rep, Re-entry Coordinator (Name, Location and Contact information):

________________________________________________________________________________________________

 Reflective/Personal

Why do you think Angelic’s Recovery Ministries will be a good fit for you: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are some of the Changes you feel need to be made to maintain sustainable Recovery: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your personal goals upon coming to Angelic’s Recovery Ministries: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any issues with attending Church or participating in Bible Studies: Y/N

Do you have any issues with attending Celebrate Recovery: Y/N

Have you participated in AA, NA or the 12 Steps before: Y/N If so describe which one: _________________________
Signature: ___________________________________
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