House of Hope and Restoration
Entry Assessment 

Thank you for your inquiry about the House of Hope and Restoration program. The House of Hope and Restoration is a Christ centered 12-18-month residential recovery program. Our facility is for women. Our   classes teach women with addictions to take responsibility for themselves while allowing God to reshape their life.
Therefore, if anyone is in Christ, he is a new creation, the old is gone and the new has come.
2 Corinthians 5:17
Please be informed that in order to be accepted here at the HOHR the entry assessment form must be completed by the individual applying for the HOHR transitional program. Also, attached to this entry assessment form is an additional personal response form that must be completed. This form is a part of our intake approval process. After the office here at the HOHR has received your entry assessment form it will be reviewed by the program director pending acceptance or denial. Please make sure that these forms are complete.
After receiving an acceptance letter, you have 14 days to call or write for us to hold your bed. If you are incarcerated, we will hold your bed until your release date. It is your responsibility to contact us once released.
We are not a detox or medical facility. If you need detox, you will be required to do so before the intake process. If you have health issues, please understand that we are not a medical facility, and you could be referred to another facility. No exceptions. 

Name:________________________________________________________Today’s Date:____________

Phone Number: (     )_________________________ Address:___________________________________
Date of Birth:_______________________________Social Security:_____________________________
Female         Age:_______________
What is currently going on in your life? _____________________________________________________________________________________
Have you ever attended the HOHR recovery program? Yes/No
Dates you attended. ___________________________________________ 
Reason for leaving. _____________________________________________________________________________________
Are you willing to commit to 12-18 months in our residential recovery program? Yes/No
Are you incarcerated? Yes/No    Where? _____________________________Release Date? ___________
(Medical Information)
Do you have any health issues that concern you? Yes/No  Explain:___________________________________________________________________________________________________________________________________________________________________
Are you disabled? Yes/No   Explain: _______________________________________________________
Are you pregnant? Yes/No    If so, how far along are you? ______________________________________
If yes, do you have a home plan for the child? Yes/No  
Explain: _____________________________________________________________________________
List any medications that you are currently taking or that you are prescribed to take. Please explain what each medication is for. Medication will be discussed with the Case Manager.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you required to see a medical doctor regularly? Yes/No    Explain:__________________________________________________________________________________________________________________________________________________________________
I (your signature) ____________________________________, attest that all the above information is true and that all medications are prescribed for the labeled purposes and are currently the only medications I am using. 
Legal Information
What county are you from? ___________________Are you ordered to the program? Yes/No
Judge:________________________________ Judges Number:_______________________________
Attorney:_____________________________ Attorney’s Number:____________________________
Probation:____________________________  Probation Number: _____________________________
Court Referral:_________________________Court Referral Number:__________________________
CC: _________________________________ CC: Number:__________________________________
Have you ever been convicted of any sexual charges or do you have any sexual charges pending? Yes/No
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


List all cases that you have been arrested for:
Charge:_______________________ Case Number:_________________Court Date: ________________
Charge:_______________________ Case Number:_________________Court Date: ________________
Charge:_______________________ Case Number:_________________Court Date: ________________
Charge:_______________________ Case Number:_________________Court Date:________________
Do you consider yourself an addict? Yes/No  How many years have you used? _____________________
(Personal Contact Information)
Please list two methods of contact.
Name: _________________________________________Phone:_______________________________
Address:_____________________________________________________________________________
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ITEMS YOU CAN BRING
WOMEN’S CLOTHING ALLOWANCE:
10-PANTS 
3-SHOES 
1-MAKEUP BAG 
15-SHIRTS 
3-BELTS 
10-UNDERWEAR
 2-JACKETS 
10-SOCKS 
1-BACKPACK 
3-BRAS 
1-PURSE 
2-TWIN SHEETS 
2-BLANKETS
PILLOWS 
LAUNDRY DETERGENT
TOILETRIES-SHAMPOO, CONDITIONER, TOOTHPASTE, TOOTHBRUSH, SHAVING CREAM, ETC. 
ABSOLUTELY NOTHING WITH ALCOHOL (EXAMPLE: HAND SANITIZER, MOUTHWASH) 
*TOBACCO PRODUCTS ARE ALLOWED 
*SNACKS AND DRINKS ARE ALLOWED 
*CELL PHONES 
 *COMPUTERS/	TABLETS 






The House of Hope and Restoration
Phone: (334)-536-0183/(334)-672-3900
Email: houseofhopeandrestorationinc@gmail.com

Name: 
Date: 

Please explain why you think The House of Hope and Restoration is a good fit for you personally, and how you plan on keeping a good, positive attitude while here. 
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Name: _________________________________________P hone:_______ ________________________   Address:_____________________________________________________________________________    


