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FRIENDS HOUSE MINISTRIES
RESIDENT INTAKE INFORMATION:  Entry date ________________      House _________

FULL NAME: ___________________________________________________ Name you go by__________

Date of birth:  __________________ Soc. Sec. # _____________________ Phone # _________________
Referred by:  ____________________________________________

Emergency Contact Name: _______________________________________________
Relationship: _____________________	Phone: ___________________________________

Relationship status:  (circle one)   married   divorced   separated   single   widowed    live together
Any dependent children? _______If yes, how many? _____ Ages of children: ______________________
Are you responsible for child support?  ____________ If yes, how much per month? ___________
	To what address do you send child support? __________________________________________
	Are you responsible for paying alimony? ___________ If yes, how much per month? _________

What substance(s) have you used? ________________________________________________________

What is your treatment history? __________________________________________________________

When did you last use any addictive substance? ______________________________________________

What is your reason for coming to Friends House? ___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Do you have a job? (All residents will be required to have a job) _________ If yes, where do you work?

Name of company, name of contact, and phone # ______________________________________

_____________________________________________________________________________________

Do you have a vehicle?  ___________ If yes, what is the make & model __________________________
	Provide a copy of your license for our records.

What is the highest level of school you have completed? ________________________________

What type of work experience do you have? ________________________________________________

You will be required to work to be a participant of FHM.  If you do not acquire a job quickly, you will be required to seek work with a day labor business such as People Ready or Labor Finders.  This applies even if you have help with funding.


Describe your legal status.  Probation/parole/felony conviction/misdemeanor conviction/charges pending/upcoming court dates/outstanding warrants, etc.  In what county/state?  Are you a convicted sex offender?   (Yes or No)  Provide attorney’s name and # or probation officer’s name and # if applicable.
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*FRIENDS HOUSE MINISTRIES is a Christ centered sober living ministry.  People from various churches will be involved in the ministry here.  You will be required to participate in Celebrate Recovery meetings, life skills classes, and house meetings geared toward spiritual growth.
Are you willing to comply with this requirement that involves Christian aspects?   Yes_____ No_____

*FRIENDS HOUSE MINISTRIES requires a financial commitment from you.  Rent will be collected weekly (unless monthly arrangements are set up).  Failure to pay rent on time can lead to removal from the house.
Are you willing to comply with the rent requirement?   Yes_____ No_____

*FRIENDS HOUSE MINISTRIES is a sober living house.  Residents will take an initial drug test and thereafter be randomly tested or tested upon suspicion of usage.  Refusal to take the test or failure of the drug test could result in immediate removal from the home.
Are you willing to comply with the drug testing requirement?  Yes_____ No_____

*FRIENDS HOUSE MINISTRY houses will be cared for by the residents.  Each person will have cleaning responsibilities.  Failure to do your part and keep your own area clean could result in removal from the house.  Note:  there is NO smoking indoors –only in designated outdoor areas.  No pets are allowed.
Are you willing to complete assigned indoor and outdoor chores?  Yes_____ No_____

*FRIENDS HOUSE MINISTRIES will be running a background check on each potential resident.
Do you consent to have this background check done? Yes_____ No_____    Please initial _________

Any behavior that is illegal, contrary to house rules, or that leads to disruption of a peaceful home for everyone could result in immediate removal from the house.

What is your goal or outlook for your life as a result of being a part of FRIENDS HOUSE MINISTRIES?
	(Answer on the back of this paper)
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Medical Information:
Please list all medical problems you are currently experiencing





Will any of these medical problems (now or in the past) prevent you from working a full-time job?


List any medications with dosage amounts that you are currently taking and what it is treating.
	
	

	
	

	
	

	
	

	
	

	
	

	
	


All medications must clearly be prescribed to you.  Do not share your prescription with others.						
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Please provide current doctor name(s), location, phone #:











Please list any allergy conditions: 






Do you receive any income from the government?  If so, please explain.


Do you receive EBT assistance (food stamps)?  If so, please explain.




5
Please present your state ID, driver’s license, medical insurance card

Circle all which apply to you:      Recovery court,     Mental Health court,     Veterans’ court,
 RHP,     Parole,      Probation,     House arrest,   RHD,   Case Worker
 Other similar ____________________________________

Name of parole officer, probation officer, case worker… 
_________________________________________________


Any behavior that is illegal, contrary to house rules (page 8), or that leads to disruption of a peaceful home for everyone could result in immediate removal from the house.



The information given by this resident is accurate and will be updated immediately if anything changes. I agree to cooperate with the expectations and regulations while living at a FRIENDS HOUSE MINISTRIES home.


__________________________________________________        ___________________________
Name								   Date




NOW, ASK US WHY WE’RE HERE!


											Revised 4/15/2024	
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Friends House Ministries, Chattanooga, TN.  37421
FINANCIAL AGREEMENT – HOUSING AGREEMENT
Begins ___________________________     

I agree to pay rent weekly at the rate of $__      ___ per week (or $               /month) to 
Friends House Ministries unless other arrangements have been made with the 
Director, Monty Reeves, as noted.  This money is due every Friday via Cash App.  If unable to pay, 
I understand that this may result in losing my place in the house.  
A non-refundable deposit of $__100___ is also due upon entering the house.

This rent includes all utilities and wi-fi access.  I understand that I am responsible for my own food, clothing, toiletries, etc. 
Furthermore, I will be responsible financially for anything I break that belongs to Friends House Ministries or anyone in the house.
Friends House Ministries will not be held responsible for any of my personal items that may be lost, broken, or stolen.  I understand I will be responsible for keeping up with all my personal items.

Date: _______________
Resident’s printed name: ______________________________________________

TOMIS # if applicable: ___________________________
(Note: RHP funds do not start until we receive approval from the state:  until then, you are responsible for rent)

Resident’s signature: _________________________________________________

Employee’s signature: __________________________________________________
Friends House Ministries, Inc.   Director Monty Reeves     423-488-5018

Home location:    OM,    NM,     LL,     CM

							7
FHM House Expectations:				[image: ]
1. Treat others with respect at all times
2. Keep your personal space picked up & clean at ALL times
3. Complete designated chores promptly and satisfactorily
4. Abide by curfew - 10 pm - no visitors on property after 8p
5. Do not eat in bedrooms
6. Store food appropriately in kitchen &/or in plastic tubs with lids
7. Attend Celebrate Recovery, house meetings, Sunday church with FHM, and Sunday night meal
8. NEVER leave dishes in the sink.  Wash them or place in D/W.  If you do not have time to clean up after yourself immediately, then DO NOT cook or eat
9.  Use appropriate language (no profanity, etc.) & volume.  
10.  No Smoking within 10 ft. of the house.  This is an insurance issue. (So, no smoking   on the porch or deck!)
11.  Rent is due every Friday PROMPTLY to Cash App $FHMmonty
12.  Do NOT share prescription meds
13.  Expect random drug testing
14.  Expect random room inspections
15.  No overnight guests & no guests in your bedroom during day
16.  Wisely choose a sponsor
17.  Discuss with Monty if you need to be gone overnight or miss a mandatory meeting
18.  Update personal information such as change in phone # or employment with Tresa
19.  No professional services are charged for or provided by Friends House Ministries such as counseling, psychiatric help or evaluation, training, etc.  All instructions or spiritual guidance are peer to peer.
20.   Vans are for use for transportation to FHM mandatory meetings, work when possible, and two group trips to Walmart (or like) per week.
   
  *_________ Initial &date showing you have read & understand this
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