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Client Entrance Application

Fill out completely, any incomplete application will be discarded!

Notice to all applicants: Failure to disclose information on this application, and withhold or provide false information while completing this application in detail regarding criminal, and/or medical history is grounds for immediate termination from this program.  Full disclosure is required for entrance into the Foundation for Life Program.
Referred By:______________________________________________  Date to Enter Foundation/Court Date:_______________________

Name:___________________________________________________   D.O.B.______/______/______  Soc.Sec. # ________/________/________

Current address:______________________________________________ Number you can be contacted: _____________________________  

Medical History: 
Primary Physician:________________________________________________________ Phone:________________________________

Describe any current illness, hospitalization, and/or injury:____________________________________________________

All clients must have been and show proof of testing within the past 6 months for:  HIV_____ Hepatitis_____ TB_____ 

Current Meds: (type)____________________________________________________ Dosage:_____________________

Chemical History:
Drug of choice:__________________ Date last used:_______________ Other drugs used:___________________

How much/Howoften:___________________________________________________________________________

Criminal History:
Offense:______________________________ Date:____________ Where:________________________________

Current Probation:______ County:_______________ Conditions:_______________________________________

Probation Officer name and address:______________________ Phone & Fax:____________________________

Have you ever been arrested or convicted of a sex crime: Yes____ No:____ When:________________________

Applicant:_____________________________________________ Date:_________________________

Intake by:_____________________________________________ Date:_________________________
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