                             Jeremiah House entrance request Date: ______________
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“For & know the plans & have for you,” says the Lovd.



      
Name ___________________________________________
Age: ________ Location: ___________________________

DOB: ______________ SS#: ________________________

Contact: _________________________________________

Emergency Contact: _______________________________

Referred by: _____________________________________

Number of children: ____________   Ages: _________________________________________________________

Custody Arrangements: _________________________________________________________________________

Sexual Abuse History: __________________________________________________________________________

Domestic Violence:_____________________________________________________________________________

Mental Health Diagnosis, if any: __________________________________________________________________

Are you in therapy? ________________________ Therapist:  __________________________________________

Physical disabilities, Chronic/ongoing conditions: ____________________________________________________

Medications: __________________________________________________________________________________

Suicide attempts: ______________________________________________________________________________

Inpatient A&D Treatment, IOP, and/or Recovery:_____________________________________________________ _____________________________________________________________________________________________

Inpatient psychiatric hospitalizations (please include dates):_____________________________________________ 

_______________________________________________________________________________________________________________

Medical Insurance? _________________   Provider: __________________________________________________

Arrest Record: ________________________________________________________________________________

_____________________________________________________________________________________________

Felonies: _____________________________________________________________________________________

_____________________________________________________________________________________________

Pending Cases: ________________________________________________________________________________

Probation:____________________________________________________________County:__________________Probation Officer:______________________________________Phone Number:___________________________

Family Relationships:  __________________________________________________________________________

Current Relationships: __________________________________________________________________________

Education:  ___________________________________________________________________________________

Employment History:___________________________________________________________________________

_____________________________________________________________________________________________

Person Completing Intake:________________________________________________________________

Relation to Prospect:_____________________________________________________________________

s in Addiction: ______ Chemical Preference: _______________________ Length of Sobriety _______

Number of Years of Prostitution: ______________________ Clean time, if any : ___________________________ 

Prostitution History (ie. streets, motels, areas of town) :________________________________________________ 
Note:   Referrals must contact Jeremiah House staff on a weekly basis to remain active on the waiting list.  (870) 654-4059 
