Rising Phoenix Intake Form

PERSONAL INFORMATION:	Date: __________________                 DOC #: ______________________

Full name: (First) ____________________    (Middle) _______________     (Last) _______________________

Current Address: (Street) ____________________  (Town) ______________  (State) _____  (Zip) __________

Date of Birth: _____________________   Age: _____   Social Security Number: ________________________

Please circle one:    Male        Female

Marital Status:   ___ Single   ___ Married   ___ Divorced   ___ Separated   ___ Engaged   ___ Widowed

Phone #: ____________________  Other phone #: _____________________	Are you a Veteran?  Yes/No

Emergency Contact Person (friend or family member) Name:_____________________________________
Address: (Street, PO Box) _____________________ City: _____________________ State: ____ Zip:______
Day time phone #: ________________  Evening phone #: ________________ Cell #: __________________
Relationship to you: ______________________ Email address: ___________________________________

Second Contact Person (friend or family member) Name:________________________________________
Address: (Street, PO Box)_____________________ City: _____________________ State: ____ Zip: ______
Day time phone #: ________________  Evening phone #: ________________ Cell #: _________________
Relationship to you: ______________________ Email address: ___________________________________

Period of Incarceration: ______________________________   Release date: ______________________
Original charge you are currently incarcerated for: ___________________________________________
If you are serving on a violation of your original charge, what and when was that violation? _____________________________________________________________________________________
Legal Situation:
Current Legal Status:	                                                                                   If yes list State and County
Are you or will you be on probation?	___Yes  ___No    	___________________________
Are you or will you be on parole?	___Yes  ___No    	___________________________
Are you currently under investigation for anything?	___Yes  ___No    	___________________________
Are you currently involved in any type of lawsuit?	___Yes  ___No    	___________________________
Are you currently ordered to do community service?  ___Yes  ___No    	___________________________
Have you ever been convicted of a sex offense?           ___Yes  ___No    ___________________________
Do you currently have any court cases pending? 	___Yes  ___No    ___________________________
Pending court dates (when): _____________________________________________________________
Probation Officer (name): _______________________________________________________________
What county: _________________________   Phone number: _________________________________

Institution: ___________________________________   Case Manager/Corrections Agent: 
Name: _______________________________________  Phone #: _______________________________

Attorney/Public Defender Information (if applicable)
Name: _________________________________________  Phone#: _______________________________

Next Court Date (if applicable): ______________________ Where: _______________________________

ASI will be completed on ____________  or was completed on: _________________________

****Please provide a copy of your most recent ASI, as well as the Discharge Summary from your most recent substance abuse treatment facility with this application for continuity of care. Applications are NOT considered complete without an ASI and Discharge Summary!****

Chemical Dependency:
[bookmark: _Hlk99992979]Date of Most recent CRC TC completion? ___________	Other substance abuse treatment completions?
If Yes, When/where? ________________________________________________________________________

Substance History:
What is your substance of choice? ___________________________  How long have you used it? __________
     Age at first use of this substance? _________________________  Route of Administration: ____________
[bookmark: _Hlk99993440]2nd substance of choice: ______________________  Length of use:  _______________  Route: ___________
3rd substance of choice: ______________________  Length of use:  _______________  Route: ___________

Educational Background:  Highest level of school completed: ______ 
List all schools, certificates and diplomas: _____________________________________________________

Employment History: 
What job skills do you possess? _____________________________________________________________
What type of work do you plan on doing? _____________________________________________________                                                                            
Do you already have employment established? ____ Yes  ____ No  (If yes, with whom?): _______________
_______________________________________________________________________________________
The above information is true and correct to the best of my knowledge. I understand that any discrepancy found may be terms for rejection of my application or dismissal if already admitted.

Applicant’s Signature: __________________________________________  Date:  ___________________
Why are you interested in being a part of the Rising Phoenix community?
[bookmark: _Hlk86412952]______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

How did you hear about Rising Phoenix?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

[bookmark: _Hlk86412977]What issues did you work on while in your most recent substance abuse treatment?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

What issues do you still want to focus on moving forward?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

[bookmark: _Hlk86413765]
[bookmark: _Hlk99993862]Applicant’s Signature: __________________________________________  Date:  ___________________

