The Next Step Center

Faith Based, 12 Step Residential
Substance Abuse Recovery Community

ADMISSION PACKET

Admission Procedures:

Call for an Interview & Fill out Application Packet
Write us a one page letter about
“Why you believe our program is for you”
Email or Mail the packet and letter to us

NAME:

DATE: LENGTH SOBRIETY:
WHERE ARE YOU NOW?

DISCHARGE DATE:

PROGRAM TYPE: Drug Recovery Re-Entry Sober House

EMPLOYED: Yes No
WILL YOU HAVE HELP FROM FAMILY? Yes No

HOW DID YOU HEAR ABOUT US?

PO Box 1126 ~ Stuart, FL 34995-1126
Office: 772-463-3133
TNSC@TheNextStepCenter.com




APPLICATION FOR RESIDENCE

Please provide your DL/ID, SS, and Insurance cards for a photo copy

PROFILE
Full Name

Previous Address:

City, State, Zip:

Phone #{ } Cell Phone# { )

Date of Birth Age Clean Date

Soc. Sec. #: Drivers License #

EMERGENCY CONTACT

Emergency Contact Relation:

Home Phone#( } Cell Phone # ( 1}

Address:

City: State: Zip Code:
Would you like them to receive our menthly newsletter? Yes No

List individuals you give permission to The Next Step to discuss your progress.
Spouse, Paremt, Family member, Probation Officer, Lawyer, Spansar, Pastor, Employer, efc.
Please list full name and relationship:

1.

2,
3, 4.
5. ]

HEALTH INSURANCE
Health Insurance Company:

Type: Telephone Number:

Group Name: Policy Number:

Name Insurance under: Relationship
Medicaid # Medicare #

SSDI # VA #
MOTORVEHICLE INFORMATION

Vehicle Make Model

Tag # Mo/ YT exp: Coler

Insurance Co, Name:

Phone # Policy #

Name Insured under: Relationship to you:
Is your license valid: Yes No explain:

Is your insurance current: Yes No explain:

You may only have one fully operational vehicle/motoreycle with a current tag and insurance
on the Next Step property.  Please Int:
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HOW DID YOU HEAR ABOUT THE NEXT STEP?

EDUCATION

Highest grade completed: Have you ever been suspended or expelled:
High school graduate? GED?____ Interested in obtaining your GED?
College: How long: Degree:

List any special training?

EMPLOYMENT INFORMATION
Currently unemployed: Yes No

Company Name: What do they do:

Employers Name:

Supervisors Name:

Address:

City, State, Zip:

Phone # Cell #

How long have you been employed by this company?

How many times have they taken you back for employment?

Position currently holding: Transportation Means:

De you get along with your co-workers? Do they drink or use on site?
What kind of work would you prefer doing?

Age & Type of first job:

# of jobs held: Longest job:

How many times you've been fired or lnid off? Drug or Alcohol related?

Will your current employer be informed you live at a recovery residence? Yes No
Would they like to receive our monthly newslelter? Yes No

VOLUNTEER WORK

Name of business: Position:

Employers Name: Phone #:

Address:

City, State, Zip:

DAYS: MON TUE WED THURS FRI
HOURS:



RELATIONAL STATUS

Marital status: S M D W

Girtfriend Engaged Partnered
**Name of (Ex) Spouse:
Did you usc drugs together? Are they in Recovery?

Describe relationships health:

How long/Why ended:

Children Names & Ages:

Who has custody:

**Name of last significant other:
Are you engaged 1o be married? How long:
Did you use drugs together? Are they in Recovery?
Describe relationships health:

How long/Why ended:

Children Names & Ages:

Who has custody:

Will your Spouse or children be in contact with you?

What is your visitation schedule?

How many times have you been married? Last Divorce date:
Are you court ordered to pay child support? $ alimony? §

Date of last payment?

IHow far behind are you with child support 3 alimony $

Have you ever been in jail for not paying?/How long/Explain:

REVIEW THE VISITATION POLICY IN YOUR PROCEDURE PACKET

The Next Step program requests that you maintain LIMITED CONTACT, with your spouse or
fiance’ during your stay in the Probation and Phase | period of this program. No new roman-
tic relationships are allowed during Probation, Phase I or 2 of the program. Initial
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SUPPORT SYSTENM_  List their names & relation
Who are the family members that arc currently supportive of your recovery?
Spouse/Significant other:

Mother/Father:

Siblings:

Grandparents:

Other Family:

Friends:

Who arc the family members that are currently NOT supportive of your recovery?
Spouse/Significant other:

Mother/Father:

Siblings:

Grandparents:

Other Family:

Fricnds:

FAMILY OF ORIGIN

Composition: (Parents, siblings, important relatives or others)

PERSONAL DEVELOPMENT

Your history in your family including physical, emotional & academic factors, Major family issues & crises, ele.

RECREATION / LEISURE
What are your hobbies & leisure activitics:

Favorite activitics that you participate in:

Other [nterests:




FAITH AND SPIRITUALITY

Cults: Gangs:

Faith you were raised in: Taith currently practicing:
Add’t religions you've been involved in:

Have you been involved in Satanism: Witcherafi:

Do you regularly attend a church? Name of Church:

Location: Denomination:

What ways are they currently helping you?

What do you value in your life:

What are your thoughts about spirituality:

What is the role of spirituality in your life currently:

What is your understanding of God:

What was your parents understanding of God:

What is your understanding of Jesus:

Have vou ever asked Jesus into your heart? Ages:

Would you like to receive Jesus as your Lord & Savior?

SELF EVALUATION
Strengths:

Baptized? Yes_ No_

Weaknesses:

List four wishes: 1) 2)

3) 4)

Cultural Backround:

Cultural Influences in your life:

Other information you would like us te know about you:




LEGAL INFORMATION

CITIZENSHII:

US Citizen? Ethnicity/Race:
[mmigration Status: Country of Origin:
Alien # Date of Arrival to US:
LEGAL CHARGES:

Is there currently a warrant out for your arrest - Explain:

Upcoming court dates- Explain:

Charpes:

Possible outcome:

Are yvou court ordered to The Next Step;____ Forhowlong:_ Judge Name:

Are you in need of Next Step representation at any court appearances?______ Identify above *

List last 5 arrests:

Date Charges Conscgquences Time Scrved Where

PROBATION
Currently on Probation? Y___N____ State(s) Date began/ends:

Prob. Officers, Name IPhone #

Address:
City, State, Zip:
When do you report?

What arc vour Limitations/Curfew:

Currently on Community Service? Hours remaining:
OFFENDER
Flow many DUI/DWI’s have you had: Dates:
Domestic Abuse Offender Yes No

Wha: Dates Charged:
Sexual Offender Yes No of minor? Date Charged:
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MILITARY RECORD

Active Military? Veteran? Date of Entrance to Military:

Entry Location: Discharge Location: Time of Service:

Branch of Military: Rank at Discharge:

Type of Service: Service Related Disability?

Service Era: Peacetime Service Only?

Service #: Prisoner of War?

Honorably Discharged? Have Discharge Papers?

Are you currently on Veteran Compensation or Pension? Ever applied?
FINANCIAL INFORMATION

NEED IMMEDIATEFOOD __ CLOTHING__~ HYGENEPRODUCTS____

Food Stamps: Y___ N Everappliecd? Y___ N_ WanttoApply: Y___ N__

Personal Checking Acct: Y N Personal Savings Acet: Y N
How will you pay your program fees for The Next Step?
Fees paid to The Next Step must be cash, money order, or pay check.

AGREEMENT: [agree to present all income in check form or receipt, from employer as
earned, to the office of The Next Step until past due balance is current.  int.

Income Sources: (Enter monthly amounts) Employment, Soc. Sec, Disability, Medicaid, VA, Family, Trust, etc

Source #1 3 Source #2 $
TOTAL Maonthly $

Estimated Expenscs: {Enter monthly amounts)

Rent $ Auto § Child Sup $

Phone $ (cell) Ins § Alimony $

Food § Gas §$ Legal fees  §

Lunch $ Maint $ Transportation $

Cig 3% Personal S

Other (list all)

TOTAL MONTHLY EXPENSES: §

Other expenses:
Court costs: (list individually)

Date due: $ Date due: $

Date due: N Date due: $

Outstanding fickets:

Date due: $ Date due: $
License Suspension/Reinstatement costs: )
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