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Application Form

PERSONAL INFORMATION
Date: _______________________________________________________________________________
Name: ______________________________________________________________________________
(First, Middle, Last)
Permanent Address: 
____________________________________________________________________________________
(Street, city, province, postal code)
Mailing Address: (if different from above)
____________________________________________________________________________________
Date of Birth: ___________________________________________Age: ________________________
Place of Birth: _______________________________________________________________________
Marital status: _________________________ 	Name of Wife: _________________________
Years married: _________________________		
Contact information (if applicable) ____________________________________________________
Number of children and ages _________________________________________________________

EDUCATION
Education___________________________________________________________________________	
Highest level of completion_________________________________ Date_____________________
Secondary education________________________________________________________________
Degree/diploma/certificate________________________________ Date______________________
Occupation_________________________________________________________________________


IN CASE OF EMERGENCY
Emergency contact name ______________________________ Phone ________________________
Email _______________________________________________________________________________
Address ____________________________________________________________________________
Are you receiving any income? (Disabilities, social assistance) If yes,
How Much? _________________________________________________________________________
Are you bringing any cash with you? If YES how much? __________________________________
Do you have a valid driver's licence or ID?
What Province? ________________________________ Number _____________________________

PREVIOUS DRUG AND ALCOHOL USE
What drugs were you using? __________________________________________________________
Did you drink alcohol? ________________________________________________________________
When was the last time you drank or used? _____________________________________________
How many years were you using? ______________________________________________________

MEDICAL INFORMATION
List allergies you have: _______________________________________________________________
List of diagnosed illnesses: ___________________________________________________________
____________________________________________________________________________________
List all major illness or surgeries you have had (psychiatric as well)
____________________________________________________________________________________ 
____________________________________________________________________________________
Do you have a physical disability? ____________________________________________________


Do you have any STI/STD’s? __________________________________________________________ 
When was the last time tested? __________
What Was It? ___________________________________ When? _______________________
Have you ever been tested for HIV? ______________________ When? _______________________
Do you smoke and are you willing to quit to come to Threshold House? ___________________
Are you currently taking any medications? _______________
If Yes, What? ________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Have You Ever Suffered from Depression? _____________________________________________ 
Have You Ever Had Any Thought of Suicide? ____________________________________________
When? ________________
Have You Ever Attempted Suicide? ____________________________________________________
When? ________________

REHAB HISTORY
Other centers attended. Where they completed and if so when.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

CRIMINAL HISTORY
Do you have any pending charges? ____________________________________________________
If yes, what are they? _________________________________________________________________
____________________________________________________________________________________
Are you currently on probation or parole? ______________________________________________
For how long? __________
Probation or parole officers Name and contact information _____________________________
____________________________________________________________________________________
Have you ever been convicted of a sexual offence, or are a registered sex offender? 
____________________________________________________________________________________
Previous Convictions and sentences:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________









YOUR TESTIMONY
Please attach (or write below) a copy of your testimony, of where you were, where you are at, and where you believe God is taking you.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________


AGREEMENT
Do you agree to abide by all of the rules and regulations at Threshold house, and understand that by not following the rules and regulations, you may be asked to leave, with no notice, or refund of any fees paid? __________ 
Do you agree to regular drug and Alcohol testing? __________
Do you understand that Attendance of programing and designated meetings are mandatory?
___________




Signature_________________________________ 		Date___________________________

Witness Signature_________________________ 		Date___________________________
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