H:
Blessed Hope CE

Women's Discipleship Ministry Program
(207)991-1778 phone — (207)989-4177 fax

al

Bllesse

Application ‘Ho pe
Name
Please Print — Last Name First
Address
City State Zip
Phone # Other Phone #

Personal Information

Date of Birth Social Security#

Driver’s License #

Married? Divorced? Children?

Names and ages

Place of employment # of years there

Write a short paragraph about your abuse of drugs, alcohol, or life controlling problems.
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The Law

Are you currently on probation or parole?  If yes, please give name of probation or
parole officer Phone #

Address

How often do you report? Do you physically report, or email in report?

Do you owe court fines? Amount Date due

Religion

Do you attend church? If so where?

Pastor’s name Phone #

Have you made a commitment to serve Jesus Christ?

If so where?

Medical

Are you currently under a doctor’s care? If yes, for what?

Dr.’s Name Dr.’s Phone #

Medications: Life sustaining medications only, for example: Heart and Blood Pressure
medications. Psychotropic medications are NOT life sustaining medications.
SOTC/BHWP does not allow any psychotropic medications in the program. Any person
requesting entry into the program and currently taking psychotropic medication must
have a Step-down Schedule prescribed by their doctor to be submitted with this
application.

Please list all life sustaining medications:

Medication Mg Dosage

Do you have any allergies? If so, please list

Do you have any physical limitations that would inhibit your ability to perform manual
labor? For example: A history of herniated or slipped disc in the back, hip or knee

injuries, neck or shoulder injuries. If so, please list
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A doctor’s note, on their office stationary, stating the specific physical limitation(s) is
REQUIRED before admission to the program and should be submitted with this
application.

BLESSED HOPE WOMEN’S PROGRAM is not staffed to transport residents to and
from medical and dental appointments. Therefore, any medical and dental problems must
be addressed prior to entry into the program. Medical and dental emergencies will be
attended to in the appropriate manner.

Purpose

My reason for making application to attend program is.

What are your goals?

Personal Reference

Name Phone #

Address City State
Relationship Known for years
Ministry Relationship

L understand that BHWP is a religious Biblically

based organization, a ministry of Calvary Chapel. The purpose of BHWP is to process new creatures in
Christ into people of honor, prepared to take their place, first of all, in the fellowship of believers (regular
church attendance) and secondly, return to live and work, brush shoulders with the rest of the world while

remaining clean... “Clean” means no alcohol, no use of drugs, and no smoking.

Signature Date

Drug Treatment
I understand that BHWP is not licensed by the State of Maine as a drug treatment program.

Signature Date

Note: After completely filling out this application and sending it by fax (207)989-4177 or mailing it to
154 River Road Orrington, Maine 04474. You are to call 207/991-1778 and make an appointment to
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speak with program director for an interview. If you mail application, please allow four to five days for
your application to arrive before contacting us.

You must call and be approved before coming into the program!

During the interview prior to entry you will be asked if you have taken drugs or alcohol in the past 24
hours. Please note that circumstances may require you to go through a detox center before coming into the

program.

Donation Information and Agreement

IMPORTANT NOTICE

A $2000.00 donation will be turned in prior to your program entry. A money order or cashier’s
check is required. No personal checks will be accepted. This donation is non-refundable. If the

resident leaves the program for any reason, there will be no refund of any part of this donation.

I have read the above disclosure statement. I understand that this donation is non-refundable and agree to

abide by these terms.
Signature Date
Reviewed by Director Date
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BLESSED HOPE GENERAL PROGRAM RULES AGREEMENT

The following are just some of the basic rules of Blessed Hope, you will be provided with
some additional house guidelines when you arrive. Please read them carefully and have
you family/sponsor read them as well, signatures will be required of both parties.

BLESSED HOPE PROGRAM

1. Tunderstand that Blessed Hope is a Christian Discipleship Program, where I can find
the truth about how to be free from the grip of drugs and alcohol. I agree to be subject
to Biblical teaching and Christian forms of behavior.

2. T agree to assume personal responsibility for my own attitude and behavior at all
times. [ understand that what the program authority calls incorrect behavior and a bad
attitude will be confronted and may be disciplined if necessary. I agree to do the
disciplinary action or project with an improved attitude.

3. T agree to follow the rules and respect the authority of the program. I understand that
there are consequences for disobedience which are determined by staff, which may
include: extra duties, loss of privileges, physical labor or dismissal.

4. Tunderstand that at Blessed Hope the main purpose for being here is not just to get
off drugs and alcohol but to learn a new way of life.

5. Tunderstand/agree that Blessed Hope is a six month commitment and that my
entrance to the program is with the understanding that [ am committing to the entire
six months. I also understand that there is a possibility of extended stay based on my
behavior. Sponsors are asked to support the resident in completing the entire
sixth months.

6. I understand that there is a monetary entrance donation for the program and if I
choose to leave prior to the completion of the program — no money will be
refunded. A resident leaving the program without completion has 10 days to remove
all their belongings or they will be disposed of and Blessed Hope is no longer
responsible.

7. Tagree to participate in all scheduled activities including bible studies, memory
verses, church, work and recreation. I will do what I am required to do in each of
these activities without complaining. I understand that I am expected to be prepared,
on time and to participate in all scheduled activities.

8. Tunderstand that I will be living with other women and will work to get along with
others and to maintain the tidiness of my room and the house.

PERSONAL

1. I will not possess or use drugs at any time. If I am taking psychiatric medication when
I arrive, I voluntarily agree to have staff monitor my step down according to the
medical step down I provide from my Doctor. I will bring only the appropriate
amount of medication for that process.

I will not smoke or have cigarettes in my possession.

I will not curse or use off-color expressions or bodily gestures.

I will not talk about street life, drugs, or reminisce about my past wrong doings.

I will not engage in physical fighting/inappropriate body contact (grounds for

immediate dismissal).

6. I will not bring any items listed in the DO NOT BRING section of the Packing List
such as: cell phones, radios, music other than Christian, reading materials other than
the bible, knives, lighters, credit cards and money. I understand that if I do bring these
items, they will be taken upon arrival and may be disposed of. I agree that any money
I bring or that is sent to me will be confiscated and put into a house fund for
essentials.

7. Tunderstand that my belonging will be thoroughly searched upon arrival and that at
any time, to maintain the safety of the house, staff may search my personal property
without my permission.

8. T will adhere to the modest dress code and not try to wear clothing inappropriate per
that code while at Blessed Hope. I will do this without complaining.

Nk wn
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Dress Code — FOLLOW PACKING LIST

e No body piercings — all must be removed prior to entrance (except earrings &
belly rings)

Non-conforming shirts (not tight), no mid-drifts or low necks — no cleavage
visible at all!

If low-rise jeans are worn shirts must cover all skin
e Dresses must be knee-length & non-conforming

Shorts must be no more than 3 inches about the knee
Modest Bathing suit - one piece or tankini with no stomach or cleavage
showing

MAIL, CALLS AND VISITS

1t is important for residents to concentrate on seeking the Lord and allowing Him to
restore their lives — we do encourage and desire the restoration of family bonds.
However, we have found that outside influences often can be a distraction in the early
stages of residency. We follow a set of communication guidelines and we ask that the
communication be encouraging.

1.

2.

(98]

I will agree to the staff screening and perhaps reading incoming and outgoing
mail.

I understand that I will be able to receive/send mail to/from immediate family &
pastors only while in Phase 1 (usually about 2 months). In Phase 2 [ may be
permitted write/receive mail from approved correspondence based on staff
discretion. I also understand that if any correspondence has a negative effect on
my attitude and progress that correspondence may be terminated. I must have my
rules finished prior to sending or receiving mail (when you get here.)

I understand that postage is my responsibility.

I understand that care packages are permitted according to the specific guidelines
sheet that I will send to my family/sponsor once I enter the program. NO
packages the 1* month & then only upon approval. *All mail/packages sent to
Blessed Hope 154 River Rd. Orrington, ME 04474

I agree that I will have no calls during my first month, after 1 month I will be
allowed a 10 minute call and after 2 months a 20 minute call — unless I have lost
those privileges based on behavior. I understand that calls are outgoing only, are
at my expense and will be monitored. Calls are to family only.

I agree that I will have no visits the first month, after that I understand that family
may visit at specific times on the weekend according to visit guidelines which
will be explained upon arrival. Guidelines may vary based on marital status,
children, resident progress and are at the discretion of the staff. All visits must be
coordinated by contacting the Director.

*Mail, visits & phone calls are privileges not rights and will always be at the
discretion of staff.

I have thoroughly read these rules and my signature indicates that I have a good
understanding of them and I am willing to commit myself to these agreements and to
the more detailed house rules document I will receive upon intake.

As the family/sponsor of this applicant, my signature indicates that I witnessed the
applicant read and sign this agreement. It further indicates that I have read them and
understand what the applicant will be held accountable for.

Resident’s Signature Date

Family/Sponsor Signature Date
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Agreement to Release of Liability and Conditions

Please read carefully and complete each section as this is an important legal document.
The original of this document must be provided prior to entering the program. The
resident may bring it with them upon arrival but will not be permitted entrance without
it.

Applicant

I , hereby release and discharge Blessed
Hope, Seven Oaks Training Center and Calvary Chapel of Bangor, it’s ministry homes,
farms, owners, staff agents, landlords, other residents, heirs, guardians and legal
representatives; from all liability for injury, damage, or sickness sustained at Blessed
Hope or while a resident therein. I further understand any medical/dental attention and
related bills are my sole responsibility.

Conditions Please initial each condition

If I should choose to leave Blessed Hope prior to completion, I will expect no
assistance from the staff and will be responsible for my own actions and
consequences thereof. I will expect no rides, bus tickets or phone calls. I
understand entrance fee will not be returned.

If I arrive at Blessed Hope under the influence of ANY substance, or attempt to
bring a substance into the Blessed Hope house, I will immediately be taken to a
shelter where I will stay until I am completely sober. I will be responsible for my
own actions and consequences thereof.

I understand that the staff will be opening, screening and perhaps reading all
incoming and outgoing mail. I agree to this process.

I understand that Blessed Hope is a program for women who want to be
completely drug free which includes psychiatric medications. Blessed Hope is not
a medically staffed facility, any residents entering the program who may be
taking psychiatric medications must agree to willing come off their medications.
The resident must bring a medical step down from her physician and adequate
medications to complete the process. I understand and agree to these conditions.

My/Our signature(s) below is an acknowledgement that I/we have read this agreement
and fully understand its contents. I/we also agree that in the event of any discrepancy or
disagreement with Blessed Hope and/or Calvary Chapel they will be resolved according
to biblical guidelines which includes the mediation of two (2) pastors (Matthew 18:15-
17).

Resident’s Signature Date

Witness Signature Date
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