Rhema Recovery Project @ HOC – Application Form


No application will be processed without two ID photos. 
Include copy of ID or Birth Certificate.
DATE__________________ Referred by ____________________________________________

SURNAME:____________________ First names:______________________________________________________

TEL. No. (H) ____________________(W) ____________________ (CELL)__________________________________

ID no._______________________________________ Age:  _________ Date of Birth__________________________

Marital status ______________ Spouse’s name _________________________ Tel. no. ________________________

	Children’s names
	Age
	Gender

	
	
	

	
	
	

	
	
	

	
	
	


THIS SECTION  MUST BE FILLED IN:
NEXT OF KIN: Name: _______________________________ Tel No. ______________________
                        Relation to you:________________________   

IN AN EMERGENCY: Name:___________________________ Tel No. ______________________

Driver’s licence_________________________ Date acquired_______________________

	Academics: Highest level of education achieved - school/college/university
	Completed
	Date

	
	
	

	
	
	

	
	
	


Profession________________________ Hobbies and interests ___________________________________________

Church___________________ Pastor________________________ Are you born again?______ Date_____________

Are you filled with the Holy Spirit? ______ Date_____________

Previous employment 

	From
	To
	Co. Name
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Criminal record

	From
	To
	Conviction

	
	
	

	 
	
	


Outstanding cases (either as accused or complainant)

	Description
	Details

	
	

	
	


Are you on Parole? ___________ Give details: ________________________________________________________

	SUBSTANCES USED
	                          AMOUNTS
	FROM (dates)
	TO (dates)

	Alcohol
	
	
	

	Dagga
	
	
	

	Mandrax
	
	
	

	Heroine
	
	
	

	Crack
	
	
	

	Cocaine
	
	
	

	Ecstasy
	
	
	

	LSD/Acid
	
	
	

	CAT
	
	
	

	Prescription Drugs
	
	
	

	Tic
	
	
	

	Other
	
	
	


Details of PREVIOUS TREATMENT for substance abuse :

	Place or Doctor
	Medication
	Dates

	
	
	

	
	
	

	
	
	


Have you ever been involved in:

	DESCRIPTION
	                                                DETAILS & DATES

	Other Religions (non-Christian)
	

	Cults
	

	Pornography
	

	Other
	


MEDICAL RECORD:  It is very important that you be honest regarding your health.  We do not have medical facilities on the premises.  In case of emergency you will be taken to Yusuf Dadoo or Leratong Government Hospitals only.

We are not able to cater for special diets. 

	TYPE
	      DATES
	                           SPECIFY MEDICATION

	Chronic
	
	

	Diabetes
	
	

	Injuries
	
	

	Allergies/Asthma
	
	

	Psychological
	
	

	Depression
	
	

	Eating Disorders
	
	

	Insomnia
	
	

	Epilepsy
	
	

	Dental
	
	

	Back problems
	
	

	Sexually transmitted disease
	
	

	Prescribed Medication
	
	

	Other
	
	


Your health: Good ______ Average ______ Poor _______ Do you smoke? _______ How many a day? _________

Yes
No
Are you in contact with your family?

Yes
No
Are you in contact with your spouse and children?

Yes
No
Have you read, understood and answered the above truthfully?

Yes
No
Have you read the rules of our community and are you prepared to abide by them?
Yes
No
We are a working programme.  Are you prepared to do a full day’s work as well as any type of 



work that is required?

Yes 
No
Are you prepared to change your lifestyle and habits and to conform to our programme and rules? 

Yes
No
You may not smoke at HOC.  Are you still willing to begin your programme? 
Yes 
No
A drug test will be done upon arrival.  Should you test positive you may not begin your Recovery 

                                Programme at HOC.  Do you understand that you will be asked to leave immediately? 

Yes
No
A drug test may be done at any stage of your stay at HOC.  Do you agree to this?

______________________________________________________________________________________________
PLEASE NOTE: 

1. There is no medical assistance given to residents with regards to previous injuries, sicknesses, dentistry or any medical or health problems whatsoever.  These must be dealt with before you move in.

2. Should the above information prove to be false you may be asked to leave Hands of Compassion within 24 hours.

3. The fact that you have been interviewed does not mean that your application will be successful.

4. Should your application be successful there will be an admission fee of R100.00 payable on arrival.
Signed: __________________   

For office use:  

Interviewed by ______________________________________

Comments _____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Unsuccessful _____  Reason ______________________________________________________________________

Referred to ____________________________________________________________________________________

Date of arrival_________________ Date of departure___________    Reason for leaving and Comments __________
_____________________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________







    PHOTO
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