ELIJAH'S HOUSE
©29 Main Street ~ Bangor, Maine 04401
Fheneg: 2072302870 EXT 113~ Fax: 207 980 22986 ~ www.iiannamaine com
Guest Referral Information Form
“ GUBMISSION-OF THIS FORM DOES NOT GUARANTEE YOU A BED AT ELUAH'S HOLSE  BEGS WILL BE FILLED BY ELGIRLE
EETURNING GUESTS AND THEN 0N A FIRST COME FIRST SERVE BASIS EACH GUEST WILL MEET WITH AN INTAKE SPECIALIST
PRIOR TO ADMISSION. THIS FORM (S USED T0 BEEDUCE THE TIME TAKEN TO ASSESS A PERGON'G APFEOPRIATERES S

Please provide all available information Flease be sure to PRINT NEATLY

[Fate:

Mame: Phone: { ]
DB SS#: MaineCare #
Street S City/Town
State: o — }_":;: Codde:

Faraon Lo contact IF you can't be reached
e _ Phones ( i

Slreet: _ CityfTown:_

Slale - dipCode -

Eeferral Source:

N.-Ir11ﬂf-"’"-..:’;]::l'|:.‘y Mddreas Fhie

Current Living Arrangement = i
Relationship Status. [ | Single [ | Married [ | Divorced [ | Separated [ | Widowed [ ] Significant Other

Family History of; Subsatance Abuse | | yes | 1no Mental Healtn Disorder(s) [ | yes [ | no
CHILDREN
AGE WHO HAS CUSTODY LIVING WITH WHOM REASON
2.
. e I
4. = . =
= :

o DHHS invalved with your family? [ | yes [1ro
If yas", Name of Caseworker/Office.

EDUCATION
Highest Grade Completed. | | [ 1 High School () GED ( ) Diploma [ ] College Deares
Indicate any learving disabllity

EMPLOYMENT/FINANCIAL STATUS

Current Occupation [if ariy]
Date of last employment and occupation:
Income Source(s) and Amount(s): B
Health Insurance: [ ] Private Ins. Co) __ [ [MaineCare [ | Madicare [ ] wA/Military
[ | Other (specify) [ ] None

Areyoua Military Veteran? [ Jyes [ | no



Current Legal Status:

[ ] Legal proceedings pending - what-/when

[ 1 Frobation - how lana.

LEGAL STATUS/HISTORY

2

Probation Officer

[ | Farole
[ ] Prua Court - where:

[ | Other - please specity:
[ ] None

ALLorney's Name:

Fhone: ()

Charges:

Total Number of Arrests:

Total Number of: OUI Convictions

Type(s) -

—

PRUG

Felony Convictions:

SUBSTANCE ABUSE HISTORY

" Check 1°

3 Drugs pf
Choice

A

First

|
1
Use

Aol
Eegular Uss

| Amount | Fregquency

Aokl

Armiphie Larmines

Cocaingflrace

et
Last Use

Flallucinagains

[Hezrean

lerbialants

harijuana

WarsoticedOpiates
[T heraan |

[
. {

|

1

| SedativesTrangulizers

Sraroida [mussls enhancers]

Other [please specity]

SUBSTANCE ABUSE TREATMENT HISTORY

Where

—

i T_‘-Jr’[:h;

When

Length of Stay

Sobriety After

Current Overall Health Status: [ | Excallent [ ] Good [ ]Fair [ ] Foor

HEALTH

Musculoskeletal [arthrtis] [ ] Vision [ ] Heanng [ ] Dental [ ] Infectious Disease [hepatitis, HIVIAIDS] [ |

Chronic Pain [ ] Pregnaney [ ] Head/Brain Injury [ ] Seizures [ ] Other




Allergles:
| | Envirenmental:

| | Fond:

laa

Physical Limitations and/or Special Needs

[1Walking [ ] Stairs [ ] Daily Activities [ ] Lifting [ ] Hearing [ ] Vision [ ] Cther:

Current Medications | prescribed AND over-the-counter|

Drug Mame Feason Amount. How Often Start Date o
= ! —
PSYCHOLOGICAL
Psychological Treatment History:
Type I |
Hospital/Center [Outpatient. When | How Leng Frablem(s) Treated

Fesidential

Mental Health Diagnoses.

Current Symptoms/Stressors | ] Depression [ | Anxiety [ | Fear [ ] Sleep Difficulty

[ ] Restlessnese | ] Inability to Control Behavior [ ] Difficutty in Concentrating [ ] Eating Provlems [ |
Hallucinations [Audio/Visual] [ ] Raga/Ander [ ] Disturbing Thoughts [ | Suicidal Thoughts

[]Other [please explain]:

o Have you ever attempted sulcide? [ | ves [ | no - How many Cimes: Last Attempt.
o Have you sver engaged in self-harm and/or self-mutiiation? [ |yes[]no

[ ] Cutting [ 1Burning [ ] Hitting Seif [ ] Ocher
Haow Often:

When:

Last Time:

s Have youever been a victim of: [ ] Domestic Violence { | Physical Abluse [ | Sexual Assauit
e Haveyou ever been charges with: [ ] Domestic Yiolencs [ ] Physical Abuse [ ] Sexual Assault
e Haveyou sver been convicted of | ] Domestic Viekence [ | Physical Abuse [ ] Sexual Assault



4
Fersonal Statement:
Why are you applying far admission inte Elifah's House at this time in your life?

Signature: Date:

Interviewer's Notes,




