Mending Hearts Application for Residency (updated 10/08)
P.O. Box 280236 Nashville, TN 37228
Phone: 615.385.1696
Fax: 615.385.5016

Name (last, first, middle) Birth Date (mm/dd/yy) Age Race

SS Number Current Phone (home) (work)

Most Recent Address (do not use rehabilitation address)

Street City State Zip

Marital Status ( ) Single () Married () Separated( ) Divorced ( )

If married, separated, or divorced. List spouses name and address:

Name, address and phone number of two people as emergency contact (mandatory)

1.

Name Address

Number Relationship
2.

Name Address

Number Relationship

Are you an alcoholic? ( ) YES ( )NO Are you addicted to drugs? ( ) YES () NO

Date of your last drink: Date of last drug:

At what age did you begin substance history?

List number of treatment centers and detoxes you have attended:




Please list in your opinion, what family members have a substance history?

List the drugs you have used in the past three (3) years:

Please indicate method of use: IV ___ ,Oral ___, Inhalant ____

Name of Insurance:

Are you now taking any prescribed medications? ( ) YES ( ) NO Please List:

Are there any other agencies involved with client?

Has client ever attended services for Mental Health? ( ) YES  ( ) NO
Do you have avalid TN driver’s license? ( ) YES ( )NO TNID? ( )YES ( )NO

Are you capable of working? ( ) YES ( ) NO If not, what will be your source of income?

Are you employed now? ( ) YES () NO

What is your highest grade completed?

Are you currently under probation or parole? ( ) YES ( ) NO

How did you hear about/who referred you to our facility?

What date did you intend on coming to Mending Hearts.

Clients must meet the following criteria for admission:

Get an assessment

Be free from all addictive substances
Be clean at least seventy two (72) hours
Be ambulatory

Enter the program voluntarily

Have medical clearance from a doctor
Commitment to abide by house rules
Help with housekeeping chores
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