
          Application for admittance 
 

 
This application is for the purpose of providing a better understanding between Restoration House 
Ministries and yourself to better assist you.  Do you know what Restoration House is? _____. 
 
Restoration House is a Christian renewal center designed to help those who want to change. We 
teach that there is victory in living through Jesus Christ and the truths of the Bible.  This is done 
through Bible studies, audiotapes, counseling, homework, worship services and work projects. 
 
Name________________________________  Social Security #________________________ 
Date of birth:__________________ 
Phone:  Home: ____________________ Cell: _________________________ E-mail_______________ 
Address: _________________________________ City: ______________ State: _____ Zip: ___________ 
Did you receive your high school diploma? Yes ___ No___; GED? Yes ___ No ___ 
Name of Reference: _____________________________ Phone______________ 
 
Please answer the following questions.  Use the back of this paper if needed. 
A. Why do you want to come to Restoration House? _______________________________________ 
B. How did you hear about R.H._________________________________________________________ 
C. When did you have your last drink or drug? ________________ 
D. What was it? _____________________ (You must be drug free for at least 48 hours.  All residents 

are subject to drug testing.) 
E. What is your marital status? ___Single; ___ Separated; ___Divorced; ___ Married; ___ Engaged; 
 ___ Widowed. 
F. Where was your last residence? _____________________________________ 
G. Do you have any court dates pending? ___Yes ___No. If yes please explain: 

______________________________________________________________ 
H. Are you on parole or probation for anything? ___ Yes___ No. If yes please explain: 

_____________________________________________________________  
• Name and phone number of Probation or Parole officer._______________________________  

I. Do you have a prior criminal record? ___ Yes ___ No. If yes please explain: 
_____________________________________________________________ 

J. Are you a felon? ___ Yes ___ No.  If yes send your criminal record. If you stay in Monroe after 
leaving Restoration House we may notify the proper authorities. 

 
LIVING ISSUES. 
1. Our program is 180 consecutive days and we expect you to make a firm commitment to 

complete it.  Is there anything, including finances, that would prevent you from doing this? 
____ Yes ____ No. If yes please explain: 
_____________________________________________________________ 



2. We discourage smoking, but allow it in designated areas only. Cigarettes only.  We do not 
allow any other form of tobacco use in the house or on the property. 

3. The use of illegal chemicals, alcohol or the miss use of prescription drugs will result in the 
immediate termination of any agreement between Restoration House Ministries and yourself.  
You will be required to leave the RHM property immediately. 

4. You will be given a set of the overall house rules upon you entrance into Restoration House.  It 
is your responsibility to become familiar with these rules.  You will be held accountable for 
them.  If you do not understand any or all of these rules it is your responsibility to ask for 
clarification. 

5. Restoration House requires that you place a $250.00 deposit prior to entrance.  This is full 
refundable deposit IF all of your financial responsibilities are met.  Each resident is charged a 
$125.00, a week, fee.  All fees are due on entrance.  You are required to work on daily work 
projects. These work projects are designed to produce discipline and responsibility. They are 
not a source of income. 

 
HEALTH AND RELEATED ISSUES. 
1. How would you rate your health? ___ Good; ___ Fair; ___ Poor. 
     Any Disabilities? ___ Yes ___ No.  All persons with disabilities must submit a current medical  
      record stating limitations of disability, from your doctor prior to admission. 
2. When were you last in the Hospital? ___________  For what? _____________ 
3. Have you ever had Hepatitis? ______ Yes _____ No, if yes what kind?______ 
4. Are you willing to submit to the following tests prior to entering Restoration House: 
 HIV ___ Yes ___ No  STD ___ Yes ___ No  Drug Test ___ Yes ___ No 
 TB Test ___ Yes ___ No. If you answer No on any of the above, please explain: 
 _______________________________________________________________________________ 
 
CLOTHING AND PERSONAL BELONGINGS 
1. Bring work clothes and dress clothes. (NO SLOGANS FEATURING BEER,  BARS, DRUGS, 

SEX, WOMEN, TOBACCO, MUSIC, PROFANITY OR ANYTHING ELSE RESTORATION 
HOUSE DEEMS CONTRARY TO THE CHRISTIAN LIFESTYLE). 

2. Personal toilet articles and bath towels.  (NO ITEMS WITH ALCOHOL.  NO MOUTH 
WASH, OR COLONGES and no AEROSOLS SPRAYS.) 

 
Restoration House is offering you help in overcoming your bondage; however, this must be on our 
terms, not yours.  Please remember that it has been the decisions that you have made in the past 
that have gotten you to this point in the present.  Let go and let God take you to the future.  “I can 
all things through Christ who strengtheneth me.”  Philippines 4:13. 
 
Are you willing to “make it through anything”? ___ Yes ___ No. 
Do you still want to reside at Restoration House? ____Yes ____No. 
 

I HAVE READ AND AGREE TO THE TERMS OUTLINED ABOVE WITH ANY OF THE 
CORRECTIONS HAVE BEEN NOTED ABOVE. 

 
RESIDENT’S SIGNATURE: __________________________________________________________ 
 
DATE_______________ 


