	Faith House 

Re-entry Application

509 East Lee Street

Pensacola, Fl 32501


	
	
	

	Date:
	
	

	
	
	

	PERSONAL DATA

	Name:
	
	Phone Number:
	
	

	Street Address:
	
	Social Security No.:
	
	

	City/State/Zip
	
	Date of Birth
	
	

	
	
	
	
	

	Marital Status:   FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Separated  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed  FORMCHECKBOX 
 Other:

	                        
	

	SPOUSE/SIGNIFICANT OTHER
	

	Name:
	
	Phone Number:
	
	

	Street Address:
	
	Date of Birth:
	
	

	City/State/Zip
	
	
	
	

	
	
	
	
	

	CHILDREN
	

	Names of Children
	Address
	Guardian
	Relationship with Guardian

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER FAMILY INFORMATION

	PARENTS


	
	SIBLINGS, ETC.

	
	
	

	
	
	

	Comments: 
	

	

	

	

	

	


	RELIGION

	EXPOSURE BEFORE INCARCERATION
	

	Major Faith Group:
	
	

	Degree of Participation:
	
	

	Degree of Personal Commitment:
	
	

	EXPOSURE DURING INCARCERATION
	

	Major Faith Group:
	
	

	Degree of Participation:
	
	

	Degree of Personal Commitment:
	
	

	

	EDUCATION/TRAINING

	School


	Location
	Years Completed
	Certificate/Diploma /Degree

	
	
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	TRAINING/EDUCATION OUTSIDE OF SCHOOLS

	Name
	Location
	Years Completed
	Certificate Received



	
	
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	SPECIALITIES/SKILLS ACQUIRED

	SKILLS


	TRAINING COMPLETED
	DETAILS

	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	

	
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	

	JOB EXPERIENCE (Starting with most recent)

	Employer:  
	
	Starting Pay:
	

	Address:
	
	Ending Pay:
	

	
	
	Starting Level:
	

	Job Title:
	
	Ending Level:
	

	From/To:
	
	Reason For Leaving:
	

	


	JOB EXPERIENCE CONTINUED

	Employer:  
	
	Starting Pay:
	

	Address:
	
	Ending Pay:
	

	
	
	Starting Level:
	

	Job Title:
	
	Ending Level:
	

	From/To:
	
	Reason For Leaving:
	

	
	
	
	

	Employer:  
	
	Starting Pay:
	

	Address:
	
	Ending Pay:
	

	
	
	Starting Level:
	

	Job Title:
	
	Ending Level:
	

	From/To:
	
	Reason For Leaving:
	

	HEALTH

	

	GENERAL (History, Current Status):
	

	Problems:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	If yes, explain:
	

	Disabilities:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	If yes, explain:
	

	Medication (Prescription & Non Prescription):  LIST:
	

	

	MENTAL HEALTH

	

	GENERAL (History, Current Status):
	

	
	

	In Treatment:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	I yes, explain:
	

	
	

	Medication (Prescription & Non Prescription):  LIST:
	

	

	SUBSTANCE ABUSE:
	

	

	GENERAL (History, Current Status):
	

	

	In Treatment:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	Relationship to Incarceration:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Outpatient:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	Need For Inpatient Services:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Involvement With Support Groups (e.g., AA, NA, etc.):
	

	Medication (Prescription & Non Prescription):  LIST:
	

	
	

	
	


	

	LEGAL ISSUES: (Starting with most recent)

	
	

	Alleged Offense:
	
	Date of Alleged Offense:
	

	Court Action:
	
	Court Date:
	

	Court Determination:
	
	Penalty Assessed:
	

	Current Status:
	
	Remaining Time on Current Sentence:
	

	
	Expected Date of Release:
	

	Normal: 
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	Good Time:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	Other 

Considerations:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	PERSONAL POST-RELEASE PLANS/GOALS:

	Description: 
	

	
	

	
	

	Place to Live:
	

	Remain in Local Area:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    Re-Locate:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    

	

	FINANCIAL RESOURCES:

	Amount on Hand:
	
	Amount Available On The “Outside”:
	

	Other:  
	

	
	

	JOB PROSPECTS:

	Return to Former Job:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    
	Starting a New Job
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    

	Other Prospects: 
	

	

	NOT SEEKING EMPLOYMENT ON RELEASE:

	Will Attend School:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    If yes, where: 
	

	Entering/Returning to Treatment Program:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    

	Other:
	

	

	POST-RELEASE NEEDS:

	Describe:
	

	

	

	GOALS AND PLANS FOR MY LIFE:

	Describe:
	

	

	

	Signature:
	
	Date:
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