
 

 

 
Date _____________________  
        
Full Name _____________________________________ DOB ________________ Phone ________________________ 
Email __________________________________________ Where are you from? ________________________________ 

 
 
Have you ever been to Arukah House before? ¡ Yes ¡ No If yes, when? _____________________________ 
Please give us a brief description of why you hope to come to Arukah House? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Do you belong to a church? ¡ Yes ¡ No 
What is your religious background? _____________________________________________________________________ 
What types of things do you like to do? (i.e. work, hobbies, relax, etc.) 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 
When was the last time you used any type of drug alcohol and what was it? ______________________ 

_________________________________________________________________________________________ 

Are you intoxicated or high at this moment? ¡ Yes ¡ No Do you need to detox? ¡ Yes ¡ No 

Do you have any children with you now or that you want to bring with you? ¡ Yes ¡ No 

Name DOB Gender Age 

________________________________________________________ _______/________/_______  _________ 

________________________________________________________ _______/________/_______  _________ 

________________________________________________________ _______/________/_______  _________ 
 If you need to add additional children, please add them to the back of this page. 

 

Are you pregnant? ¡ Yes ¡ No If yes, what is your due date? ___________________ 

Are you receiving prenatal care? ¡ Yes ¡ No If yes, last checkup date? ___________________ 

Clinic Location Physician 

__________________________________ _____________________________ _________________________________________ 
 

F M 

F M 

F M 



 

 

 
Do you have any documented medical problems or physical limitations? ¡ Yes ¡ No 
If Yes, Please Explain: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Will they keep you from working or participating 100% in our program? ¡ Yes ¡ No 
If Yes, Please Explain: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Do you have any documented allergies, including food and/or dietary restrictions? ¡ Yes ¡ No 
If Yes, What are they? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Do you have any verifiable mental health diagnosis? ¡ Yes ¡ No 
If Yes, What are they? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

These next questions are very personal, but necessary. They are not necessarily barriers to getting into our program.  

Do you have any of the following diseases? Please check all that apply. 

 

Are you on any medications?  
We do not allow any mood altering medications or narcotics, including psychiatric medications. 

¡ Yes ¡ No 

If Yes, What are they? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

Hepatitis Tuberculosis HIV 



 

 

 

Do you have any convictions? 
(Ex. Criminal, Domestic, Violent, Sexual, Child Abuse, DUI, Distribution, ANY CONVICTION WHATSOEVER) 

¡ Yes ¡ No 

Type of Convictions Date Location 

__________________________________ _________/__________/__________ ___________________________________ 

__________________________________ _________/__________/__________ ___________________________________ 

__________________________________ _________/__________/__________ ___________________________________ 
 If you need to add additional convictions, please add them to the back of this page. 

 

Are you currently on Parole or Probation? ¡ Yes ¡ No 

Describe Location 

____________________________________________________ ____________________________________________________ 
 

Do you have any pending charges? ¡ Yes ¡ No 

Charges Date Location  

______________________________ ______/________/________ _________________________________  

______________________________ ______/________/________ _________________________________  

______________________________ ______/________/________ _________________________________  
 

Are you in a custody dispute or is DHS/DHR involved with your children? ¡ Yes ¡ No 

Location Child 

____________________________________________________ ____________________________________________________ 

Please provide additional information 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Location Child 

____________________________________________________ ____________________________________________________ 

Please provide additional information 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
 If you need to add additional children, please add them to the back of this page. 

Please include the location, Child’s name, and additional information about the circumstances. 
 
 
 
 

Deny 

Deny 

Deny 

Child #1 
 

Child #2 
 



 

 

 

Who we are 
 

 180 day residential, faith based drug and alcohol recovery program for women with children. We are 
not a shelter. 

 Total immersion in developing a relationship with God through Jesus Christ and receiving the Holy 
Spirit. 

 If married, men go to the City of Refuge for no less than 30 days, most likely longer. Mom and children 
stay at Arukah House. 

 We work five to six days a week at the Thrift Store. All residents are required to work. Refusing to work 
or consistent poor performance is ground for termination from the program. We do not charge for 
the program and this helps pay for our ministry services and gives you the opportunity to contribute 
to your recovery and develop long lasting work skills and ethics. 

 We are not strict religiously and only want you to find healing through Jesus Christ. However, we do 
expect you to participate 100% in the program. This means following and participating in the daily 
schedule; such as chapel, bible study, prayer, chores and meals. 

 

Rules 
A. No cell phones. Monitored phone calls once a week after the first seven days, only immediate family. 
B. No electronics. No secular music or books. No drug and alcohol related clothing. 
C. No off campus passes. On campus visitations on the last Sunday of the Month at pastor’s discretion. 
D. All outside contact is with immediate family only and at pastor’s discretion. 
E. We get up at 5:00 a.m., Monday – Friday, and wrap up our day around 8:00 p.m. with a full day of work, 

chapel, prayer and bible study. 
 
There are consequences to not following the rules such as: Writing Scriptures, loss of privileges and/or 
termination from the program. 
 
To get in our program requires a minimum 180 day commitment from you. 
 
If you are admitted to the program, bring the following: Bible, journal, pens, 10 sets of modest clothing 
including church outfits, twin size bedding w/pillows, hygiene, fan w/extension cord, candy/snacks, vape. 
Cash is to be held by house staff but no more than $50 at a time. If you have transportation, staff keeps the 
keys. 
 
 
 
 

___________________________________________________ __________________________ 
Candidate Signature Date 

  
___________________________________________________ __________________________ 

Interviewer Signature Date 
 


