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Name: _________________________________________________________________________   Date: ______________________

Address: _____________________________________________________________________________________________________
City, State, Zip: ______________________________________________________________________________________________
Phone: ____________________________________________   Mobile phone: ________________________________________
E-mail: _____________________________________________________  Date of birth: _________________________________
Counselor: __________________________________________________________________________________________

Personal Information:
Marital Status:  (circle one)        Single        Married        Divorced        Widowed
Names and ages of children:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do they currently reside? ________________________________________________________________
________________________________________________________________________________________________________________
Are you in a relationship? __________________________  How long? _______________________________
Have you ever been charged with a crime? ________________  If so, please explain: ______________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Are you currently on probation or parole? _______________________________________________________________
What is the last grade in school you completed? _________________________________________________________
Mental and Physical Information:
Have you ever been in counseling/therapy? ___________________________If so, what was the diagnosis? 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Have you ever been hospitalized for this? ____________  Dates: ___________________________________________
Do you suffer from depression? ___________________  Do you suffer from anxiety? _______________________
Do you currently have suicidal thoughts? ________________________________________________________________

Have you ever been self-abusive? _____________  Are you currently self-abusive? ______________________

Do you have an eating disorder? ____________  If so please explain: ______________________________________
________________________________________________________________________________________________________________
Have you ever abused drugs? ______________  Date of last use: ____________________________________________
Have you ever been through a substance abuse program? _________  Dates: ____________________________
________________________________________________________________________________________________________________
Do you smoke? _____________  How much? _______________  How long? _____________________________________

Medical Information:
Are you currently under a doctor’s care? _________________________________________________________________
Reason: ______________________________________________________________________________________________________
Name of Doctor/Clinic: _____________________________________________________________________________________
Do you have any medical needs or concerns? ____________________________________________________________
________________________________________________________________________________________________________________
Please list all medications along with dosages and reason for taking: _________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Financial Status:
Are you currently employed: _____________  Where? _______________________________________________________
What are your hours? __________________________________________________  Monthly Income: _______________
Monthly Expenses (please include any child support obligations): ____________________________________
________________________________________________________________________________________________________________

Personal references  (do not include family member) 
Name _____________________________________________________   Relationship: __________________________________
Phone: ______________________________________  e-mail: _______________________________________________________
Name _____________________________________________________   Relationship: __________________________________
Phone: ______________________________________  e-mail: _______________________________________________________

Church:
Do you attend a church? ____________  Name of church ____________________________________________________
Pastor: ______________________________________________ Phone or e-mail ______________________________________

Why do you want to join the Butterfly Freedom House program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information I’ve provided is true, accurate, and complete.  I understand that any untrue, inaccurate, or incomplete information may result in denial of admittance to this program.



Signature: ______________________________________________________________    Date: ____________________________
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