	Inishfree


NB If you need this application form in any other community language or another format please let us know.
Application Form

To be completed by the applicant only after reading a copy of the Inishfree Programme and Handbook.

Name:









Date:

Address:
Tel no









D.O.B.:

National Insurance No:







We know that your lifestyle has meant deceiving and hurting people, and putting them and yourself at risk. It is really important that the information your share with us here, is honest and truthful. This application will contribute to your assessment, and also help us to accurately identify your support needs.

 If you have ever been through a detoxification programme, please fill in the details below:

	Date
	Where: Community/Self/Hospital
	What your support needs were

	
	
	

	
	
	

	
	
	


Have you been in ‘Recovery’ or ‘Rehabilitation’ programme before?

	Date
	Where: Home/Rehab Programme
	Please describe your experience

	
	
	

	
	
	

	
	
	


Please describe your present situation:

What steps have you made towards your own recovery?

What do you think you need now to support your recovery?

What attracts you to the Inishfree Programme?

After reading the Inishfree Programme and Handbook, what do you think you will find difficult about being in residential rehabilitation?
At the moment we provide for 6 people. What do you think are the benefits/disadvantages of living in a small community?

	Benefits
	Disadvantages




Identify what you essentially need from the Inishfree programme, to help keep you abstinent – please include long and short term goals.

Please tell us anything else that you think we may need to know prior to your assessment:

Do you have any questions about us that you would like to ask?

If your situation is urgent and you are homeless call us as soon as possible on 0845 458 9904. Please note that we do not return calls.

Applicant signature:






Date: 

	For office use only

Date received:

Application form read by:                                                        Date:

Comments:
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