APPLICATION FOR ACCEPTANCE TO
A PLACE FOR US MINISTRIES

Todaybés Datee

Full Name

Name you go by:

Present Address

(street)

(city) (state) (zip)
Phone No. () Social Security No. - - o Driverbs License #
Birth date Birth place Age
Baby6s (fapplicable)t e (by Ultra sound or LMPRing Size

Physical Characteristics:

Height: _ Weight: Eye Color: Hair Color:

Marital Status

Single _ Married ___ Divorced __ Separated

Referred by: bss . Court ___ Parentfg). =~ Church _ _ Wi

Referral s Tel ephone #

Parentsé History
Natur al Fat her 6s Name

Address (if different from yours)

Phone: Wok () Home ()

Occupation

Natur al Mot her 6s Na me

Address (if different from yours)

Phone: Work ( ) Home ()

Mot her 6s Occupation



(Place a check where appropriate)
Your natural father and mother are:

___married & living together

__divorced

(Place a check where appropriate)

Have either of your parents:
____remarried

If so:

Stepfather és

Stepmot her 6s

separated __maried, not living together

____deceased (which parent? )

lived with someone of opposite sex?

Na me _

Na me

Siblings (including step and half)

Name

Age

Sex

Address

Person Having Custody/Guardiansh(ipminor)

Address (if different from parents)

Relationship of Guardian:

Guardi ands Phone:

Do you get along with your parentsaydian?

Wor k ( ) Ho me (

Person (s) Name that you have been living with if other than your parents:

Children
Do you haveany children?

List names and ages:

How many?

Who has custody of your children?




What arrangemes are being made for your children while you are at A Place for Us?

Are you on any type of government or financial assistance?

Will coming to A Placdor Us have anyféect on this assistance?

Education
Select one of the following:

1 If presently in school: Name of School

Grade level Average Grades
Guidance Counpeall oy 68Mame Pri nci

Courses currently taking:

1 If you have dropped out of school: Age when you left

Last grade completed

Reason for dropping out

Do you plan on pursuing your GED?

What have you been doing since you quit school?

1 If you have graduated: What year did you graduate?

College or career training

Occupation since graduation

Pregnancy(if applicable)

Approximate Due Date:

Has a dotor confirmed your pregnancy? Isthe birth father aware of your pregnancy?

What involvement do you anticipate the birth father having with you during this pregnancy?

At this point, do you plan to make a parenting plan, an adoption plan, or are you undecided?

A Place for Us Ministries firmly believes in allowing you to make the choice between adoption and parenting.
We believe that while you are here God will give you direction for your life and that of your unborn child.

Medical

Do you haveMedical Insurancer Medicaid




Medical Insuranc®olicy NumbefMedicaid #

Information, if available:

Physician: Phone ( )
Address:

Dentist: Phone ( )
Address:

Other health care providers, if applicable:

Physician: Phone ( )
Address:

Physician: Phone ()
Address:

Hospitalization: (list surgeries or any overnight stays)

Do you have any special medical problen{s@. asthma, allergies, etc. )?

Do you have angther special nee@s(i.e. bracesetc)

List any and all medications that you take:

Medication Dosage Reason For How Long

Are you on a special diet? If yes, was this diet prescribed by a Doctor?

Doctor'sname and phone #

List any physical limitations that you may have as indicated by a physician:

Financial

Do you have any outstanding debts? Explain




What arrangements will you make for their payment while you are at the home?

Are you: (please check where appropriate)

____on Public Welfare (Mediad)

__planning to apply for Public Welfare (Medicaid)
____need information about Public Welfare (Medicaid)
____do not want to apply for Public Welfare (Medicaid)
___ Other, explain

PoooTp

Would the finances for yoysersonal needs while at A Place for Us be sponsored by a church, ministry, family, or
individual? If so, whom?

A Place for Us Ministries provides food and shelter, but we are not sponsible for medical expenses or
prescriptions, or money for other personal needs. It is the responsibility of parents or guardians of minors,

or their sponsoring person to cover these expenses. If none of the above is available to you, please inform us
during the interview.

Legal Background

Have you ever been arrested? How many times? Dates, charges, etc.:

Do you have any pending court dabr outstanding warrds or fine® If yes, eplain

Name of Legal attorney or representative:

Telephone #
Have you ever been on probation? Are you now? How Long?
Length of time remaining How often do you report? In person or mail?

Name of probation or parole officer:

Address

Telephone # ()

Substance Abuse

Have you ever expariened with the following substances? (Circle)

Alcohol Hallucinogenic (Acid, LSC, etc) Morphine
Amphetamines (uppers) Crank Opium
Barbiturates (downers) Crystal Meth Heroin
Cocaine Marijuana Ecstasy
Crack Methamphetamines Tobacco

Inhalants (Gluepaint thinner, efcOther

Have you ever been in an alcohol, drug, or detoxification program before?

Please list facilities Religious/Non religious
Counseling
Have you ever been diagremkor treated for (please mark yes or no); DID/Dissociative Disorder _ ADD ____



ADHD___ Schizophrenia ____ Biolar Personality Disorder __ ?

Have you ever been to counseling?

Have you ever received or are you currently receiving mental healibes®
If so, please name the facility or facilities
Were you prescribed medication? If so, list medication and dosage

Have you ever received psychiatcare or been in a psychiatric hospital?

Date of entry  Program Name City/State Reason for leaving Date of Discharge

Please sign release forms with the above facilities/programs/counselors and have your records forwarded to
A Place for Us Ministries.

Have youever been a victim of rape or incest How old were you?

Have you ever been a victim of sexual abuse __ physical abuse or ritual abuse ?
Have you ever been involved jmostitutior? Yes No Lesbiani8mYes __ No

Have you ever tried to commit suicide? When

Why?

Have you ever selfnutilated? Yes No How?

Actively practicing a lesbian lifestyle? Yes No

Church

What faith/denomination are you?

Name of church you attend

How often do you attend? Doyou read TGodds Word

Do you feel that you have a need for God?

What aganization(s) in thehurch haveyou belonged to?

P a s tnamed@rsd phone number:

Name Phone No.

Have you ever witnessed or been involved in the following occult activities? (Circle)

Astroprojection Satanic Worship Rituals

Divination Seances Sacrifices

Fortune Telling Spell Casting Spiritism
Horoscopes Tarot Cards PsychicConsultations
Levitation Voodoo Chanting
OuijaBoards Witchcraft Channeling

Palm Reading Yoga White Magic



Witches Coven Putting Cuses on others Dungeons and Dragons

Write a brief explanation of your involvement with each:

Have you ever been abused in any of these activities?

Have you ever been involved amy of the following groups? (Circle)

Christian Science Mormonism Eastern Religions
Jehovahodés Wit neSsientology Transcendental Meditation
Brotherhood New Age Movement

Write a brief explanation of your involvemenith each:

Have you ever committed your life to God?

What is your present relationship with God?

Why would you want to come to A Place for Us Ministries?

What would you like to see happen in your life while in this home?

What do you feel is your greatest need at this time?

Where do you see your life headihg

I hereby authorizé Place for Us Ministries, Indo perform any and all investigation of my past history including a
criminal background and credit report. Further, | herafiiym all information given herein is true, accurate and
complete. | understand that if | have failed to answer these questions truthfully or withheld any information, it can
be considered grounds for refusal or dismissal from the program.

| have read th rules of this program and agree to submit to the rules and the staff of A Place for Us Ministries.

Applicant Date

Parents of Applican(if minor)



A PLACE

wd . .
ministries Post Office Box 797, Greenwood SC 29648
(864) 2294 2 4aplace@gogenesis.com

RELEASE AGREEMENT

Please initial:

| understand that A Place for Us cannot and will not be held responsible for any injury
occurring to anyone while in the program

____lunderstand and agree that should | leave, or be dismissed, my clothes and personal
items must be taken with me upon departure. Anything left over 24 hours (without special
arrangements for pick up) will become the property of A Place for Us.

I understand that A Place for us wild/l not
left, lost, or stolen from the premises of the house.

| give permissions for the director (or authorized personnel) to open and, if necessary,
read all of my incoming or outgoing mail.

____lunderstand that my belongings will be searched and checked upon arrival into the
program.

| realize that upon entrance into A Place for Us, | am submitting to the program, its rules,
and schedules. Iwildomybest w h Goddés help, to cooperate wi
Place for Us Ministries.

| agree to release A Place For Us Ministries from any and all liability for any cause of

action | may currently have or which may hereafter accrue for any actioaation of A Place
For Us Ministries.

Signature of Resident

Signature of Paren@uardian(if minor)

Staff signature

Date



mailto:aplace@gogenesis.com

APLAC%
wd . .
ministries

MEDICAL AND DENTAL INFORMATION FOR

EMERGENCY ACTION
Name of Resident DOB
Physician to be notified in an emergency:
Name
Address
Phone

Dentist to be notified in an emergency:
Name

Address

Phone

Relative/Guardian or other person to be notified in an emergency:
Name

Address

Phone

Is this woman allergic to any medication? Is so, state the medication and describe symptoms
below. Otherwisest at e ANOO or A Unknowno

Does this woman have any significant medical problems? Yes No

If yes, describe below in some detail; state each health condition or problem separately and
explain its effects, duration, treatment, etc. You maythseback of this form for additional
space

Does this woman have any history of substance abuse? Yes No
If yes, state below each substance by name and any known facts concerning its use by the
woman (length of use, treatment provided, mos¢méusage, etc).

Payment for the medical and/or dental services provided to this birthmother will be made by the
health insurance or other means indicated below:

WELFARE coverage (Medicaid) #

Other Hedit Insurance

Company Name
Policy # Phone ()




Company Name

Policy # Phone ()

Other Means (please specify)

| consent to the performance of medical and dental treatment as deemed advisable
and/or necessary in the judgment of those physicians ¢edsy the Home.

| consent to the performance of any obstetrical procedure as deemed necessary by
the Homeds obstetrician or whomever he

| consent to the performance of medical procedures and/or operations in addition
to, ordifferent from, those presently expected, whether or not arising from
presently unforeseen conditions, which the abmesmtioned physicians may consider
advisable or necessary in the course of the medical procedures.

| consent to release all past andsgre medical records to A Place For Us Ministries

| absolve the Home from any and all liability which may be incurred during
stay.

The intent and contents of this form have been fully explained to me and | certify
that | have an uretstanding of both.

(Cross out any of the above paragraphs that do not apply)

Signature of Birthmother Date
Signature of Parent/Guardian Date
Staff Signature

1C
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A PLACE Post Office Box 797, Greenwood SC 29648
et (864) 2294 2 4aplace@gogenesis.com

ministries

The following information is only applicable for those UNDER
18 years of age. Please read the below information carefully.

Dear Parent or Agency of Minor:

Any minor who is accepted into our program frootsidethe state of South Carolina must
complete and get approval from Interstate Compact onltloefent of Children (from this

point referred to as ICPC) to enter the state for care. ICPC oversees the placement of minors in
out-of-state residential treatment care to help ensure that the child receives the most effective
help available.

Completing he Interstate Compact process helps assure a proper placement and oversight for
your childés stay at A Place for Us. The | CPC
your child, nor does it provide temporary custody to A Place for Us or any othmaryadgée

process helps assure both that you authorize placement of your child into our facility, as well as
helping ensure our compliance with care requirements.

Upon your chil ddés acceptance into the ministr
number to the Interstate Compact Office for your state. This process may not be initiated until

the child has been formally accepted into the ministry. Minors may not enter the home until

formal approval has been initiated by you with ICPC and granted pothtoh e chi | dés s e
(home) state and by the receiving state (South Carolina). The length of time required for this

approval process varies.

Please feel free to contact my office at (864)-2283 with any questions you may have about
this important proess.
Thank you,

Tammie Price
Director

11
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A PLACE i Post Office Box 797, Greenwood SC 29648
ministries (864) 2294 2 Aaplace@gogenesis.com

Release of Media

l, , @@amission for the staff
of

A Place For Us Ministries to use my:

____ Picture

____ First Name

____ My testimony withholding my first name (if applicable)
____ My testimony using my first name (if applicable)
____First name of my bal{if applicable)

____Pcture of my babyif applicable)

For the sole purpose of presentations that will be given to churches, organizations, fundraising
events, webpages and e#&.Place for Uswill also use pictures and testimonies within the home,
in our scrapbook, in futerbooks and on video presentations.

Residembs signatur e Date

Parentds signature (i f minobDate

Staff signature Date

12


mailto:aplace@gogenesis.com

A PLACE ,
oud . . Post Office Box 797, Greenwood SC 29648
ministies (864) 2294243 aplace@gogenesis.com

The Alcoves & Secret Place Search Policy

As you work orthe floor in The Alcovesand Secret Place, TiAdcovesmanager ané Place for
Us Staff has the authority to search ytuook kags, purses, diapbeags, etc. This will be done
every day as you enter and exié Learning Center.

This will be done for your safety and for the protection of our vendors, who have partnered with
the ministry to help raise funds for the operatiothefhome. If you are caught shoplifting, we

are required to contact the law and file a police report. This will go on your record and could
possibly hinder your parenting rights, if you are on probation with DSS. We take this very
seriously.

By signingthis statement, you acknowledge that you have read this policy in its entirety and
understand the consequences if you are caught shoplifting.

This agreement will become a part of your permanent file.

Signatureof Resident

Signature of Parent/Guardian

Date

13
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A Place for Us Ministries
BEFORE YOUR ARRIVAL

Here are some tips for a smooth entry into the program;

SCHOOL

x  Go to your school and sign a release for records to be sent to:

A Place for Us Ministries

P.O. Box 797

Greenwood, SC 29648

If youunderthe age of 17 andamt to start working on your GERpu muspossess
written permissionand an official withdrawal fom from your school

If you are 17 or olderand want to begin working on your GBjou must have records
from your last school attended.

If you are too young to begin work on your GEDu will need to have forms from your

school to begin workingn ahomésound

x  We will need to have the name of a contact person (usually the Guidance
Counselor) from your school

x A copy of your current report card.

HEALTH

X

X

Have medical records sent to:

Dr. Lindsey Clarke

Montgomery Center for Family Medicine
160 Academy Ave

Greenwood, SC 29646

(864)2274865

Let us know of any special prescriptions prior to arrangements for arrival.

We will need your birth certificate, immunizations (not a copy but an original), and social
security card.

You will need to have a copy of aaent TB screening from your doctor.

FINANCIAL

X

If you have hospitalization insurance, we will need to have a copy of the card.

If you are planning to apply for welfare assistance you will need to have a note from your
doctor or clinic verifying your gggnancy.

If already have some type of assistance, we will need to have the card.

14



A PLACE, ministries
“ THE CODE OF HONOR

Pledge of A Place for Us Ministries, Inc

I , recognizing that

the Lord and Saviodesus Christ, is the Whole Man, it is my aim to follow in His footsteps, and

to develop in the same ways inwhichHedidAnd Jesus increased i n wi:¢
in favor with God and man. 6 (Luke 2:52)

| will practice good health habits and regatly participate in wholesome physical activities

| will endeavor to seek the will of God for my life and to develop a Glkéstharacter, through
my daily personal prayer life and through faithful promptness to class and church attendance.

| will yield my personality to the healing and maturing power of the Holy Spirit and earnestly
strive to manifest Godds | ove toward my fello
others as | would have them do Umto me, 0 acco
| will strive to be a peacemaker and show respect for others.

| will not sow strife.

| will abide by the rules and regulations, which may be adapted from time to time by the
administration of A Place for Us Ministries. | understand that residehéeRiace for Us is a

privilege and not a right. A Place for Us reserves the right to require the withdrawal of a

resident at any time if in the judgment of the HouseparerttgfBm Director, the resideffiails

to show a sincere desire for help.

Please taidy the above statements carefully and prayerfully. Your signature is your acceptance
of the entire Code of Honor and is a contract between you and A Place for Us Ministries.

This pledge will become a part of your permanent file.

Residenb s Si gnatur e

Date

1t



A PLAC%
wd . .
ministries Post Office Box 797, Greenwood SC 29648
(864) 2294 2 4aplace@gogenesis.com

ITEMS TO BRING

Clothing

3-4 pr.Jeans 3 sweaters

3-4 pr.Pants 3-4 shirts

8 pr underwear 3-4 t-shirts

3 bras 2 nice outfits (for church & special occasions)
3 pajamas 1 bathrobe

3 sweatshirts or long sleeve shirts2 workout outfits

1 coat

4 shoes (dress, casual, slipper, sneakers)

3-4 pr. shorg

3 maternity blouses

7-8 pr. socks

Toiletries Miscellaneous
Deodorant Backpack

Make up 2 pens

Skin Care 2 pencils

Curling Iron or curlers 2 notebooks

Hair dryer 1 journal

Hair Spray 1 favorite blanket
1 Comb Statimary/Stamps
1 Pick 1 Stuffed Animal
1 Brush 1 picture

1 Perfume 1 Bible

1 Body Spray School supplies
1 Toothpaste 1 Purse

1 Toothbrush Phone card for long distance calls
Dental Floss Jewelry

Razors 2 pr. earrings
Tweezers 1 necklace

Nail clippers 1 watch

Q tips 2 rings

Body Lotion

*Due to the limited amount of space provided for each girl, we ask that you adhere to this
list. If there is somethirg that is NOT listed that you feel needs to be brought, please
contact our Ministry to ask for consideration.

1€
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A PLACE

wd . .
ministries PostOffice Box 797, Greenwood SC 29648
(864) 2294 2 4aplace@gogenesis.com

Release of Information

l, , give permission for the staff of
Place for Us Ministriesto share appropriate social or medical infaiora

regarding my situation with another human agency, school, hospital, or physician
upon request for the purpose of coordinating and supporting a future plan for
myself and my child. | also give permission foPlace for Udo request all my

past and pesent medical records.

Residenrbs si gnature Date

Parent 6s signaturebDdgel f minor)

Staff signature Date

17


mailto:aplace@gogenesis.com

18



