APHESIS HOUSE, INC.
Transitional Living & Learning Center

311 Walton Lane
Madison, TN 37115

Office: 615-742-3463 Email: Contact@aphesishouse.org

Fax:

615-742- 5177 . Web: www.aphesishouse.org

Prospective Resident Application Packet

Application Process

A complete application packet is required before review. The prospective resident must complete all pages and
obtain required signatures. Packet must include:

Completed application

Medical/Mental Health Summary signed by medical or mental health staff
24-month disciplinary record (if incarcerated)

Identification of who will pay the $475 Admission Fee

Signatures from re-entry specialist, IPPO, case manager, or other representative

Once received, a phone interview will be scheduled. If approved, the applicant is placed on the waiting list until
a bed becomes available. Also, prospective residents are encouraged to apply to more than one program.

Important Information

$475 Admission Fee due upon arrival (do not send in advance)

Covers first two (2) weeks, 31-day bus pass, ID assistance, clothing, work boots, etc.
Weekly fee after first two weeks: $175/week

False or incomplete information results in automatic denial

Read the Program Contract thoroughly before submitting

I. Program Overview

90-Day Transitional Program

Aphesis House provides a safe, clean, and structured environment for men exiting incarceration or treatment.

Program Requirements

4 in-house meetings weekly

1 outside recovery meeting weekly

Daily chores

6:00 p.m. curfew (may increase with progress)

Drug/alcohol testing at intake, after passes, and randomly

Zero-tolerance for drugs/alcohol

Residents with co-occurring disorders must be medication compliant
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o Residents with co-occurring disorders must be medication compliant

Support Services

Case management

Employment assistance

Medical/mental health referrals

Individual counseling

Operation Excel: job readiness, budgeting, and saving 75% of net pay

I1. Program Contract

Major Rules (Others discussed during resident Orientation)

No drugs/alcohol; only approved medications

Random drug screens

Smoke-free indoors

No visitors in bedrooms; no sitting in vehicles

Keep room and house clean

Staff may inspect rooms anytime

Responsible for damages

Late fees require financial action plan

3-day absence = abandonment

Minimum stay: 90 days

No vehicles first 60 days without approval

Curfew: 6 p.m. first 30 days; 10 p.m.—5 a.m. unless working
No pets

No TVs in bedrooms

Dress code enforced (no grills, dreads, braids, twists, baggy clothing, visible piercings)
No cellphones first 30 days; basic talk/text only

House phone limited to 15 minutes; no calls after 10 p.m.
Weekend passes allowed after 30 days if compliant
Pornography = immediate discharge

No relationships with females first 90 days

Sponsor required within 14 days (permanent by 30 days)
Violence or theft = immediate dismissal
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II1. General Information

Personal Information

Name: Phone :( )

TDOC #: Institution:

Birthdate: SSN:

Birthplace: _ Driver License? Yes / No

Last Residence (City/County/State):

Next of Kin (Name/Relationship/Address/Phone)
Name Address Phone #

/ )

Financial & Family Information

Financial obligations:
Economic resources:
Marital status:
Children:
Family contact:

Health (Medical)

Diagnoses & treatment:
Work-limiting conditions:

Mental Health Summary (Staff Completed)

Current diagnoses:
Past diagnoses:
Current medications:
TB test date/results:

Staff signature:
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Alcohol/Drug History

History:
Programs attended:
Primary drugs used:

Education

Last grade completed:
GED/Diploma (Place/Date):
College/Trade School:
Military Service & Discharge:

Employment History

Last employer (Name/Address):
From: To: Reason for leaving:
Employed at time of arrest? Yes / No

Jobs in last 5 years:

Longest job held:
Future employment plans:
Job skills:

Emergency Contact

Name Address Phone #

/ (G
I1V. Prison History & Past Record

Prison History

Current charges:
Convictions:
Sentence:

Date incarcerated:

Victim known? Yes / No — How?
Plea or trial:
Sentence expiration:
Parole board history (# of times):
Next hearing:




APHESIS HOUSE, INC.
Transitional Living & Learning Center

Earliest release date:

Prior parole? Yes / No
Parole violations?

New charges while on parole?

Current prison job:

Programs completed:

Prison Contact: Name of Pre-Release Coordinator

Past Record

Age at first arrest:
Juvenile record:

Adult arrests/convictions:

Total years incarcerated:

Sex offense? Yes / No — What?

Hobbies:

Personal goals:

Disciplinary & Fee Information

Attach 24-month disciplinary record. (Staff Completed)
Admission Fee payer (Name/Address/Phone):

Name Address

Phone #
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V. Authorization For Release Of
Confidential Information

Name: Date of Birth:

Address: Social Security #: - -

I hereby authorize the release of the following specific information:

1. Psychological/Psychiatric Evaluations
2. Mental Health Treatment Records
3. Periodic reports of current treatment progress

4. Social history data including family, education, employment, drug/alcohol
information

5. Summary of current medical and psychotropic medications prescribed
6. Drug test and T. B. Screening/test results

7. Other Information--specify:

From/To the From/To the

(Circle) Program (Circle) Individual or Agency
I understand that this information will be used for the following specific purposes:

% To determine present or future eligibility for services,

% To develop a treatment and/or rehabilitation plan, and

% To coordinate psychiatric, medical, psychological, legal, and social case management.
I understand that no information may be disclosed by either party to any other individual or
agency unless by my written consent.

[ understand that any information shared will be HIPAA-protected.

This authorization may be revoked at any time by my written statement, and it is

automatically revoked at the end of one (1) year or under the following condition(s):

This consent for release of information is given freely, voluntarily, and without coercion.

Applicant Signature: Date:

Director/Case Manager Signature: Date:




