MAROONDAH ADDICTIONS RECOVERY PROJECT (M.A.R.P)

17 CLARKE STREET, LILYDALE  3140

PHONE   9737 6540  FAX  9737 6545
PRE-ASSESSMENT FORM RESIDENTIAL REHAB. & SUPPORTED ACCOM.
To remain on the MARP waiting list, this form will need to be completed and returned within 14 days to the above address.  You will also need to phone the above number at least once, preferably twice per week to reaffirm your interest in our program.  At some stage you will be asked to come in for an assessment where you can get to know more about us and our program and make sure it is definitely what you want.  It is also a chance for us to make sure  that our programs can provide you with the help you need in dealing with your addiction/alcoholism 

DATE…………………………………….                                                                   GENDER -  MALE/FEMALE

PLEASE CIRCLE THE PROGRAM                 RESIDENTIAL REHAB      SUPPORTED ACCOM

NAME………………………………………………………………….…….. DATE OF BIRTH………………………………………………

ADDRESS……………………………………………………………………………………………………………..

                  ……………………………………………………………………………………………………………..POSTCODE……………..

PHONE NUMBERS………………………………………………………………………………………..

MARITAL STATUS (CIRCLE)       -         SINGLE           MARRIED           SEPARATED          DIVORCED

IF YOU HAVE CHILDREN PLEASE STATE AGES………………………………………………………………………………..

WILL CHILD CARE BE REQUIRED?………………………………………...

ANY DISABILITY REQUIRING SPECIAL NEEDS?……………………………………………………………………………….

LANGUAGE SPOKEN AT HOME…………………………………………………….

WHAT IS YOUR MAIN SUBSTANCE OF CHOICE?……………………………………..HOW LONG?………………..

HOW MUCH ARE YOU USING?……………………………………………………………..LAST USED?……………………….

OTHER SUBSTANCES USED?……………………………………………………………..HOW LONG?…………………………
                                                  …………………………………………………………                      ……………………….

                                                  ………………………………………………………..                       ……………………….

                                                  ………………………………………………………..                       ……………………….

                                                  ………………………………………………………..                       ……………………….

PLEASE LIST PRESCRIBED MEDICATION BELOW
MEDICATION                              STRENGTH                        DAILY DOSE                            WHAT FOR?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………….

                                                                        -2-

PLEASE LIST PRESCRIBED OVER THE PAST 2 YEARS NO LONGER TAKING

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

OVER THE COUNTER MEDICATION

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
WHERE  AND WHEN ELSE HAVE YOU RECEIVED TREATMENT FOR YOUR ADDICTION?

(INCLUDE COUNSELLING, DE-TOX, DOCTORS, HOSPITALISATIONS ETC.)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

DO YOU HAVE ANY OTHER HEALTH ISSUES? (Include Psychiatric, Physical etc)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
IF YES TO EITHER OF ABOVE QUESTIONS PLEASE SIGN THE ATTACHED FORM

HAVE YOU EVER HAD A MAJOR ILLNESS/INJURY/……………………

IF YES PLEASE GIVE DETAILS……………………………………………………………………………………………………………..

DO YOU HAVE A HISTORY OF VIOLENCE WHEN SOBER/CLEAN?

IF YES PLEASE GIVE DETAILS………………………………………………………………………………………………………………

ANY OUTSTANDING LEGAL ISSUES?………………………………………………………………………………………………….

IF YES PLEASE GIVE DETAILS……………………………………………………………………………………………………………..

PREVIOUS CONVICTIONS?…………………………………………………………………………………………………………………..
IF YES PLEASE GIVE DETAILS…………………………..……………………………………………………………………

……………………………………………………………………………………………………………………………………………………

So that you have some idea what is expected of you whilst in our Residential Rehabilitation Program we have listed the following things which are compulsory whilst you are in ‘Croydonbridge’

· To remain abstinent from both alcohol and drugs whilst in the program

· To participate in group program

· To attend meetings for Individual Treatment Planning.  This is goal setting and review.

· To have a commitment to work on individual treatment goals.

· To participate in evening communal meal on weeknights.

· To complete rostered duties (Cooking/cleaning)

· To attend meetings of both NA and AA

· To sleep overnight unless prearranged.  (Sometimes permitted in your final stage of program)

· To not bring your vehicle to the Residential Rehabilitation Property

· To acquaint yourself with house rules (Supplied on Entry)

If you wish to be placed on waiting list please sign here……………………………………………………………………………..

