Instructions for Completing this Application
Thank you for your interest in Safe Harbor House! We are a residential home for women who desire healing
from past trauma and an opportunity to live a quality life of sustainable recovery. We are a faith-based, 12-15
month program. Successful candidates are committed to change and willing to try new approaches to their
recovery (“willing to go to any lengths”). Please review this page so you understand what is included in this
packet, and how to complete our application. We look forward to speaking with you soon!
Blessings,
Linda Mortensen
Safe Harbor House
Social Services Coordinator

Included in this packet:







Characteristics of Someone Needing Holistic Care (is Safe Harbor right for you?)
The Intake Process (from filling out the application, to interviewing, to acceptance)
Services Area Outline (what programming is offered at Safe Harbor)
Handbook Overview (a few “house rules” you should be aware of)
The Program Application (four pages)
Release of Information (seeing some of your medical/mental health records will help us determine if
you are a good fit for Safe Harbor)

Instructions for Completing the Application
Please fill out the 5-page application to the best of your knowledge, including a reliable contact number where
you can be reached. You can mail, drop off, scan and e-mail, or fax your application back to us.

All materials will be collected by the Social Services Coordinators. Once the documents have been processed
and reviewed staff will contact you to set up an interview. If you have any questions please feel free to
contact us at 937-717-5908 or e-mail linda@safeharborhouse.org. We wish you the best on your journey of
healing and recovery.
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Characteristics of someone needing holistic care
Has she experienced a series of difficult circumstances? Has she suffered without adequate support? Is her life
out of control?
There are many women who have experienced suffering in their lives. Many are resilient and have good
support. However, women who have experienced a combination of difficult circumstances, and have done so
without support, need the help of a sober living community to renew their minds and restore their lives.
 Homeless and/or without family or community support
 Victim of human trafficking and domestic violence
 History of physical, sexual, or emotional abuse
 Experienced tragic accident/natural disaster
 Significant losses due to death or legal action
 Substance Abuse
 Incarceration
 Financial ruin

Profile of the ideal candidate
Would she qualify to be a resident at Safe Harbor?
Safe Harbor is open to all qualified women regardless of ethnicity, religious affiliation, or sexual orientation.
The ideal resident is the woman who is open to community living and is ready to do the hard work of healing
and restoring her life. Our program requires that a woman commit to a full year of instruction and guidance.
She must be willing to fully participate in the transformation process that comes through education, skill
development, self-discovery, and feedback and assessment from the community. And she must have the
following qualifications:









Gender: Female
Age: 18+
Status: Not currently the primary care-giver for any children
Physical: No serious/life threatening medical conditions; mobile; Able to provide self-care and selfadminister medication
Mental: Mentally able to process new information and communicate
Recovery: Not actively addicted; has been clean from drugs/alcohol for at least 30 days.
*We give preference to those who have taken advantage of some type of 30 day+ detox and recovery
programs
Safety: Does not have a history of violence; Not a registered sex offender; Does not act out sexually
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Candidates who are better served elsewhere
Would another program be a better fit?
















Whenever appropriate, we work towards reuniting family members and restoring healthy
relationships. However, we heed the 12-step mantra, “Romance and recovery do not mix.” Therefore,
residents are not allowed to pursue romantic relationships of any kind during their time at Safe Harbor.
Communication with safe, supportive husbands will be considered on a case-by-case basis.
While we aim to reunify mothers and children throughout their time with us (providing visitation and
working with legal aid to regain custody), we are unable to accommodate dependent children.
Our program is tobacco- and vape-free. We will provide nicotine patches, lozenges, and gum for
women who need help with nicotine addiction, but women who wish to continue using nicotine would
best be served elsewhere.
While we value all genders and pray for healing for all, Safe Harbor cannot currently serve men or
transgendered persons who are not physically female. We will provide referrals to appropriate
programs whenever possible.
Our facility is a turn-of-the-century home in a residential neighborhood. At this time we are unable to
serve those with limited or no mobility. The house is not accessible nor equipped for people who
cannot climb stairs.
While we do provide professional psychological assessment and out-patient therapy, we are not able
to diagnose and treat mental illness.
Our program is heavily education-based. While we welcome and accommodate all types of learners,
literate and non-literate, we are unable to accommodate those individuals who do not have the mental
capacity to successfully process our curriculum in traditional and non-traditional ways.
Our facility is smoke-free and pet-free.
Residents must earn the privilege to have a cell phone or car upon successful promotion within the
program.
While we do not insist that residents believe anything in particular, women who do not want to
participate in faith-based activities (i.e. – church, bible study, etc.) would be better served elsewhere.
We will make appropriate referrals.

Candidates will receive holistic care








Safe housing, food, clothing, and personal care items
Access to health care with little or no cost: including OBGYN, dentist, eye care, pharmacist and
physician
Drug and alcohol recovery counselor
Licensed, professional counselor
Life Coach
Sponsor
Mentor
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The Intake Process at Safe Harbor House
There are several steps that help the staff at Safe Harbor and women who are interested in living in the house
to mutually decide if Safe Harbor House is a place where she can heal and thrive. The process is outlined
below:
1. A referral is made from various community partners (or the woman is self-referred). A Safe Harbor
staff members explains that the woman must meet basic criteria.
2. If the woman meets all these basic criteria, the staff at SHH will send the referring partner/potential
applicant an application.
3. The woman completes the application and returns it to SHH.
4. If there are open spaces at the house, Safe Harbor staff will schedule an assessment. If there are no
open spaces, the application will be put on a waiting list, to be considered by the date of application
when space becomes available.
5. Safe Harbor staff will conduct an assessment and provide the woman with an overview of the
expectations for living at SHH.
6. If both Safe Harbor staff and the woman feel that SHH will be a place that she can heal and grow, they
will move ahead with setting the arrival date, arranging details of the move and signing any necessary
paperwork. If the applicant is currently incarcerated, the decision and details for the move will be
communicated via the referring partner (e.g., probation officer, judge, etc).
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Service Areas Outline
What does Safe Harbor Provide?

Physical
-Stable Housing
-Referral to primary care physician, including
assistance accessing needed meds and applying
for Medicare (if applicable)
-Referral to dentist and eye doctor, as needed
-Healthy, nutritious food
-Transportation
-Smoking Cessation
-Wellness Class
Emotional
- Seeking Safety Group (a class on coping skills)
- Recovery Support groups (AA, NA, and Celebrate
Recovery)
-Emotional health groups (e.g., boundaries, sexual
abuse recovery, c0-dependancy, etc.)
-Referral for individual/trauma counseling
Relational
-Eating meals together
-Relational groups (i.e. Communication Skills,
Friendship, Dating Without Drama)
-Referral to Marriage Resource Center for classes
on Healthy Relationships
-Mentor
-Family activities (movies, bowling, camping,
game night, etc)
-Structured family visits

Education/Employment
-GED Tutoring (as needed)
-Educational Coaching
-Computer Skills classes
-Referral to job skills training for employment
readiness
-Service work opportunities (i.e. – Pregnancy
Resource Clinic, Humane Society, etc.)
Life Skills
-Life coaching (goal setting, conflict resolution,
scheduling, etc.)
-Cooking
-Meal planning
-Cleaning
-Gardening
-Finance coaching
-Art/Sewing
-Access to budgeting software
-Adapted to desires and needs of participant

Spiritual
-Weekly Bible Study
-Prayer before meals
-Personal Mentor (relationship can be structured
based on desire of the participant)
-Church involvement
-Group Evening Devotions
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Safe Harbor House
Handbook Overview
The purpose of this section is to make sure that you understand the most important expectations we
have of every woman who comes to live at Safe Harbor. We want you to make an informed decision
about whether or not Safe Harbor is a place where you can grow and heal, so please ask questions if
there is anything you do not understand.
Schedule
For at least the first six months you are at Safe Harbor, the schedule will be very structured and is
essentially the same for every woman. Some of the things you will be asked to participate in include
morning recovery groups, exercise, a bible study, game night, in-house programming, and church on
Sunday mornings. Also, there will be specific time for you to help with meal preparation and cleaning,
which will be assigned by staff on a rotating basis. During this time, a staff member or volunteer is
always nearby.
After you complete the first half of the program, you will work with a Safe Harbor staff member to
develop a personalized schedule that is consistent with your own goals. We want you to gain more and
more freedom throughout this time until you are ready to transition back to the community.
Access to the House
Staff members are the only people who have keys to the Safe Harbor House. For your safety, there is
an alarm system (with a motion detector on the first floor) that is set every night. During the initial
phases of the program, a staff member or volunteer will always be with you when you leave the house.
When you transition (about half way through the program) to the Step-up House, you will be given your
own key so that you can come and go to work or appointments as needed. However, while you’re
transitioning you are still asked to sign out and back in at the Safe Harbor House anytime you leave, and
will need to request permission to leave the house for special trips.
Sharing a Room
There are 3 participant bedrooms with 2-3 beds each, and one private room at Safe Harbor’s original
house and 2 bedrooms with 2 beds each and one private room at the Step-up House. This means that
most of the time you are here, you will probably be sharing a bedroom with at least one - and on rare
occasions - two other women. There is one private room that is reserved for the resident with the most
seniority.
Program Fees
The program fee for Safe Harbor House is $500/month. If you cannot afford to pay this amount, there is
a sliding scale (30% of net income) and you may be eligible for a scholarship for anything you cannot
pay. After you begin working, you will be responsible for paying a small rent ($175/month) at the Stepup House, even if you have not been paying program fees up to that point.
Controlled Substances
The use, possession, trafficking and/or sale of any controlled substance, including alcohol, or the misuse
or sale of any prescription drug, is strictly prohibited at Safe Harbor. Random urine screens will be
conducted on a regular basis and a positive test may result in immediate dismissal from the program.
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Romantic Relationships
Romantic relationships are prohibited during your time at Safe Harbor House. Our desire is that you use
this time to focus on your personal healing and growth, rather than on a romantic relationship. Any
romantic relationship that you are already engaged in prior to arrival at Safe Harbor must be put on
hold during your stay here. Residents who are married may be given special consideration regarding
this policy if the spouse is considered safe and supportive.
Medication
You will be expected to take all medications as prescribed by your doctor. If you would like to stop
taking any medications, Safe Harbor staff can help you arrange an appointment to speak with a doctor.
Medications are kept in a locked cabinet which residents are able to receive at designated times. Use of
narcotic pain medication is prohibited.
Mail/Phone Calls
During your first week at Safe Harbor, you will work with a Safe Harbor Staff member to make a list of
all the people who are safe for you to contact by phone or mail. Phone use is restricted to contacting
your minor children only during your first two weeks at Safe Harbor. This is to give you time to adjust to
your routine here and to bond with other residents and staff. After two weeks you may use the Safe
Harbor phone to contact people on your safe list, during designated times. Cell phones are not
permitted until you obtain employment (approximately half way through the program). Mail and
phone contact with any romantic partners or men to whom you are not related is not allowed during
your stay at Safe Harbor.
Visitors
During your first week, you will also make a list of people who can come visit you. These people need to
become an approved visitor (by filling out a form and having contact with a staff member) before they
can actually come visit. Visiting hours are on Sundays from 2-4 pm. Special visits may also be arranged
around the holidays and special visits may be set up for minor children.
Smoking and Tobacco Use
Safe Harbor is a tobacco-free program. This means that if you are currently smoking, we will help and
support you in quitting. We may ask you to complete a few exercises even before you arrive in order to
prepare yourself to quit. We have many different resources available to support you after you arrive,
depending on your need and insurance coverage. We want you to be successful in developing healthier
habits and ways to cope.
Spiritual Growth
We desire to see growth in every area of our lives, including spiritual growth. We acknowledge and
respect that this is foreign or uncomfortable for some people and we never want you to feel forced or
coerced into changing your beliefs. While we do not require you to hold to any certain beliefs at Safe
Harbor, we do ask that you attend all aspects of the program, including the bible study and church.
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Trips
After successfully completing your first 30 days at Safe Harbor, you will be given “passes” on a regular
basis that can be used for trips away from Safe Harbor. The length of the pass will depend on the
amount of time that you have been in the program, but will start at 4 hours in length. You will need to
submit the details of what you plan to do with your pass time at least 48 hours before you want to use
it. It is subject to approval by a staff member.
Violence
Violence or extreme anger are an issue of safety and are not tolerated at Safe Harbor. Absolutely no
weapons are permitted. Physical assault or possession of a weapon may result in immediate dismissal
from the program.
This is only an overview of the handbook. If you have questions or would like more information before
making a decision, we will be more than happy to provide a copy of the entire handbook.
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Office Use Only
Date Received _______________________
Received by _________________________

Safe Harbor House
Program Application
Send to:
PO Box 124
Springfield, OH 45501
*To expedite: email
linda@safeharborhouse.org
Thank you for your interest in coming to live at Safe Harbor! Please don’t hesitate to call or email if you
have questions - (937) 717-5908 or linda@safeharborhouse.org
Contact and General Information
First Name _______________________ MI_____

Last Name ______________________

Have you ever been known by any other name, brand or # than the one above? ☐ Yes ☐No
If yes, please list all other name(s), brand (s) or numbers:
______________________________________________________________________________
Current Residence:
Address: ______________________________________________________________________
Phone: ____________________email _______________________________________________
Birthdate _______/________/_______

Age __________

Spouse/Significant Other:
☐ Single, never married ☐ Married
☐ Divorced/widowed ☐ Significant/Long-Term
Relationship ☐ Separated
Name of spouse/significant other __________________________
How long together? ___________ Do you have children together? ☐ Yes ☐No
Names and ages of children _________________________________________________________
________________________________________________________________________________
Do you have a driver’s license or state ID ☐ Yes ☐No State where issued: ________________
Number of license or ID __________________________
Ethnic Origin:
☐ African American ☐ Asian ☐ Latina ☐ Native American ☐ White ☐ Other: ____________
U.S. Citizen? ☐ Yes ☐No
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Emergency Contact
Name: ___________________________________ Phone # ____________________________
Address: _____________________________________________________________________
Relationship to this person: ______________________________________________________
When was the last time you spoke to this person? ____________________________________
Emergency Contact #2 (if possible)
Name: __________________________________ Phone# ______________________________
Address: _____________________________________________________________________
Relationship to this person: ______________________________________________________
When was the last time you spoke to this person? ____________________________________

State of Liberty
Are you currently incarcerated? ☐ Yes ☐No
If yes, name of institution? Name ____________________________________________________
Address of Institution ______________________________________________________________
If currently incarcerated, last address (or city) prior to incarceration
________________________________________________________________________________
Estimated release date ___________
Will you seek a judicial release/early release? ______ If so, when will you be eligible __________
Are you on probation or parole? Probation / Parole
Name of Officer _________________________ Contact #________________________________
Are there pending charges, warrants, or upcoming court dates? Yes / No
Charge/Warrant

County

If yes, list below:

Date
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Substance Use:
Indicate which of the following substances you currently use or have used in the past:
Past

Present

Past

____
____
____
____
____
____
____

____
____
____
____
____
____
____

____ ____ LSD
____ ____ Inhalents
____ ____ Benzodiazepine
____ ____ PCP
____ ____ Over the Counter
____ ____ Crack/Cocaine
____ ____ Other
Specify _____________________

Heroin
Opiates
Alcohol
Barbiturates
Amphetamines
Methamphetamines
Marijuana

Present

Have you ever sought treatment for addiction? ☐ Yes ☐No
How many days has it been since you have used any of these substances? ______________________

Health and Mental Health
Have you ever been diagnosed with any of the following? (check all that apply)
____ Tuberculosis
____ Hepatitis C
____ Issues Related to Heart
____ Depression
____ Bipolar Disorder
____ Schizophrenia

____ HIV
____ Blood Pressure (high or low)
____ PTSD
____ Anxiety
____ Borderline Personality Disorder
____ Other Personality Disorder

What medications are you currently taking?
Medication:

Dose:

Taking as
Prescribed?

Reason for
Taking:

Does it Help
Symptoms?
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Difficult Experiences:
Childhood: Events experienced from birth until the time you left home
1.

As a child, I was abused in the following ways :
Physical
Emotional
Sexual (circle all that apply)

2.

As a child, I was neglected in the following ways:
Emotional
Physical (circle all that apply)

3.

As a child, my mother was treated violently: Yes / No

4.

In my childhood home, there was substance abuse or alcohol abuse:

5.

In my childhood home, there was mental illness:
Yes / No Explain: _____________________
____________________________________________________________________________

6.

My parents were separated or divorced when I was a child: Yes / No

7.

When I was a child, there were household members incarcerated: Yes / No

8.

Other troubling experiences I had as a child? Explain:________ _________________________________
_____________________________________________________________________________________

Yes / No

Adulthood:
1.

I, or a friend or family member, have gone through a serious illness such as cancer, AIDS, etc.: Yes/No
Illness and person experiencing it _________________________________________________________

2.

I, or someone I love has been threatened with physical harm? Yes/No Who? ______________________

3.

As an adult, I have been abused physically, emotionally, or sexually: Yes/No.
Physical
Emotional
Sexual (circle all that apply)

4.

I have witnessed someone seriously injured or killed/murdered: Yes/No

5.

I have lost a significant other/loved one due to death? Yes/No Who? ____________________________

6.

I have gone through a natural disaster (fire, tornado, hurricane, etc.)? Yes/No What? ________________

7.

I, or someone I am close to have military combat experience? Yes/No Who? ______________________

8.

Other troubling experiences not on this list: __________________________________________________
______________________________________________________________________________________

________________________________________________________________________
______
Safe Harbor House Application | 9/19/17

Intentions
How did you hear about Safe Harbor? _______________________________________________
What brings you to seek admission to Safe Harbor House? _______________________________
______________________________________________________________________________
______________________________________________________________________________
What kind of help have you sought for your issue(s) in the past? (circle all that apply)
Counselor

Pastor/Priest

Psychiatrist

Substance Abuse Treatment

Medicine

Doctor

Social Worker

Group Therapy

Other _________________________________________________________________________________

When would you hope to move to Safe Harbor? ________________________________________
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Financial Information
Safe Harbor Program Fee is $500/month

*Scholarships available to eligible candidates

*PLEASE FILL OUT THE SCHOLARSHIP APPLICATION REGARDLESS OF FINANCIAL NEED

Do you have resources with which to pay program fees? ☐ Yes ☐No
Currently do you have any money or source of income or financial support?

☐ Yes ☐No

If yes, please indicate:
☐ Social Security (any kind) ☐ Allowance/Trust Fund ☐ Family ☐ Settlement ☐ Veterans Benefits
☐ Other:___________________________________________________________________________
If no, please indicate how current needs are being met: ____________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Do you receive disability income? ☐ Yes ☐No
Please explain the nature of your disability _______________________________________________
___________________________________________________________________________________

To the best of my knowledge, I believe that all the information contained in this application and my autobiography
is true and complete. I understand that if I have knowingly made any false statements, this may disqualify me from
being eligible for the program. I agree that the staff of Safe Harbor can check the accuracy of anything on this
application by looking at any public records they choose. I also understand that this application is not a guarantee
that I will be accepted at Safe Harbor, it is only the first step in the process.

Signature ________________________________________________________ Date ________________________
Witness ____________________________________________________ Date ______________________
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Safe Harbor House
Inter-Agency Release of Mental Health Information
By signing this release of information, I give my permission for the people listed below to share specific
information related to my medical health. I understand that the purpose of this is so that everyone who is helping
me recover will have the best possible information to help me most effectively.
I understand that if there is information regarding alcohol or drug abuse, this information will be released unless
otherwise indicated. I also understand that this release of information is limited to Safe Harbor House and the
people below, and nothing else can be released without my permission. The release of information is good for 15
months from the date of permission, unless otherwise specified. I understand that at any time between now and
the expiration date, I have the right to cancel this release of information by notifying the Executive Director of Safe
Harbor House in writing. This, however, will not include information which has been shared between the date of
permission and the time that I cancel this release of information in writing.

Representatives that will be sharing information
Name of Contact

Name of Organization and Address

Date of
Permission

________________________________________________________________

___________

________________________________________________________________

___________

________________________________________________________________

___________

________________________________________________________________

___________

The following can be released:
___
List of psychiatric medications (currently or recently taking)
___
Psychological/Psychiatric Diagnosis
___
Psychological/Psychiatric/Mental Health/Social Work Assessment
___
Summary of Program/Therapeutic Treatment
___
Progress/Case Notes with bearing on future substance abuse treatment and trauma
therapy

___________________________________________
Accepted Applicant Name

Date

_________________________________________________________
Accepted Applicant Signature
Date

________________________________
Accepted Applicant Date of Birth

_______________________________________
Witness
Date

Please mail documents to: Safe Harbor House, Social Services Coordinator, PO Box 124, Springfield, OH 45501
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Safe Harbor House
Inter-Agency Release of Medical Information
By signing this release of information, I give my permission for the people listed below to share specific
information related to my medical health. I understand that the purpose of this is so that everyone who is helping
me recover will have the best possible information to help me most effectively.
I understand that if there is information regarding alcohol or drug abuse, this information will be released unless
otherwise indicated. I also understand that this release of information is limited to Safe Harbor House and the
people below, and nothing else can be released without my permission. The release of information is good for 15
months from the date of permission, unless otherwise specified. I understand that at any time between now and
the expiration date, I have the right to cancel this release of information by notifying the Executive Director of Safe
Harbor House in writing. This, however, will not include information which has been shared between the date of
permission and the time that I cancel this release of information in writing.

Representatives that will be sharing information
Name of Contact

Name of Organization and Address

Date of
Permission

________________________________________________________________

___________

________________________________________________________________

___________

________________________________________________________________

___________

________________________________________________________________

___________

The following can be released:
___
___
___
___

List of medications (currently or recently taking)
Medical/Psychiatric Diagnoses
Health Records from treatment
Special Instructions for medical condition(s)

__________________________________________

________________________________

Accepted Applicant Name

Accepted Applicant Date of Birth

_________________________________________________________
Accepted Applicant Signature
Date

_______________________________________
Witness
Date

Please mail documents to: Safe Harbor House, Social Services Coordinator, PO Box 124, Springfield, OH 45501
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Date of Family Interview

To Be Filled Out By Resident

Application for Program Fee Scholarship
Name
of
Applicant:
_________________________________________
Age:
_______________________________
Intake date at Safe Harbor: ___________________________________
Previous
Facilities:
__________________________________________,
_____________________________________
_________________________________________________________,
_____________________________________
Former
Occupation:
________________________________________
Employer:
____________________________
Financial Information:
_____ Checking Account _____ Savings Account _____ Trust Fund _____ SSI
Marital Status:
_____ Married
_____ Divorced _____ Separated _____ Single

Support Person # 1 Name: _____________________________________ Tel. #
_________________________________
Employer: ________________________________________ Address:
_________________________________________
If Retired, Former Employer:
__________________________________________________________________________
Monthly Income: ________________________ Monthly Expenditures:
_______________________________________
Financial Information will be kept Confidential. Only the Director and Business Administrator will have access to this information.

Support Person #2 Name: ___________________________________________ Tel. #
____________________________
Employer: ________________________________________ Address:
__________________________________________
If Retired, Former Employer:
___________________________________________________________________________
Monthly Income: ________________________ Monthly Expenditures:
________________________________________
Financial Information will be kept Confidential. Only the Director and Business Administrator will have access to this information.

It is estimated that it cost about $500.00 a month in Programming Fees for each Safe Harbor Resident to
participate in our one year program.
How much of this $500.00 a month are you able to contribute to the Resident’s Recovery? ______________
If you are able to pay a portion of the Program Fee how would you like to take care of that?
_____ Automatic Monthly deduction* (you will be contacted by Business Administrator) of ________________
_____ Monthly check made out to Safe Harbor House ____________
Do you want this information kept Confidential from the resident? ______ Yes ______ No
Safe Harbor
House
| 9/19/17month.
*If the resident leaves our program early the automatic deduction will stop
the first
dayApplication
of the following

