THE LIVING HARVEST
APPLICATION FOR RESIDENCY

A Faith-Based, 12-Step Residential Christian Recovery Program and Ministry for Men

Purpose of the Program. The Living Harvest (TLH) provides a stable, structured environment where men can rebuild their
lives. TLH serves men who have been involved in the criminal justice system and/or are struggling with substance abuse or
other addictions, with the goal of helping residents become responsible, functioning members of their families and
communities.

What TLH Provides. TLH offers a loving and caring environment with accountability, mentoring, life-skills tools, recovery
support, and resources intended to help residents build a new life consistent with Christian principles.

Honesty and Accountability. Please answer every question completely and truthfully. Failure to disclose relevant information
may affect eligibility for admission and may result in discharge if material information is later found to have been intentionally
withheld or misrepresented.

Before You Begin: Complete every section. If a question does not apply, write “N/A.” If you need additional space, attach a
separate sheet and identify the section and question number. Please review the Resident Handbook before answering
guestions concerning program rules and restrictions.

Application checklist

Identification and contact information

Financial assistance and emergency contacts

Criminal justice history

Employment and education history

Substance use and recovery history

Medical and mental-health screening

Personal, family, faith, and program-readiness questions

Applicant signature and HIPAA/privacy authorization

Admissions Contact
The Living Harvest, Inc. « Admissions Department
308 E Orange Ave ¢ Tallahassee, FL 32301
850-900-5930 » www.thelivingharvest.org
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2. PERSONAL INFORMATION

Full Legal Name Preferred / Other Name

Current or Last Address

City State ZIP Code County
Phone Number Email Address

Date of Birth Current Living Situation / Housing Status

Are you currently incarcerated? m Yes 0 No If yes, Facility / Institution
Expected Release Date City / State of Facility

Probation / Parole / Reentry Contact (if applicable)

How did you hear about The Living Harvest?

3. EMERGENCY CONTACTS

Emergency Contact 1

Name Relationship Phone Email

Address

Emergency Contact 2

Name Relationship Phone Email

Address

Please provide at least one emergency contact. If a second contact is not available, write “N/A."
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4. CRIMINAL JUSTICE SYSTEM

Disclose your complete criminal justice history. Include pending matters, detainers, probation/parole, and other legal restrictions.

Do you currently have any detainers? Yes[_JNo[]if yes, explain:

Do you currently have any pending charges? Yes[INo[Jif yes, explain:

When released, will you be on probation, parole, conditional release, or another form of supervision? Yesl:INol:I

If yes, provide supervising agency/officer, office address, phone number, and expected supervision terms:

What is your next court/hearing date, if any?

Have you ever violated probation or parole? Yes[_INo[Jif yes, when and what happened?

Are there any other legal restrictions, no-contact orders, court conditions, warrants, or requirements that TLH should know
about?

IMPORTANT: Failure to properly disclose your full criminal history may preclude admission to TLH. TLH reserves the right to

rovnlra admiccinn if matarial rriminal hictarv wae imnranarhs dierlacad

Prior Criminal History / Charges

Date City / County Charge / Offense Disposition / Sentence Notes

Attach an additional sheet if more space is needed. Be sure to include dates, locations, charges, and dispositions.
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‘ 5. EMPLOYMENT, EDUCATION & SKILLS

List your three most recent jobs, including the reason you left and your attitude toward the work.

Employer Position Time Frame Reason for Leaving Attitude Toward Job

What kind of work are you trained or qualified to do?

What kind of work are you interested in?

What education, vocational training, certifications, or job skills do you have?
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6. SUBSTANCE USE & RECOVERY HISTORY

Answer based on your entire history, not only your most recent period of use.

Substance Past Use? CMEL A How Often? Typical Amount (AT U ) L
Use? Use

Alcohol Yes[ _JNo[] | Yes[ JNo[]

Marijuana / Cannabis Yes[_JNo[] | Yes[ JNo[]

Cocaine / Crack Yes[_JNo[] | Yes[ JNo[]

l\sﬂtie:j?n;izetamme ! Yes[ JNo[] | Yes[ JNo[]

Heroin / Fentanyl / Opioids | Yes[_JNo[] | Yes[Jvo[]

Prescription Opioids Yes[_JNo[] | Yes[ JNo[]
Benzodiazepines /

Sodatives Yes[_No[] | Yes[ JNo[]
Hallucinogens Yes[_JNo[] | Yes[ JNo[]
Other Yes[_No[] | Yes[ JNo[]
Other Yes[ JNo[] | Yes[ Jvo[]

Substance Use Questions
1. Have alcohol or drugs ever caused problems in your life? Yes[INo[]if yes, describe the problems.

2. Have you ever been arrested, cited, or had legal problems because of alcohol or drug use? Yesl:INol:I

3. Have you ever needed more alcohol or drugs to get the same effect? Yes[INo[]

4. Have you ever experienced withdrawal symptoms when stopping or reducing alcohol or drugs? Yes[INo[]if yes,
describe.

5. Have you ever tried to cut down or stop using alcohol or drugs? Yes[INo[Jif yes, what happened?

6. Have you ever experienced an overdose, loss of consciousness, seizure, severe withdrawal, or other medical emergency
related to substance use? Yesl:INoEI

7. Have you ever attended a 12-Step recovery meeting or other recovery program? Yes[INo[]if yes, list programs and
approximate dates.

8. Are you willing to attend recovery meetings regularly and work with a sponsor or recovery mentor? Yes CIno[

The Living Harvest - Application for Residency - Revised 08.31.26 Page 5



9. Have you used alcohol, drugs, or non-prescribed medications since your most recent release or placement? Yes[_JNo[]if
yes, explain what and when.

10. Are there particular substances, people, places, or situations that you believe could threaten your recovery at TLH?
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7. MEDICAL & MENTAL HEALTH SCREENING

Please answer completely and honestly. These questions help TLH determine whether the program can safely meet your
medical, physical, cognitive, and mental-health needs. A “Yes” answer does not automatically mean you will be denied
admission; it may mean TLH needs additional information, records, or a higher level of care.

A. MENTAL HEALTH HISTORY
1. Have you ever been diagnosed with a mental-health or psychiatric condition?

Yes|:|\lo |:|f yes, identify the diagnosis, approximate date of diagnosis, treating provider (if known), and whether you are currently receiving
treatment.

2. Have you ever been hospitalized, treated in an emergency department, or lived in an inpatient/residential setting because
of a mental-health or psychiatric condition?

Yes[_JNo[_]f yes, when, where, and why?

3. Have you ever experienced periods of severe depression, extreme anxiety, panic attacks, mania, hallucinations, delusions,
paranoia, or significant changes in thinking or behavior?

Yes|:|\lo |:|f yes, describe what you experienced, when it occurred, and whether it was associated with substance use, withdrawal, or a
mental-health condition.

4. During the past 12 months, have you had significant problems with depression, anxiety, panic, anger, irritability, mood
swings, racing thoughts, or difficulty controlling your emotions?

Yes|:|\lo |:|f yes, describe how often this occurs and how it affects daily functioning.

5. Have you ever had thoughts of suicide, of seriously hurting yourself, or of not wanting to live?
Yes|:|\lo |:|f yes, describe when this occurred, any attempts or plans, treatment received, and whether you currently have any such thoughts.

6. Are you currently having thoughts of suicide or serious self-harm, or do you feel you may be unable to keep yourself safe?
Yes|:|\lo |:|f yes, explain immediately to Admissions staff; do not wait for processing of this application.

7. Have you ever had thoughts of seriously hurting or killing another person, or acted violently toward another person?

Yes[_JNo[_]f yes, describe the circumstances, when it occurred, treatment or intervention received, and whether you currently feel at risk of
harming anyone.

8. Have you experienced trauma, abuse, or other events that continue to affect your emotions, relationships, sleep, substance
use, or daily functioning?
Yesl:I\lo |:|f yes, share only what you are comfortable sharing and describe any current effects or support needs.

9. Are you currently receiving counseling, psychiatric care, therapy, peer support, or other mental-health treatment?

Veal INIn[T1if vee identifiy tha nravider tuna nf treatment framiancy and lact annnintmant
The Living Harvest - Application for Residency - Revised 08.31.26 Page 7



10. Are you currently prescribed medication for a mental-health condition? Are you taking it as prescribed?
Yes[]\lo E]f no or inconsistently, explain why. List medication, dose, and prescribing provider if known.

11. Have you ever stopped a prescribed psychiatric medication without medical advice, had difficulty taking it as prescribed, or
experienced significant side effects?

Yes[_JVo[]f yes, explain what happened.

12. Have you ever experienced mental-health symptoms that occurred only during intoxication or withdrawal, or that improved
after a period of sobriety?

YesE]\Io E]f yes, describe the symptoms and approximate dates.

13. What are the main mental-health or emotional challenges you would like to work on during recovery?

Describe your current concerns, triggers, strengths, and what support you believe would help.

B. CURRENT SAFETY & FUNCTIONING
Do you currently feel able to live safely in a structured, communal residential setting? Yes[_INo[_]If no, explain.

Do you have difficulty following directions, respecting personal boundaries, sharing space, or managing conflict with others?
Yes[INo[]if yes, explain.

Are there situations, people, or behaviors that are likely to trigger severe emotional distress, aggression, panic, or substance
cravings? Yes[_INo[_]if yes, describe.

Is there anything about your mental-health history that TLH staff would need to know in order to respond appropriately if you
become distressed, confused, angry, or overwhelmed?
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8. PHYSICAL / MEDICAL HISTORY

List all current conditions, medications, restrictions, and recent medical events.

Do you currently have, or have you ever had, a serious or chronic medical condition? Yesl:INol:IIf yes, identify the condition,
approximate diagnosis date, current status, and required care.

Have you ever had a seizure, loss of consciousness, significant head injury, stroke, or other neurological condition? Yes |:|No|:|
m If yes, describe.

Have you ever been hospitalized, had surgery, or received emergency treatment for a significant physical-health condition?
Yes[INo[Jif yes, provide dates and reasons.

Do you currently need regular medical monitoring, treatment, therapy, or medical appointments? Yes[INo[Jif yes, describe
the condition and required care.

Do you have any physical limitations affecting walking, lifting, climbing stairs, sleeping, exercising, working, or ordinary
program activities? Yes I:INo |:|If yes, describe.

Do you have any allergies, including medication, food, environmental, or other allergies? Yes[_INo[]if yes, list the allergy
and reaction.

Do you have any communicable disease or other medical condition for which staff should take specific precautions? Yes[_INo[]
m [f yes, describe the precautions required.

Are you currently taking any prescription or non-prescription medications, including medication for mental health, pain, sleep,
blood pressure, seizures, or other conditions? Yes[_JNo[]

Have you ever experienced a medical emergency or serious withdrawal complication when stopping alcohol, opioids,
benzodiazepines, or another substance? Yes[_INo[]if yes, describe what happened and when.
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Current Medication List

Medication

Dose

How Often

Reason

Prescriber

Additional Health Information

Please list any current allergies, physical complaints, health problems, dietary needs, mobility needs, or other medical information TLH

needs to know to provide a safe residential environment.
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9. PERSONAL HISTORY, FAMILY, FAITH & RECOVERY

Take your time. Detailed answers help the Admissions team understand your goals, strengths, needs, and readiness for the program.

Why do you want to come to The Living Harvest?

What are your short-term goals for the first 30-90 days of recovery?

What are your long-term goals?

Please tell us about your faith and your relationship with God.

How have you tried to live your faith? Can you think of ways in which you have not lived your faith?

What does recovery mean to you, and what do you believe needs to change in your life?

What do you do with your free time? What healthy interests or activities would you like to develop?

How do you deal with authority figures, correction, or being told “no”?

Do you prefer to take initiative in life or be directed as to what to do? Explain.

How do you feel about having to attend recovery group meetings frequently?

Do you believe in 12-Step recovery programs? What are your expectations or concerns about working the Steps?
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Please tell us about your relationships with your family. Who supports your recovery, and where are relationships strained?

What are the greatest challenges you expect to face while living in a structured residential program?
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10. PROGRAM READINESS & EXPECTATIONS

The Living Harvest is a structured Christian recovery environment. Read the Resident Handbook before completing this
section.

Have you come to the point in life where you feel ready to follow the direction of this program even when it takes you outside
your comfort zone? In other words, are you tired of doing things your own way and ready to surrender? Explain.

How do you feel about the restrictions and rules that will be placed on you by this program?

What do you expect TLH staff to do for you? What do you understand will be your responsibility?

How do you respond when you disagree with a staff member or program rule?

How willing are you to accept accountability from staff and other residents? Give an example of a time you received difficult
correction.

What do you think will be hardest about living with other men in a structured environment?

What behaviors or situations could cause you to leave the program early? What can you do now to prevent that?

What would make you consider your time at TLH successful?

Please list all faith-based, 12-Step, substance-use, mental-health, reentry, or other programs you have participated in during
incarceration or otherwise.

Acknowledgment

I understand that TLH is a structured residential Christian recovery program. | understand that complete and truthful
disclosure is required, that my application may be reviewed with supporting records, and that admission is not guaranteed
merely because an application is submitted.
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Applicant Signature Date Admissions / Staff Initials
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APPENDIX A
HIPAA PRIVACY AUTHORIZATION

Please review carefully before signing. This page is intended to accompany the TLH admission application.

The following contains an authorization for use or disclosure of Protected Health Information as required by the Health
Insurance Portability and Accountability Act (HIPAA), 45 C.F.R. Parts 160 and 164. The applicant should review this
authorization and any applicable federal or state confidentiality requirements before signing.

1. Authorization

| authorize (Healthcare Provider) to use and disclose the protected
health information described below to (Individual / Organization Seeking
Information).

2. Extent of Authorization

| authorize the release of my health information as reasonably necessary for evaluation and coordination of services related to
my application and participation in The Living Harvest, including records related to medical care, mental health care,
communicable diseases, HIV/AIDS, and alcohol/drug treatment, to the extent permitted by applicable law.

m | confirm that | consent to the release described above.

3. Purpose
The information may be used by the authorized recipient for purposes related to evaluating and coordinating my medical,
mental-health, substance-use, and residential-program needs, or for other purposes | direct.

4. Right to Revoke

I understand that | have the right to revoke this authorization in writing at any time, except to the extent that action has already
been taken in reliance on this authorization or as otherwise permitted by law.

5. Voluntary Authorization

| understand that my treatment, payment, enrollment, or eligibility for benefits will not be conditioned on signing this
authorization except where permitted by applicable law.

6. Redisclosure

| understand that information disclosed pursuant to this authorization may be subject to redisclosure by the recipient and may
no longer be protected by federal privacy law, except where additional protections apply.

7. Expiration

This authorization expires on , or upon the following event:

Signature of Patient / Personal Printed Name Relationship (if

Representative representative) Date

Important: This template should be reviewed by TLH's privacy/legal advisor before use, particularly where records are
protected by federal substance-use-disorder confidentiality rules (42 C.F.R. Part 2) or other special state/federal requirements.
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