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CROSSROADS FOUNDATION 
Admission Application 

Name: ____________________________________________________________   

D.O.B. ____________________________________________________________   

Current Address: _____________________________________________________   

Phone#: _____________________________ Msg. Phone #: ___________________      
 
Circle all that apply. 

Living Situation:   Ethnicity: 
 
Friends Family/Relatives        
Alone Homeless 
Hospital Board & Care 
Las Colinas     
Other:  
  
  
 
Highest Education Completed Marital Status: 
 
Elementary Jr. High/Middle 

School      
High School   Some College 
A.A. Degree   B.A./B.S. Degree      
Graduate Degree 
 
Children:  Yes     No     How Many?_______   
 
Religious 
Preference:____________________________________________  
 
History of Addiction 
Primary Drug of Choice (including alcohol): ___________________________________   

Age first used:____________________ Date last used: ________________________  

Primary Drug of Choice (including alcohol): ___________________________________   

Age first used:____________________ Date last used: ________________________  

Primary Drug of Choice (including alcohol): ___________________________________   

Age first used:____________________ Date last used: ________________________  
 

Caucasian African American      
Native American  Filipino  
Latina Japanese 
Vietnamese           Korean 
Puerto Rican  
Other:  

Never Married      Married      
Divorced Separated      
Widowed  
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Previous Addiction Treatment 
 
Hospitalizations/Treatment Centers/Recovery Homes 

Where?: ___________________________________________________________   

When? ______________________________ Length of inpatient time: ____________  

Where?: ___________________________________________________________   

When? ______________________________ Length of inpatient time: ____________  

Where?: ___________________________________________________________   

When? ______________________________ Length of inpatient time: ____________  

Where?: ___________________________________________________________   

When? ______________________________ Length of inpatient time: ____________  

Where?: ___________________________________________________________   

When? ______________________________ Length of inpatient time: ____________  

Outpatient Groups (Type and duration) 
_________________________________________________________________   
_________________________________________________________________   
_________________________________________________________________   

Medical Information 

Are you currently being treated by an M.D.? (circle one)    yes    no  
Primary diagnosis: ____________________________________________________     
Date of last physical exam: ________________ Date of last dental exam: ____________  

Do you have any physical limitations? (circle one)    yes    no  
Explain: ___________________________________________________________   
_________________________________________________________________   
_________________________________________________________________   

Do you have any serious health or medical conditions, such as epilepsy, diabetes,  
fainting spells, etc.? (circle one)    yes    no  
Explain: ___________________________________________________________   
_________________________________________________________________   
_________________________________________________________________   

Have you ever attempted suicide? (circle one)    yes    no  
If yes, when and what method was used: _____________________________________   
_________________________________________________________________   
_________________________________________________________________   
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Legal Information 

Have you ever been arrested? (circle one)    yes    no    If yes, please list date and reason 
given for arrest: 

Are you on probation? (circle one)    yes    no   How long? __________________________  
Reason: ___________________________________________________________   

Have you received court sanctions?  (circle one)    yes    no   (if  yes) When? ______________  
Why? _____________________________________________________________   

Have you ever been involved in a domestic violence situation? (circle one)    yes    no    

Are there any current or pending restraining orders? (circle one)    yes    no    
Explain: ___________________________________________________________  
_________________________________________________________________  

Are there any other legal proceedings  pending? (circle one)    yes    no    
Explain: ___________________________________________________________  
_________________________________________________________________  
 
Employment/Financial 

Are you employed? (circle one)    yes    no    
Place of employment: ____________________ How long? ______________________  
Primary job skills/responsibilities: _________________________________________   

Other places of employment: _____________________________________________   

Income of household $ ___________________ Source of income: _________________  

If no income, how are expenses met?________________________________________   

Have you ever been at Crossroads Foundation?  (circle one)    yes    no   If so, when? ________  

Do you have a past due balance? (circle one)    yes    no   If yes, how much? ______________  

Are you eligible for:  (circle all that apply)  Food stamps   SSI  SDI  Other 

Have you ever served in the Military?  (circle one)    yes    no    
Branch: _____________________________ Rank: _________________________  
Dates: ______________________________ Where? ________________________  
 
Emergency Contact 

Emergency contact: ___________________________________________________  
Relationship:__________________________ Phone #: _______________________  
Address: ___________________________________________________________   

Date(s) Reason(s) 
  
  
  


