
 
 

  

Recovery Residence, Inc. 
 
 

Inmate Prerequisites  
 

• $580 nonrefundable admission fee (First 3 weeks at $140 per week, $140 refundable 
deposit if discharged compliant & $20 non-refundable deposit) 

 
• Turning Point application. 
 
• Copy of your police record or list of every charge on your police record. 
 
• Documentation of completed alcohol and drug programs, if any. 
 
• Name and phone number of a contact person that can reach you like a counselor or 

case manager. 
 

• Go directly to Turning Point from jail/prison by bus, Turning Point Staff member, or 
blood related family member at Turning Point�s discretion. 

 
• Be willing to stay until completing all 12 steps with AA or NA sponsor.  

 
 

YOU CAN NOT BE CONSIDERED FOR ADMISSION IF YOU: 
 

 
• Do not have $580 nonrefundable admission fee. 
 
• Do not send your police record or list of everything on your record.   
 
• Are a male with a sex charge.  Are male or female and have a murder charge and/or 

multiple violent charges anywhere on your entire police record.      
 
• Any health problems that would limit employment options and/or prevent forty hour 

work week. 
 
• Are not willing to go directly to Turning Point from jail/prison by bus, Turning Point 

Staff member, or blood related family member at Turning Point�s discretion. 
 

• Are not willing to stay until completing all 12 steps with AA or NA Sponsor. 
 
________________________�Making a Difference�_______________________ 

OFFICE (615) 662-3159     FAX (615) 646-9414 



TURNING POINT APPLICATION 
For Prisons/Jails 

NAME                                                                                                                              
LAST_______________________________FIRST____________________MIDDLE_____________________   
TODAYS DATE_____/_____/_____        SS#______-_____-_______        DATE OF BIRTH_____/_____/_____ 
GENDER [  ]MALE    [  ]FEMALE    [  ]OTHER   RACE_____________  HEIGHT_________  WEIGHT________ 
ARE YOU AN ALCOHOLIC AND/OR A DRUG ADDICT?    [  ]YES      [  ]NO 
PLEASE CHECK ALL OF THE FOLLOWING FORMS OF ID WHICH YOU HAVE IN YOUR POSSESSION:   

[  ] BIRTH CERTIFICATE           [  ] DRIVERS LICENSE         [  ] SS CARD         [  ] STATE PICTURE ID                    
HAVE YOU ENROLLED IN ANY ALCOHOL/DRUG TREATMENT PROGRAMS WHILE IN PRISON? 

[  ]YES     [  ]NO 
IF YES, DESCRIBE NATURE OF PROGRAM______________________________________________ 
__________________________________________________________________________________ 
WHAT IS YOUR COMPLETION DATE?___________________________________________________ 

WHEN IS YOUR SOONEST POSSIBLE RELEASE FROM PRISON DATE?  (APPROXIMATELY) ____________ 
HAVE YOU EVER LIVED IN A RECOVERY HOUSE (HALFWAY HOUSE) BEFORE?      [  ]YES     [  ]NO     

IF YES, WHERE?__________________________    WHEN?_________________________________  
WHEN WAS YOUR LAST DRINK AND/OR DRUG? _______________________________________________         
WHAT IS YOUR DRUG OF CHOICE?___________________________________________________________  
HAVE YOU BEEN DIAGNOSED WITH ANY PSYCHOLOGICAL DISORDERS OTHER THAN ALCOHOL AND   

DRUG DEPENDENCY INCLUDING MAJOR DEPRESSION, BI POLAR, SCHIZOPHRENIA,   
PARANOIA, BORDER LINE PERSONALITY, ETC.?      [  ]YES      [  ]NO      
IF YES, LIST EACH ONE______________________________________________________________ 
__________________________________________________________________________________ 

DO YOU HAVE ANY PHYSICAL HEALTH PROBLEMS INCLUDING HERNIA, HEPATITIS B, HEPATITIS C,  
HIV VIRUS, BACK PROBLEMS, OR OTHER LIMITATIONS?    [  ]YES      [  ]NO      
IF YES, LIST EACH ONE______________________________________________________________          
__________________________________________________________________________________ 

ARE YOU CURRENTLY ON ANY MEDICATION?    [  ]YES       [  ]NO       
IF YES, LIST ALL TYPES: _____________________________________________________________  
__________________________________________________________________________________  

LIST ALL CHARGES, IF ANY, THAT YOU HAVE EVER BEEN ARRESTED FOR.  EXAMPLE:  DUI X 3, ETC.          
__________________________________________________________________________________      
__________________________________________________________________________________ 

DO YOU HAVE ANY LEGAL CHARGES PENDING NOW?       [  ]YES      [  ]NO     
IF YES, LIST COURT DATE(S)__________________________________________________________ 
LIST CHARGE(S)____________________________________________________________________                         

WILL YOU BE PLACED ON PROBATION?       [  ]YES      [  ]NO 
WILL YOU BE PLACED ON PAROLE?  [  ]YES      [  ]NO    
WILL YOU BE PLACED ON COMMUNTITY CORRECTIONS?    [  ]YES      [  ]NO 
ARE YOU COURT ORDERED TO LIVE IN A HALFWAY HOUSE?          [  ]YES         [  ]NO 
DO YOU HAVE $580 ADMISSION FEE(1ST 3 WEEKS, 140 REFUNDABLE DEP. + 20 MISC. DEP.[  ]YES [  ]NO 
DO YOU UNDERSTAND THE $140 DEP. IS REFUNDED AFTER A COMPLIANT DISCHARGE? [  ]YES  [  ]NO 
DO YOU UNDERSTAND THE $580 ADMISSION FEE IS NOT REFUNDABLE FOR ANY REASON?[  ]YES [  ]NO  
DO YOU HAVE VERIFIABLE EMPLOYMENT?  (CHECK ONE)    [  ]YES    [  ]NO 
IF NOT EMPLOYED OR IF YOU BECOME UNEMPLOYED ARE YOU WILLING TO TAKE A JOB WASHING   

DISHES      [  ]YES     [  ]NO 
ARE YOU IN A RELATIONSHIP?   [  ]YES   [  ]NO   

IF YES, HOW LONG? ________   MARRIED? [  ]YES [  ]NO   PERSONS 
NAME?______________________ 

ARE YOU WILLING TO GO A MINIMUM 30 DAYS WITHOUT TALKING TO HIM/HER?  [  ]YES   [  ]NO 
IF NOT IN A RELATIONSHIP OR ARE YOU WILLING TO STAY OUT OF A RELATIONSHIP FOR ONE YEAR?       

[  ]YES    [  ]NO 
YOUR MOTHERS NAME AND PHONE NUMBER, IFLIVING_________________________________________ 
YOUR FATHERS NAME AND PHONE NUMBER, IF LIVING_________________________________________ 
TURNING POINT HAS YOUR PERMISSION TO CONTACT YOUR PARENTS?  [  ]YES   [  ]NO 
ARE YOU WILLING TO WORK ALL TWELVE STEPS BEFORE LEAVING TURNING POINT?   [  ]YES    [  ]NO 
ARE YOU WILLING TO FOLLOW ALL OF THE SUGGESTIONS AT TURNING POINT?   [  ]YES   [  ]NO 
 
_____________________________�Making a Difference�____________________________    

Office  (615) 662-3159     FAX  (615) 646-9414 


