
 

 

 

 

 

 

COME HOME TO FAMILY: 

Name:  

Address:   

 

CLIENT APPLICATION 

Print your name:   

Your Address:  

  

Your telephone:  

Did you finish high school?  ___Y or ___N.  If no number of years completed:  

Did you attend college? _____Y or _____N.   If yes, the number of years _____________ 

Have you been arrested and convicted of a crime in the past five years?  If so, what crime(s)?  Be 

truthful? CHTF will receive a police report.    

Are you currently in a prison work release program? _____Y or _____N 

Do you use illegal drugs? _____Y or _____N 

Are you an alcoholic? _____Y or _____N 

Are you working? _____Y or _____N.  What type of work?       

What type of work do you like?  

Do you have a valid driver’s license? _____Y or _____N 

Do you have or have access to an automobile?  _____Y or _____N 

 

If accepted in the CHTF program: 

-Do you agree to attend each session unless impaired by sickness, work or other emergency? ___Y or ___N 

--Do you agree to respect other session attendees and every other person?  _____Y or _____N 

-Do you agree to not use profanity or take the Lord’s name in vain?  _____Y or _____N 

-Do you agree not to commit any type of crime?  _____Y or _____N 

-Do you agree to continue in the program for two years, both as a session graduate who is monitored for the      

 purpose of providing help to you, and as a mentor in the ICPI program?  _____Y or _____N 

 

I agree that nobody affiliated with the ICPI program, including anyone connected with      

Or anyone connected with            

(the host organization) made any promise of pecuniary gain, a job, or any other promise of services or goods to me as 

inducement to attend the CHTF sessions I have voluntarily chosen to attend the sessions in an effort to better my social and 

civic conditions. 

 

Signature:      Signed this                                   day of 20               

 

Signature:  
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