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Dear Friend, 
 
Thank you for your interest in HOPE Recovery Homes. I trust that this packet will answer your 
questions regarding our program. 
 
 
Our mission is help others to live victorious Christian lives, enabling them to have permanent 
victory from any and all habitually crippling sins through the power of Christ and obedience to 
His Word.  While there is a distinct structure to our home by necessity, we want to help you learn 
to live a normal and happy life after you finish the program.  For this reason there are rules while 
you are with us but the goal is that you will learn here how to rule yourself so that you can move 
forward in a healthy way.   
 
In order to be considered for enrollment, you must follow each of these steps: 

1. Read and consider the attached application. Fill out the application neatly and completely. 
2. Return the completed application and other requested forms to our office. 
3. After allowing time to receive and review your application, schedule an interview call 

with us. 
 
You must personally seek help. No second party requests will be considered unless; your Pastor 
who has dealt with our ministry in the past is referring you. Once again, thank you for your interest 
in HOPE Recovery Homes. If God leads you to this ministry, we will join with you in a 
commitment to rebuild a life that has true freedom found only in Jesus Christ! 
 
 
 
In His Service, 
 
 
 
 

 
Pastor Rick Carter 
Program Director  
(405) 698-0268
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Basic program guidelines 
 
Things to do 

1. Have a good, cooperative, respectful attitude toward others, especially staff. 
2. Obey all posted house rules.   
3. Be diligent to keep your room and home clean by regularly washing bed sheets, wiping 

counters, sinks, toilet, shower, etc. 
4. Be diligent to be on time for scheduled appointments: daily work, church, etc. (schedule 

will be provided) 
5. Attend all services and weekly HOPE meetings held at Beth Haven Baptist Church during 

your stay at Hope Homes unless illness prevents you.  Only authorized staff can approve 
leave of absence based upon sickness.   

6. Daily have private time with God and share what God is speaking to you about in the group 
devotions time 

7. Complete all assigned program materials including at least 7 steps in the HOPE Curriculum 
each week. 

8. Attend weekly personal counseling sessions and do all assigned homework. 
9. Assist in all fundraising activities as asked, these activities provide for the maintenance 

and function of the home and as such participation is required. 
10. Submit to drug testing while in the program. 
11. Always wear modest clothing outside of your room. 

a. Only approved dresses, skirts, or cullotes along with shirt or blouse can be worn 
outside of the home 

b. Dresses, skirts or cullotes must always be loose and must always be long enough to 
cover the knee when standing or sitting. 

c. Shirts and blouses must always cover the shoulders and the collarbone. 
d. Clothing that is brought will be subject to verification by staff, if needed clothing 

is available through donations that have been made to the home.   
e. Please do not let a lack of listed clothing prevent you from coming.  We will help 

you with this as needed.   
 
Things not to do 

1. No social media activity or private cell phones are allowed during the program.  A list will 
be approved of people you may call or have visit during your stay at the Hope Home.   

2. Do not instigate or participate in any casual, non-essential conversations with men other 
than your husband. 

3. You may not possess or use any product that contains nicotine, alcohol, THC, or any other 
drug.   

a. All prescribed medication must be approved by senior staff before entering the 
program and will be dispensed by approved staff on a daily basis.   

b. Violation of this rule can result in immediate termination from the program.   
4. No weapons are allowed in your possession while staying at the home.   

 
• This list is subject to addition or change at any time as needed. 
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CHARACTER POINTS SYSTEM 

• Each Hope Home resident will earn 100 pts for each weekday doing maintenance and 
chores  

• Chores on Saturdays and Sundays earn 50 pts per day.  
• Doing dishes after a meal earns 50 pts.  
• Completing steps in your hope curriculum earns 20 pts. each 

 
                                                             CHARACTER POINTS USES 

• Character Points can be used to acquire items from the character points store. 
• Character Points can be used from time to time on special events or outings. 
• Character Points can be traded among residents for items with the conditions of staff 

approval and both parties’ signatures. 
 
                                                    CHARACTER POINTS RESPONSIBILIES  

• Personal areas must be kept clean and organized. Beds must be made; no trash or dirt on 
floors; no open food or drink containers; closets organized and picked up; fans must be 
turned off.  

• Rooms will be checked each morning around 8:00am 
• Point loss DOUBLES for each infraction committed within a 10-day period of a previous 

same infraction. 
 
                                                                     INFRACTIONS 

• Personal area unclean: Bed unmade, trash/dirt, open food/drink, closet messy, fan left on 
= (-10 pts each infraction)  

• fan left on; closet messy, restroom not clean = (-10 pts each person in room)  
• Being late for scheduled time = (-25 pts each offense) 
• Not following staff instructions or slacking = (-50 pt minimum - staff member decides 

point loss amount) 
• Disrespect toward staff or other residents = (-50 pt minimum- staff member decides point 

loss amount) 
• Disrespectful, insulting, or foul language = (-50 pt minimum - staff member decides point 

loss amount) 
• Being by oneself without staff approval = (-50 pts) 
• Violating correspondence rules: 

o Excess or over-time phone calls = (-20 pts doubled per minute)  
o correspondence with unauthorized persons = (staff determines severity) 

• Caught with prohibited substances or failing drug test: Tobacco, Alcohol, Pornography, 
Drugs, etc. = (loss of all points, possible expulsion or restarting program – Senior staff will 
determine severity) 

 
This list is not exhaustive and is only intended to set a basic guideline for reasonable and 
responsible daily conduct. Hostility, disrespect, spite, or intentional lack of cooperation will not 
be tolerated and can result in extra loss of points, disciplinary action, or immediate expulsion from 
the program. 
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Things to Bring: 
 

1.  King James Bible Only (No other bible versions will be allowed.)  
2.  CLOTHING: Clothing must cover to the knee and be loose fitting. 

Pants or skirts can be worn that fit this standard. No yoga pants or tights that are not 
covered by loose fitting clothes. Loose fitting means that you cannot see the outline of 
undergarments through your cloths. Tops should not show undergarments or cleavage. 
For church activities and services wear skirts or dresses that come below the knee. We 
provide a clothes closet for these items if you do not have anything available to bring. If 
you are wearing something that is in violation of these standards, you will be asked to 
change. 

4.  There will be limited storage space for clothing and personal items. Each student’s 
belongings must remain neat and organized within the area assigned to them. No 
excessive accumulation of personal items or clothing will be allowed.  

5.  Personal hygiene items, towels, shower shoes and sleepwear  
6.  Alarm clock without a radio.  
7.  Complete Bedding- twin bed (sheets, blanket, pillow and pillowcase)  
8.  Proper ID: You must bring 2 forms of identification. If you do not have 2 forms of ID, 

please bring your birth certificate so that we might help you obtain proper 
identification 
while you are here.  

 
9.  Supplies  

3x5 cards, pens, envelopes, stamps, etc. 
 
Prohibited Items: I Corinthians 6:19  
  

1.  Cash over $20 (no cash allowed while on blackout or restriction). Each student will be 
held accountable as to how much money they’re spending and where they’re spending 
it. No excessive amounts of money will be allowed.) 

2.  Drugs/alcohol/pornography/tobacco  
3.  Radios/Audio/Video Playing Devices  
4.  Music or movies (music and movies will be provided by HOPE Homes)  
5.  Unauthorized Medications (must be pre-authorized by HOPE Homes)  
6.  Unauthorized medicinal sleeping aides (must be pre-authorized by HOPE Homes)  
  
7.  Men: Body jewelry including earrings is not permitted. Wedding bands, necklaces, and 

watches are acceptable.  
8.  Ladies: Jewelry must be worn in moderation. Piercings (earrings) may only be worn in 

each ear and they can only be worn in the lower lobe. Jewelry will not be allowed to 
be worn in any other piercing on the body  

9.  Vehicles or bicycles  
10. Cell Phones  
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Hope Home Application for Admission 

 
Name _______________________________________________________   

Last   First   Middle 
 
Social Security # ______  _____  ______   Drivers License # ________________________ 
 
Date of Birth _________________________ Age _______  
 
U.S. Citizen Yes/No (Circle One) 
 
Place of Birth _________________________________________________________________ 
 
Height __________ Color of Hair ____________ Eyes__________ 
 
Phone (_____) ____________________ 
 
Email: _____________________________ 
 
Home Address ____________________________________  
 
City _________________________  State__________________  Zip Code_____________ 
 

Single / Married / Divorced     Number of Children if any: ________  

If applicable Husband’s name: __________________________________________________ 

Next of Kin:  Name ______________________________ How Related? __________________ 
 
Phone Number (____) _________ 
 
Address ________________________________________________  
  City              State       Zip Code 
 
Church Affiliation: ______________________________________ 
 
Pastor ______________________ 
 
Are you a Christian? _______________  When were you saved? ________________ 
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Do you have Health Insurance? ____________ If yes, please list information on bottom of this 
form 

When was your last physical? ________________________ Last Tetanus shot? _____________ 

When was your last visit to a Doctor? ______________________________________________ 
 

Reason for the visit? __________________________________________________________ 
 
What is the nature of your addiction? _______________________________________________ 
 
Do you use tobacco products of any kind? ___  
 

Are you be willing to quit if you are accepted?________ 
 
Have you ever been in jail? ____________  
 
Why? ________________________________________ 
 
Have you spent time in prison? ___________  
 
If yes where? _____________________________________ 
 
Have you ever been in juvenile detention, a children’s home, or foster care? ________________ 
 

If yes please explain __________________________________________________ 
 
Have you served in the military? ___________  
 

If yes, what branch? __________________________ 
 

What kind of discharge? __________________________________________ 
 
Are you willing to follow all rules and cooperate with the staff? _____________________ 
 
Are you willing to make an 8-month commitment to finish the program? ______________ 
 
Why do you wish to come to the Hope Home, and what do you want to see happen in your life? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



7 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What can you do financially to help with room & board ____________ Monthly _____________ 
 
Do you give permission for a criminal background check to be completed on you? Yes/No 
(Circle One)  
 
I agree to not hold Hope Recovery Ministries liable for injuries that may occur while I am here. 
Yes/No  (Circle One)  

 
Applicant’s Signature _________________________________________________ 
NOTE: We are a faith-based ministry and are unable to refund for any reason. 

 
 
Interviewed by: _____________________________________ 
 
Accepted for the program? ____________________________ 
 

Reason given if not accepted: ___________________________________________ 
 
 
Date Entered____________________   Date Left____________________ 

 
 


