St. Christopher’s Inn
Residential Treatment Services
21 Franciscan Way / PO Box 150 - Graymoor
Garrison, NY 10524

ST, CHRISTOPDER’S INN , ) ]
: o Graymoce s 900 X Website: www.stchristophersinn.org

ADDICTION IREATMENT & RECOVERY COMMUNITY

Admissions Referral Form

Office Hours: Monday ~ Friday: 8:00 a.m. to 4:30 p.m.
Phone: 845-335-1020 e FAX: 845-424-4537 e Email: sciadmissions@atonementfriars.org

Self-Referrals: Please call our Admissions Office at 845-335-1020 for a screening.

Referral Agencies: Print this form. Complete ALL the following ~ then FAX to Admissions.

Client Name: Agency Name:
Client D.O.B: Contact Name:
Social Security No# Phone Number:
Insurance Plan: FAX Number#
Medicaid CIN# Email:

~or Insurance ID#

@ Referral Agencies: Please INCLUDE the following info with this 2-page referral:

Q Insurance information Q Bio-Psychosocial

QO List of Medications & Diagnoses Q Psych Eval if on psychotropic meds
O History & Physical Exam

QO TB Test Results: Any ONE of the following: 0 PPD -or- O Chest X-Ray -or-
U QuantiFERON Gold test

TB Test Results: If “+” PPD history, a negative chest x-ray within
the past 12-months or a QuantiFERON Gold blood test must be obtained.

@ Please answer the following:

1. Client Discharge Date:
2. Date of last TB Test?

3. Dateof lastH& P ? Note: *If H&P was completed at
your facility, it must be signed by an MD or NP and provided with this form.

4. Registered Sex Offender? A NO [ YES - If ‘yes’, which LEVEL? 1, 2 or 3
5. Seizure History? A N0 [ YES

~ COMPLETE PAGE 2 ~
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ADDICTION TREATMENT & RECOVERY COMMUNITY

€ PSYCHIATRIC HISTORY / Diagnoses ~ Provide psychiatric evaluation if available.

@ MEDICAL HISTORY ~ Provide documentation for any recent hospitalizations (i.e.,

surgeries, medical conditions, etc.)

€ CURRENT MEDICATIONS ~ List all medications that the client is currently taking:

IMPORTANT: If client is prescribed medications, they must be E-scribed to our pharmacy.
**Clients should be made aware that they may be responsible for medication Co-Pays.

MedWIZ Pharmacy

167 Route 304, Bardonia, NY 10954
Phone: (845) 624-8080 / FAX: (845) 624-8055

@ PENDING APPOINTMENTS:
MEDICAL:

LEGAL:
OTHER:

We appreciate your referral to St. Christopher’s Inn. Our Admission Staff will
contact you upon review of this referral packet. The Admissions Office is open
Monday through Friday: 8:00 a.m. to 4:30 p.m.

Please Note:
Medical clearance during pre-admission does not guarantee acceptance into St. Christopher s Inn.

Upon arrival: The Admission’s nurse will conduct a complete assessment, and final determination
will be made regarding the status of admission into our recovery program.

11.01A Admission Referral Form Revised: 02/11/2025



RESIDENT FREQUENTLY ASKED QUESTIONS

Can | have my cell phone while in the program? No cell phones/tablets/laptops. Residents are permitted
three phone calls a week using a phone card that can be obtained from us for $5.00. One phone card will
provide Ten phone calls; any additional calls are possible with counselor approval.

Am | allowed to have visits? We have a family program. Once here 30 days, the counselor will work with you
and set a date for a family visit with counseling.

How long until | can go out on my own? You have the freedom to go outside whenever you want on the
grounds. You are not permitted to leave the grounds unless it’s an approved appointment in which we will
provide transportation.

How many people sleep in a room? We have 13 dorms, each dorm has a different number of beds, anywhere
from 7-18 depending on which dorm

Am | allowed to get a job? You are not permitted to obtain an outside job; however, you are assigned a
vocational activity as part of your treatment plan.

How many meetings a day? 3 — Small group, Lecture, and AA/NA meeting at night

Is this a smoking facility? Can | bring my own cigarettes/vape? Yes, this is a smoking facility with designated
smoking times. Yes, you may bring your own cigarettes (you may have an initial open pack, all others must be
sealed), there is no Vapes/Vaping allowed, any vaping devices will be discarded.

How long is this program? The length of your stay depends on your treatment plan and goals. Typically,
treatment is about 90 days or longer, however, your length of stay ultimately depends on what your insurance
will cover

Is this facility co-ed? No, we have only Male residents.

Can | get transported back and forth to meetings/outpatient? No, we have an AA meeting every night,
however, as part of the residential program, we have phases where one can go off-site with peers to attend
AA/NA meetings.

Do you offer weekend passes? No

Does this facility have a gym? We have a workout room with exercise machines and weights that can be
utilized during your free time.

Do you help with housing? Yes, we offer referrals for your aftercare plan and aide in finding sober housing
etc., we do not aid in applying for Section 8 and that type of housing.

Am | allowed to use a computer/laptop? Yes, with permission from your counselor

Can | attend school? Do you offer any classes or help with finding classes or college? Not at this current time,
but a program called Access VR is part of your aftercare and they do aid in the Education process.

**| acknowledge that | have read the above document and understand its contents.

Print Name Signature Date

Witness Print Name Witness Signature Date



