B.E.A.R. Program

Client Application for Services

Date:

Client Information

Full Name:

Date of Birth:

Tribal Affiliation (if applicable):

Address:

City: State: Zip:

Phone:

Email (Optional):

Contact Method
[_]Phone [ ]Text[ ]Email

Emergency Contact

Name:

Relationship:

Phone:

Reason for Seeking Services

How did you hear about the B.E.A.R. Program?



U] Family/Friend

0] Tribal Program

0 Court

0] Treatment Provider
[0 Community Event
0] Social Media

O Other:

Why are you applying for services today?
(Check all that apply.)

L1 I am seeking help on my own.

L1 I have been referred by a family member.

L1 I have been referred by another agency.

O] I have been referred by District Court.

[ I have been referred by Probation/Parole.

L] My participation is court ordered.

L1 I need documentation for court.

0] I am required to complete inpatient treatment.

L1 I have completed inpatient treatment and need recovery support.
L1 I am interested in outpatient treatment.

[ I need an alcohol and drug assessment.

L1 I am seeking substance use education classes.



O Other:

Services You Would Like to Receive
(Check all that apply.)

[ Case Management

O] Peer Recovery Support

L] Recovery Coaching

L1 Substance Abuse Education (SAE)
L1 Overdose Prevention Education

[] Naloxone (Narcan) Education

O] Safe Medication Storage

[ Medication Disposal (Deterrer Bags)
L] Fentanyl Test Strip Education

L] Substance Use Treatment Referrals
L1 Cultural Activities

O Youth Prevention Services

O Other:

Tell Us About Yourself

What is your biggest concern or challenge today? Are you in active addiction at this time?



What are you hoping to accomplish through the B.E.A.R. Program?

Current Status

Are you currently receiving treatment for substance use?
LI Yes [ No

If yes, where?

Have you previously completed treatment?
O Yes O No

If yes, when?

Client Certification

I understand the information I provide will help determine the services that may best meet my
needs. I certify that the information provided is true and complete to the best of my knowledge.

Client Signature:

Date:

Staft Use Only



Date Received:

Staff Member:

Referral Source:

Program Eligibility:
0] Eligible
L] Pending

[ Referred Elsewhere

Services Approved:

Follow-Up Appointment:

Case Opened:

L Yes [ No
We meet people where they are, not where we wish they were, we believe that one

moment of hope can change a lifetime, and that no matter your story, your past
does not define your future.

Welcome to the B.E.A.R. Program
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