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New Mexico Veterans Integration Centers
(NMVIC)
Application for Admission
Privacy Statement: “add”
Conditions for Admission:  Applicant must have 28 days sobriety.  Must have an “other than dishonorable” military discharge.  Cut and paste from the per diem grant.
DATE:  _______________________
Name  ________________________________________________________________________   

                               Last                                      First                                      Middle

Social Security No.  ____________________   Age    __________   Gender  _____ M    _____ F
Date of Birth  __________________________________________________________________

Current Mailing Address   ________________________________________________________

                                                  No.                       Street                             City                   Zip

Phone Number(s) With Area Code   __________________________________________
Emergency Contact Name and Phone Number(s) With Area Code:  _______________________   _____________________________________________________________________________


MILITARY HISTORY
Are you an “Other than Dishonorable” discharged veteran?
         Yes _____   No  _____ 

Military Branch  ________________________________________________________________

Are you a combat veteran?




         Yes _____   No _____ 

In which era(s) did you serve?

WWII  _____
Korea _____ Vietnam _____ Gulf War I  _____  OEF/OIF   _____  

Other  ___________________________________
Dates of Service  _______________________________________________________________

ACCOMODATIONS 

Do you require special accomodations?




Yes _____  No _____

Please specify accomodations required:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



MEDICAL/MENTAL HEALTH INFORMATION
Do you have any medical conditions that may require specialized care (heart problems, cancer, high blood pressure, COPD, asthma, etc.)?
     


         Yes _____    No _____
If yes, please specify the disease(s)/illness. __________________________________________

_____________________________________________________________________________
Do you have a serious medical condition or contagious disease (hepatitis, HIV, AIDS)?
         Yes _____     No _____ 

If yes, please specify the condition/disease. __________________________________________ 
Do you have any mental or behavioral health conditions that may require specialized care?   

Yes _____    No _____  If yes, please specify the condition.  _____________________________

_____________________________________________________________________________
Are you under the care of a doctor for any disease(s) or illness?           Yes _____    No _____   
If yes, please specify the disease(s)/illness. __________________________________________

_____________________________________________________________________________ 
Please list all prescribed medications.  ______________________________
_____________________________________________________________________________
_____________________________________________________________________________


DRUG/ALCOHOL/SUBSTANCE USE
Do you have a dependency on:
Alcohol 



          


          Yes _____    No _____ 
Illicit Drugs                             



          Yes _____    No _____
Prescription Drugs



                                  Yes _____    No _____
If yes, please specify. ______________________________________________________
Have you been clean and/or sober for the past twenty eight (28) days?      Yes _____    No _____ 

Are you in a treatment program?  




          Yes _____    No _____
If yes, name of program/location?  _________________________________________________

What is the date you are projected to be discharged from this program?  ____________________
Do you attend AA or NA support meetings?



           Yes _____   No _____ 

LEGAL HISTORY/INFORMATION

Do you currently have any outstanding warrants?


          Yes _____  No ______ 

If yes, please explain. ____________________________________________________________
______________________________________________________________________________
Are you a registered sex offender in the state of New Mexico or any other state? 

           Yes _____   No _____    
If yes, in which state? ____________________________________________________________
Do you have a probation officer? 




           Yes _____   No _____ 

If yes, what is the officer’s name?   _________________________________________________

What is the officer’s telephone number?  ____________________________________________


FAMILY HISTORY/INFORMATION

Married _______   Divorced _______   Separated _______   Single _______   Widowed ______

Do you have children living with you?



           Yes _____   No _____ 

If yes, how many?  _____________________________________________________________  



VEHICLE/DRIVER INFORMATION

Do you have your own vehicle?  




           Yes _____   No _____

Make ___________ 
Model ____________   License Plate No. ___________  State _________

What is your drivers license number?  _______________________________________________



In which state is your drivers license issued?  _________________________________________

What is the date of expiration?  ____________________________________________________


What is the name of your automobile insurance company?  ______________________________



____________________________________       _____________________________________

                 Resident Name – Printed



                 Signature

For Office Use Only:
_____________________________________       _____________________________________

                    Intake Panel Member


                   Intake Panel Member

_____________________________________

Intake Panel Member

Admitted:  Yes _____   No _____



DATE:  ______________________
NMVIC
13032 Central Ave SE
Albuquerque, New Mexico 87123
(505) 265-0512
AUTHORIZATION FOR RELEASE & EXCHANGE OF INFORMATION

This release authorizes the disclosure and exchange of information for the purpose of coordinating treatment and services.

I, __________________________________ hereby authorize NMVIC to disclose, release and exchange confidential information on a continual basis to the agency or individuals listed below for the purpose of coordinating treatment and services. (Please initial next to each checked item.)

⁪ 
The New Mexico Department of Veterans Services

⁪ 
New Mexico VA Health Care System
⁪ 
Social Security Administration

⁪ 
NM Department of Probation & Parole
Other: ________________________________________________________

I authorize the above named agency to exchange information regarding my: (Please initial next to each checked item.)

_______ Medical condition

_______ Psychiatric condition

_______ Substance use

_______ Other (specify)

I understand that this permission may be revoked by me upon my written request. Otherwise, this authorization will remain in effect until 60 days after I am discharged from the NMVIC program.  

______________________________________________        ____________________________

Resident Signature                                                                     Date

______________________________________________

Print Name

NEW MEXICO

VETERANS INTEGRATION CENTERS

(NMVIC)
Resident Financial Agreement
RENTAL FEES – Resident agrees to pay the monthly rent shown below and certifies that such amount does not exceed 30 percent of resident’s total monthly income, not to exceed $438 per month.  Rent payments are due to the NMVIC on or before the fifth (5th) day of each month.  Resident’s failure to make any payment when due can be cause for termination from the program.  Resident must notifiy Case Manager within fourteen (14) days of any income change.

PERSONAL PURCHASES – The NMVIC will provide a weekly food basket and basic cookware.  Resident is responsible for purchasing all other personal items. Resident should notify his/her Case Manager if he/she is not financially able to purchase these articles.

UNAUTHORIZED ABSENCE/OCCUPANCY TERMINATION – Resident agrees that if he/she leaves the program without prior notification, or if his/her occupancy agreement is terminated for any reason, no portion of the fees paid to the NMVIC will be refunded.

Total Monthly Income:  $ ________________ x 30 percent = $____________________ Monthly Rent









      (Maximum $438)

I, the undersigned, understand and agree to the aforementioned financial requirements.

_______________________________________          _______________________________________

                      Resident Name – Print

                                             Signature

WITNESSED BY:

_______________________________________

                        Notary Public
 (NMVIC will provide the Notary during the Intake Interview)
_______________________________________

                                  Date

NEW MEXICO VETERANS INTEGRATION CENTER

RELEASE OF INFORMATION

I, 






, give my permission for any and all informaiton gathered by New Mexico Veterans Integration Centers (NMVIC) staff members to be shared with other NMVIC staff members in confidence to insure program rules are adhered to and to assist with the success of my participation in the NMVIC program and treatment plans.

Signed: 




 Date: 




Print Name: 






NMVIC Staff: 




 Date: 




Print Name: 
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