Dear Applicant/Referral Source,

Thank you for your interest in the Florida Center for Addictions and Dual Disorders.  The enclosed admission packet contains all of the information necessary for you to apply for admission to the Florida Center.

Prior to beginning the application process, please review the admission criteria identified below to assure that you are eligible for admission.

Admission Criteria:

· 18 years of age or older

· Diagnosed with Axis I Substance Dependence Related Disorder and Mental Health Disorder

· Free from medical/dental conditions, which require extensive nursing care or that would inhibit full participation in program components.

· Ambulatory and capable of providing self-care

· Emotional stability as evidenced by compliance with medication management regime and no suicidal or homicidal ideations present within the last sixty days.

· Free from obligations to court appearances, probation, parole, community control or house arrest, which would inhibit full participation in program components

· Willingness to participate in aftercare program, which may include a minimum of ninety days in a transitional living facility

Please call the Florida Center’s Admissions Office at (863) 452-3858 ext 145 if you have any questions regarding the admissions process.

Sincerely,

Missy Roberson, BA






Admissions/Support Services Supervisor




 

Florida Center for Addictions and Dual Disorders

APPLICATION CHECKLIST

The following forms and attachments must be submitted with the application packet.  Applications will not be reviewed and admissions will be delayed if incomplete or inaccurate admission forms or attachments are submitted.

____

Completed Application with all questions answered fully and completely

     
   

Completed Psycho-Social Assessment Form and Mental Status Exam Form


   ___

Complete Legal History must be attached to application.

Attach the results of following medical reports :

           

PPD or chest x-ray (within the last three months)


           

Completed medical history by a medical professional

             ____        Current list of all medications applicant is taking


 ____

Most current lab results for CHEM/CBC/RPR if available
The following must be arranged before the application will be considered complete:


        
   All scheduled court appearances must be delayed a minimum of 10 weeks from

                           the date of admission so treatment may be completed without interruption.


        
   All requirements of probation, parole, community control, or house arrest must




   be waived or adjusted so they will not interfere with the course of treatment.


____

ALL CLIENTS MUST BRING OR HAVE PROVISIONS TO PROVIDE 





FOR A 30- DAY SUPPLY OF ALL PSYCHOTROPIC AND A 63 DAY 





SUPPLY OF ALLPRESCRIBED MEDICATIONS OR THE FUNDS TO 





PURCHASE THEM.


        
   Transportation to and from the Florida Center has been arranged and the 




   applicant understands that the Florida Center is not responsible for arranging




   transportation.  

APPLICATION INSTRUCTIONS

1.      The applicant and the referral representative should complete applications.  All forms in the 

        admission packet must be completed fully and accurately.  Incomplete applications will not

        be reviewed.

2.     All applications forms must be legible.  Please type or print neatly.

3.     The Psycho-Social Assessment Form and the Mental Status Exam Form must be completed        

        by a licensed or license eligible psychiatrist, psychologist, psychiatric nurse, or a  master’s 

        level therapist, ( i.e., mental health counselor, clinical social worker, marriage and family           

        therapist or CAP.)  You may replace these forms with a recent (within the last 90 


days or six months with an accompanying update within the last 30 days.) typed 


psychological or psychiatric report, however, these reports must


contain all of the information requested in the aforementioned forms including a 


detailed history of substance abuse and mental disorders and a comprehensive mental status 


exam.

4.     The Client’s Statement should be in the client’s own words and handwriting.  Clients who  

        cannot write their own statements may have a referral representative assist them.

5.
To maintain applicant confidentiality, the Florida Center will communicate only with the                            

            applicant and the individual named as the referral representative on this application .

6. Enclosed are Releases for the client to fill out for anyone that they give permission to call and get information regarding their application, without a release designating a specific name and signed by the client we will not give out any information. (You can only put one person per release also make sure that you write in black ink on the releases.)

7. Please mail your completed admission packet to:

Admissions Supervisor


Florida Center for Addictions & Dual Disorders


100 W. College Drive


Avon Park, Florida, 33825  

