
ADMISSION CRITERIA

I. Hope Haven Programs: 
♦ Resident of County covered by a contracting LME or meets requirements of  other 

contracts with Hope Haven 
♦ Homeless 
♦ Has completed treatment for alcohol and/or chemical dependency over the last 12 

months
♦ Sober/clean for 72 hours (subject to drug test)
♦ In need of residential aftercare services to continue the recovery process 
♦ Has been approved through the LME Assessment/authorization process and Hope 

Haven Admissions Department
♦ Must be willing and able to participate & follow rules—cannot be admitted 

because of court order to be here only must meet qualifications.

     Exclusions: Singles and families
• Non-diagnosis of alcohol or other drug dependence
• Not certified as homeless
• Severe mental health diagnosis or lack of stability of medications
• Unable to participate in Hope Haven training programs and meet requirements 

of participating in one of these programs. 
 Must be able to work safely in the environment of the training program
 Must be able to understand & carry-out directions from trainers
 Must not pose a barrier to safety of other participants
 Must be able to communicate with others in program for safety

II. Family Program Additional Criteria: 
♦ Must have children and/or spouse living with them within six weeks of admission

      Exclusions: (In addition to those of Singles’ Programs)
• Children over age 14 who would live on-site

Hope Haven, Inc. has implemented and maintains a board-approved accessibility 
plan that includes measures and efforts to remove any architectural, attitudinal 
or employment barriers that would prevent accessibility by residents, employees

    and visitors in accordance with ADA regulations. Hope Haven Aftercare Services 
    will continue to adapt best practice models to provide services for persons with 
    physical, hard of hearing and/or persons with co-occurring disabilities of mental 
    illness/substance abuse disorders, hearing and vision disabilities among others.
    .   



HOPE HAVEN’S ADMISSIONS PROCESS

• A n  a p p lic a n t  o r  r e f e r r in g  a g e n c y  t u rn s  in  a  P ro s p e c t iv e  Re s id e n t  
A p p lic a t io n .   T h e  a p p lic a t io n  is  n o w  o n  t h e  P ro s p e c t iv e  Re s id e n t  
Lis t .

• A f t e r  t u rn in g  in  t h e  a p p lic a t io n ,  t h e  a p p lic a n t / r e f e r r in g  a g e n c y  
n e e d s  t o  o b t a in  t h e  s e v e n  d o c u m e n t s  required f o r  a d m is s io n : 

o P ic t u re  ID,  
o S o c ia l S e c u r it y  c a rd ,  
o Cr im in a l Ba c k g ro u n d  Ch e c k ,  
o P ro o f  o f  P h y s ic a l Ex a m  ( w it h in  t h e  la s t  6 0  d a y s ) ,  
o P re s c r ib e r  Le t t e r  f o r  Me d ic a t io n ,  
o P ro o f  o f  r e c e n t  T B T e s t ,  a n d  
o V e r ifl c a t io n  o f  Ho m e le s s n e s s  Le t t e r .  

! A ll d o c u m e n t s  s h o u ld  b e  f a x e d  a s  s o o n  a s  p o s s ib le  t o
! Jen Collins, Resident
 Information Specialist, at 704-372-6920.

• A f t e r  t u rn in g  in  t h e  a p p lic a t io n ,  t h e  a p p lic a n t / r e f e r r in g  a g e n c y  a ls o  
n e e d s  t o  c a ll t h e  A d m is s io n s  S t a t u s  Lin e  ( 7 0 4 -3 7 2 -8 8 0 9  e x t .  4 1 2 )  
e v e ry  o t h e r  w e e k  t o  e n s u re  t h a t  t h e ir  n a m e  r e m a in s  o n  t h e  
P ro s p e c t iv e  Re s id e n t  Lis t .   T h e y  s h o u ld  le a v e  u p d a t e d  c o n t a c t  in f o  
a n d  le t  u s  k n o w  t h e ir  p ro g re s s  in  a c q u ir in g  a n d  t u rn in g  in  t h e ir  
r e q u ir e d  d o c u m e n t s .

• O n c e  t h e  a p p lic a n t  h a s  t u rn e d  in  a ll r e q u ir e d  d o c u m e n t s  t o  Ho p e  
Ha v e n ,  t h e  c o o rd in a t o r  o f  t h e  p ro s p e c t iv e  p ro g ra m  w ill c o n t a c t  t h e  
a p p lic a n t  f o r  a n  in it ia l in t e rv ie w  a n d  t o u r  o f  Ho p e  Ha v e n .   T h e ir  
s u it a b ilit y  f o r  Ho p e  Ha v e n  w ill b e  a s s e s s e d  a n d  if  a d m it t e d ,  t h e  
a p p lic a n t  w ill b e  n o t ifl e d  w h e n  a  b e d  b e c o m e s  a v a ila b le .  

How to get the required documentation

• Fo r  a  P ic t u r e  ID,  v is it  t h e  NC DMV  a t  8 4 4 6  N.  T ry o n  S t . ,  Ch a r lo t t e ,  
2 8 2 1 3 ; ( 7 0 4 )  5 4 7 -5 7 8 6

• Fo r  a  S o c ia l S e c u r it y  Ca rd ,  g o  t o  5 8 0 0  Ex e c u t iv e  Ce n t e r  Dr . ,  
Ch a r lo t t e ,  2 8 2 1 2 ; ( 8 0 0 )  7 7 2 -1 2 1 3 .

• Fo r  a  Cr im in a l Ba c k g ro u n d  Re p o r t ,  p le a s e  g o  t o  t h e  Cle rk  o f  S u p e r io r  
Co u r t  Bu ild in g  lo c a t e d  a t  8 3 2  Ea s t  4 t h  S t . ,  Ch a r lo t t e .  T h e  c o s t  is  
$ 2 5 .

• Fo r  a  T B t e s t ,  y o u  c a n  v is it  t h e  Me c k le n b u rg  Co u n t y  He a lt h  
De p a r t m e n t  lo c a t e d  a t  2 4 9  Billin g s le y  Rd . ,  Ch a r lo t t e ,  2 8 2 1 1 ; n o  
a p p o in t m e n t  n e c e s s a ry  d u r in g  w a lk  in  h o u r s .   Ca ll 7 0 4 -4 3 2 -2 4 9 0  
f o r  d e t a ils .




