The Reckless Saints of Nowhere, Inc
Flight School Program
Referral Form for Potential New Clients
Thank you for considering the Reckless Saints Flight School Addiction Recovery Program. Please complete the following referral form with as much detail as possible. This information will help us assess the potential client’s eligibility for the program and ensure they receive the proper support.

Basic Personal Information:
1. Full Name: _________________________________________________
2. Date of Birth (MM/DD/YYYY): __________________________________
3. Age: _________________________________________________________
4. Gender: ______________________________________________________
5. Social Security Number (Optional): ______________________________
6. Ethnicity (Optional): ___________________________________________
7. Current Address: ______________________________________________ 

8. City: _________________________________________________________
9. State: ________________________________________________________
10. Zip Code: ___________________________________________________

Contact Information:
1. Phone Number: ________________________________________________
2. Email Address: ________________________________________________
3. Emergency Contact Name: ______________________________________
4. Emergency Contact Phone Number: _______________________________

Legal Information:
1. Sex Offender?
☐ Yes ☐ No
If yes, please provide details: ____________________________________
2. Active Criminal Case?
☐ Yes ☐ No
If yes, please provide details (case number, charges, etc.): ____________

3. Currently on Probation?
☐ Yes ☐ No
If yes, please provide county, probation officer details, and conditions:

4. Currently on Parole?
☐ Yes ☐ No
If yes, please provide county, parole officer details, and conditions:

5. Upcoming Court Dates:
☐ Yes ☐ No
If yes, please provide details (date, court location, and charges):


Addiction History:
1. Substance(s) Currently Abused: ________________________________
2. History of Treatment (if any): __________________________________ 

3. Preferred Method of Treatment (if known): ______________________

Additional Information:
Please provide any other information that may be relevant for the client's assessment and treatment plan:




Referral Source Information:
1. Referral Source Name: ________________________________________
2. Referral Source Organization: __________________________________
3. Referral Source Phone Number: ________________________________
4. Referral Source Email Address: _________________________________

Signature:
By signing below, I confirm that the information provided in this referral form is accurate and complete to the best of my knowledge.
Signature: _____________________________________
Date: _________________________________________

Once completed, please submit this form to recklesssaintsofnowhere@gmail.com or mail it to 709 E Brewer St. Salina, OK 74365
Thank you for your referral! We look forward to assisting with the recovery journey.

