
 Changed Lives Ministry (Women’s) 

Sponsor’s Responsibilities  
 

1. Assuring the resident has the necessary blood tests faxed to us.  

2. Assuring the resident has transportation to and from CLM facility.  If a 

situation arises that a resident cannot or does not desire to complete the 

program, the sponsor is responsible for picking that individual up promptly 

upon departure.  

3. Assuring twenty-five- dollar ($25) application fee and a three hundred 

dollar ($300) medical deposit upon entrance.  The medical deposit is for the 

resident’s use should they require medical assistance while in the program.   

At no time during the resident’s stay is the medical deposit to be used for 

anything other than medical expenses.  The medical deposit and application 

fee are refundable upon completion of the program if not used towards 

medical expenses.  

4. Assuring no alcohol or drugs are in the resident’s belongings upon arrival.  

5. Assuring that the resident has all needed items such as clothing, toiletries, 

etc.  (No toiletries, cosmetics, etc. containing alcohol content are allowed.)  

6. Assuring that the resident brings any proper/necessary prescription 

medications needed for the duration of time in the program.  

7. The resident will be drug/alcohol tested upon arrival.  A positive test result 

will terminate any current admissions agreement and the resident will not 

be permitted to remain at the CLM facility at that time.  Should this occur, it 

is the responsibility of the sponsor to provide transportation from the CLM 

facility.  The resident may be rescheduled to come in at a later date.  
  

  
SPONSORS AGREEMENT:  

“I take responsibility for all of the above as this resident’s sponsor”.  
  

Resident’s Name: __________________________________________________ 

Sponsor’s Name:  __________________________________________________  

Address: _________________________________________________________                                                                                                                               

Telephone Number:  _______________________________________________                                                                                            

Signature:                                                                    Date:  ____________________                                                



Changed Lives Women’s Ministry 

Pre-Admission Blood Test Report 

This form is to be submitted to your health care provider (doctor, clinic, or Health Department), 

then faxed directly to Changed Lives Ministry by your provider. 

__________________________   has applied for entrance into Changed Lives Ministry for a 13-

week drug and alcohol rehabilitation program. 

Blood Tests for the following are required for admission into our program: 

Test Results/Comments/Recommendations  

HIV 

_____________________________________________________________________________ 

STD/RPR 

_____________________________________________________________________________ 

PPD 

_____________________________________________________________________________ 

 
HEPATITIS C 

___________________________________________________________________________________ 

Flu Shot (Seasonal) 

___________________________________________________________________________________ 

Pregnancy Test 

_____________________________________________________________________________________ 

Please complete in full, then fax directly, with your agency’s cover sheet, to Changed Lives Ministry Fax # 

843-899-4012. 

Thank you, 

Keith Giggs, Director 

Changed Lives Ministry 

Phone: (843)-899-4011 

Fax: (843)- 899-4012 

 



Changed Lives Ministry (women’s ministry) 
  
  

What to bring with you 

• $325 which covers the required medical deposit and application fee. (Cash or money orders) 

• Walmart card for weekly town trip 

• Pencil, pen, and paper 

• Personal items (soap, tissues, deodorant, etc.) NO PRODUCTS CONTAINING ALCOHOL 

• Alarm clock. (Without radio)  

• Prescription Medication must be in the resident's name and include enough refills for 3 

months. 

  Clothes: (bring just enough clothes to last for a week between washings)  

• Church appropriate clothing for Sunday church services 

• Blue jeans, shorts, dress pants (for other outing events)  

• Cold weather items in winter (coat, hat, gloves, boots, etc.)  

• Work clothes and work shoes  

  

  Be sure to bring:  

• a good attitude 

• A willingness to work whatever jobs are assigned to you. 

  

What “NOT” to bring with you   
  

Clothes NOT allowed:  

• No tank tops of any kind 

• No tight fitting or provocative clothes  

• Shorts and skirts must be fingertip length  

• No obscene or inappropriate words or pictures on any clothing  

• No alcohol-based products of any kind  

• No cell phones, personal electronic devices (cd players, radios, iPod, etc.)  

• No secular books/magazines  

• No weapons, drugs, alcohol and other obviously prohibited items or substances.  

  

    

  
  


