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Tumbelin Farm Personal Journey (A2)
	Office use only -
	Date received:
	Assessment completed by:



	If any of the questions below aren’t clear, please call 0455 345 427 and ask to speak with the Tumbelin Farm Team Leader. This form may be filled out by: (Tick One)

☐ The Applicant
☐ A Support Person or Referrer who completes the form with the Applicant

Please email your completed application form to tumbelinfarm@baptistcaresa.org.au or post to PO Box 185, Mylor, SA, 5153

	(Form can be completed as a word document by clicking the grey box and then emailed to Tumbelin Farm or printed out and information hand written)

	Part 2 – Applicants Personal Journey

	Last Name: Click here to enter text.
	First Name: Click here to enter text.
Preferred Name: Click here to enter text.
	Middle Name: Click here to enter text.

	Date of Birth: Click here to enter text.
	Age: Click here to enter text.
	Current Home Address: Click here to enter text.   
☐ No Fixed Address

	Please provide three ways describing how coming to Tumbelin Farm will help you in your recovery journey?
1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.


	What do you hope to be different after leaving Tumbelin Farm?
Personally? Click here to enter text.


With your family? Click here to enter text.


For your career? Click here to enter text.


In your relationships? Click here to enter text.



	What positive changes have you made in your life over the past 3 months? These should include a mixture of lifestyle choices and substance use changes. Click here to enter text. 





	What has been the hardest thing about trying to overcome your substance misuse? Click here to enter text.   




	What have you tried in the past to overcome your substance use? Click here to enter text.






	[bookmark: _GoBack]Who has been the biggest supporter of you and your journey to living a substance free life? Click here to enter text.



And how have they supported you? Click here to enter text.




	What are you prepared to give up to provide yourself the best opportunity for a substance free life? Click here to enter text.








	Declaration

	To the best of my knowledge, the information contained in this application is true and correct.

Applicant name: _________________________	Signature:  ________________________  Date:  ____________

Parent/Guardian name (if required): _______________________ Signature:  _______________  Date:  ________
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