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104 E 5th St, Fairmont MN 56031  507-238-9021
upwardbound@midconetwork.com

MEMBERSHIP APPLICATION
Name: _______________________________

Date of Birth: _________________
Address:  _____________________________

Phone:  _____________________
City, State, Zip  _____________________________



Email address: __________________________________________________________

INTERESTS

Recreational past times:  ___________________________________________________

Hobbies:  _______________________________________________________________

Clubs/organizations:  ______________________________________________________

Dislikes:  ________________________________________________________________

Why are you interested in the Drop In Center?  __________________________________

________________________________________________________________________

REFERRAL SOURCE

Name:  _______________________________

Phone:  ______________________

EMERGENCY CONTACT

Name:  _______________________________

Relationship:  _________________

Address:  _____________________________

Phone:  ______________________







(over)

PROFESSIONAL STAFF

Name:  _______________________________

Phone:  ______________________

Faribault

Martin
  
(Circle county where you live)

Psychiatrist:  ___________________________

Phone:  ______________________
Clinic:  ______________________________

Diagnosis or disability: _____________________________________________________

________________________________________________________________________

Medical or other concerns that staff should be aware of:  ___________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Current medications:  ______________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
I have read the Drop In Center Rules and Expectations and agree to abide by them.
____________________________________

_______________________

Name







Date
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DROP IN CENTER RULES AND EXPECTATIONS

We believe that member have the right to a safe and secure environment which supports their recovery.  These rules and expectations are written with that as our primary goal.  The person in charge, whether it be staff or volunteers, have the right to take whatever steps they feel are necessary to ensure that the Center is a safe and secure environment for every member to visit.

EXPECTATIONS

1. Members are welcome to come to the Center during all open hours.  Call before coming during non-posted hours.

2. Please sign in every time you come to the Center.  If you bring a guest, have them sign in also.

3. Out of respect for all members, no borrowing or loaning is permitted in the Center.  Please bring what you need (cigarettes, money, etc) or plan to do without until you return home.

4. Arrangements for bringing guests (including children or spouses) must be made with Center staff at least one day in advance.  Children under 18 are only allowed in the Center for a half-hour and must remain with their parent or guardian.  Members are responsible for their guests while at the Center.

5. Everyone must be appropriately dressed.  (Shirt, shoes, etc.)

RULES

1. Fighting, abusive language, sexual harassment, threats or intimidating behavior will not be tolerated.  

2. Weapons, or items considered to be weapons, are not allowed in the Center.  

3. No alcohol or street drugs are permitted in the Center or at Center outings.  Anyone who comes to the Center intoxicated or high will be asked to leave immediately.

4. The Center is a smoke free building.  Smoking is allowed outside in designated areas.

We ask that everyone be respectful and help each other in keeping the rules and expectations of our Center.  *Failure to meet expectations, or violation of any rule, will result in your dismissal from the Center for at least the remainder of the day.  Return may require a meeting with the Center Board.

Be aware that membership applications are screened by Human Services.
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