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MISSION STATEMENT

PROGRAM  RULES  AND  GUIDELINES
Before  accepting  any  legally  adult-aged  women  into  our  residency  programs,  we  meet  with and

 
interview

 
them

 
to

 explain  the  Christ Like  Service's  rules  and  guidelines.  For  our  part,  we  explain  our  support services 
  

expectations;
 

for
 their  part,  applicants  need  to  demonstrate  a  commitment  to  change — to get

 
clean

 
and

 
stay

 
sober

 
and

 
out

 
of

 incarceration,  growing  in  love  and  wisdom  and  fear  of  the  Lord.  Our ultimate
 

goal
 

is
 

to
 

bring
 

women
 

back
 

home
 and  into  the  body  of  Christ.

Christ Like Services  home guidelines  reflect  our  ministry’s  core  values:

We believe that  every  woman,  regardless  of  her  past,  can  be  redeemed.   We  believe  that  a  personal  
 relationship  with  Jesus  Christ  is  essential  to  each  woman’s  recovery.

We  believe  that  success  is  possible  when  a  woman  surrenders  to  Christ  and  accepts  support:
SURRENDER  > SUPPORT  > SUCCESS. We  believe  that  when  a  woman  becomes  healthy  in  all  respects —
spiritual,  emotional,  physical,  and  economic — only  then  will  she  become  successful.

We  believe that  the  most  effective  mentoring comes  from  women  who  have  themselves  broken  the chains
 

of
 addiction,  incarceration,  violence,  homelessness,  and  toxic  lifestyles.

We  also  believe:
That  we’re  all  the  same  in  relationship  in  the  body  of  Christ  but  different  in function. On  this  basis,  we assign

 different  duties  and  responsibilities  to  Christ Like  Service  women.  Before  God,  all  Christ Like  Service  women
 

stand
 as  equals  to  the  staff  members  placed  above  them.  But,  as  Christ Like  Service  staff  are  assigned  different

 

functions

 so  must  the  women  placed  under  their  guidance  show  respect  to  the  staff  and  obey  Christ Like  Service

 

house

 

rules.

 As  Scripture  tells  us:

To transform the lives of people in need, those thought to be "unreachable",   women  caught  in destructive cycle   
  of  criminal  behavior,  domestic  violence,  homelessness,  and  the  many  faces  of  addiction,  where they can find  

   hope,  compassion  and  guidance  through  the  teachings  of  Jesus  Christ  as  outlined  in  the  Bible.

When you have completed the application, call (530) 622-1267 to set up an appointment time and date for an 
interview. If you are coming from a long distance, arrangements can be made to have the interview over the 
telephone.            

Thank you for considering Christ Like Services for your life changing recovery. We pray that God will continue 
to

 
guide and direct you.

In His Service,
    Christ Like  Services Woman's Board, 
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The body is a unit, though it is made up of many parts; and though all its parts are many, they form one body.
(1 Cor. 12.12)

The eye cannot say to the hand, “I don't need you, and the head cannot say to the feet, “I don't need you.”
(1 Cor. 12.21)

Now you are the body of Christ and each one of you is a part of it.
(1 Cor. 12.27)

Women eligible  for  acceptance  into  Christ Like  Service residency  programs  will  abide  by  the  following general 
rules:

We will be guided in our relationships by 1 Corinthians 12.12-27: though of one body in Christ, we are 
different in function.

We will give superior service and do everything with excellence.

We will treat everyone with dignity and respect.

We will support each woman’s unique gifts and potential. 

We will not complain.

We will strive always to be a part of the solution, not the problem.

HOUSE RULES AND GUIDELINES

Given  the  lack  of  structure  most  applicants  have  experienced  throughout  their  lives,  Christ Like  Service  
residence  programs  present  a  carefully  planned  and  structured  schedule.

In order to maintain a safe and sober Christian living environment for all women in our residences, the
following house rules and guidelines shall be followed:

1. Upon admittance, residents must notify Christ Like Service of all medications and of changes to any 
medications during residency. Each resident must have an emergency form on file with Christ Like Service 
and have a photograph taken and placed in her file. No narcotic-based pain medications are allowed at 
any time, ever.  All medication will be kept in lock box with house manager and distributed daily.

             

              

2. Each new resident must pass a 30-day probationary period and observe a strict 9:00 p.m. curfew.                          
Without prior permission of the Christ Like Service house manager, no outside visitors are allowed during                      
a resident s 30-day probation.           

     
3. Each woman is to have a mentor (a Christian- and life-coach) within 30 days of admission to

residency.
  

All
 

mentors
 

name
 

and
 

number
 

will
 

be
 

provided
 

to
 

the
 

house
 

manager.
 4.   Upon completing the 30-day probationary period, residents house curfew will be 10:00 p.m. unless 

prior permission is requested and received from the Manager. 

 5.   Residents will be showered, dressed, and ready for breakfast by 6:00 a.m.
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6. Breakfast begins promptly at 6:05 a.m.  Kitchen is to be cleaned and all dishes done before commute to Bib  le  
study.  All food should be put up in proper locations. Residents are responsible for the purchase and 
reparation of their own snacks and meals. Label your food and drink. If it is not yours, do not eat it.

7. Christ Like Service Bible

 

study

 

begins

 

at

 

7:00

 

a.m

       

.  Locations may vary.

                
                 

                  
12.  Drugs, nicotine, alcohol and/or any other unapproved substance is never permitted on CLS property or in   
the possession of any resident . All residents are required to submit to random drug and alcohol screening 
upon admission and at anytime upon demand. Refusal to provide UA or PBT (breathalyzer) will result in 
immediate discharge.

                   
             

   

14. Smoking/vaping is permitted in designated areas only. Smoking/vaping is not allowed in any indoor areas 
or in cars that are transporting for Christ Like Service.  Do not leave cigarettes/e-cigarettes unattended. 
Dispose of your ash and butts in the disposal cans/ ashtrays provided. Violation of this rule may result in 
immediate discharge.  When at church or Bible study please wait till the end of service to step outside to 
smoke/vape.

                   
     

15. No

 

one

 

is

 

allowed

 

to

 

borrow

 

money

 

or

 

clothing

 

from

 

other

 

residents.

16. No dating is allowed while resident in the Christ Like Service program.  Relationships with others in the  
house should reflect a family type relationship. Association with other residents or staff members in a non-
family way (romantic, intimate or sexual manner) may be cause for discharge.

           
17. Residents in good standing may receive visitors on Sundays only. No visitors are allowed in any of the    
women’s bedrooms at any time.  You must stay with your visitor at all times.  NO OVERNIGHT GUEST

18. Women in the house will determine a fair distribution of household chores, and these will be 
completed (as agreed upon) together.

19. House

 

meetings

 

will

 

be

 

held

 

weekly,

 

and

 

all

 

women

 

are

 

expected

 

to

 

attend

20.

 

Residents

 

may

 

apply

 

for

 

food

 

stamps

 

.

 

Christ Like

 

Service

 

will

 

provide

 

a

 

letter

 

on

 

each

   
      

residents

 

behalf.

 

8.   If not employed residents will prepare for their morning s job search, being ready to board the city bus or                                                                                                                                             
morning transportation by first departure .

9.   Lights out in dormitory rooms at 10:00 p.m. 

10. Each resident is responsible for checking the posted monthly schedule, noting any changes.

11. There is zero tolerance towards violence in the house.  Disruptive behavior is not tolerated. Any  behavior     
which is deemed by staff to be detrimental to the serenity and recovery of any resident is strictly forbidden.   
These acts include, but are not limited to: verbal threats, sexual harassment, physical violence, destruction of 
property and/or intimidation of any manner. Any such acts are grounds for discharge.

21. Out of respect for their fellows, residents are expected to treat others personal space, privacy, and 
belongings as they would want their own to be treated. Neither Christ Like Services, board members 
nor any resident in the house is responsible for any missing items; for this reason, Christ Like Service 
residents are advised not to bring anything of real or sentimental value into the home.

22. All residents are expected to adhere to the conditions of any court-ordered supervision (ISP, 
probation, drug court, etc.) in addition to Christlike Service house guidelines.
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23. Given

 

that

 

Christlike

 

Services

 

is

 

an

 

Christian

 

ministry,

 

all

 

residents

 

are

 

required

 

to

 

attend

 

Sunday

 

church

 

services.

        

24. Each

 

resident

 

will

 

meet

 

with

 

the

 

Manager

 

weekly,

   

day

 

to

 

be

 

determined

 

by

 

manager.

Signature

 

of CLS Staff:

 

____________________________________________

Signature

 

of

 

Resident:

 

_____________________________________________

                   
            

  

          

                                                                                    
                      
                  

                  
         

                     
                     
                     
                        
           

                
        

25. Each resident is to maintain a neat and clean appearance at all times.  This includes but is not limited to 
personal hygiene and modest appearance. 

26. All speech and conduct will be that which manifests Christian love, compassion and consideration for 
others. This means no fighting, cursing, talking back, glorifying your past, or disrespectful conduct. Our 
freedom should never offend the freedom of others in Christ. 

27. You should always help conserve around the Center in order to be good stewards of what God has 
blessed us with.

 28. All belongings and persons may be searched upon entering the program or any time a residents enters 
or exits the facility for off-campus activities to help protect against unauthorized substances or anything else 
which might be harmful to our residents spiritual, emotional, and/or physical well- being. The safety and well
-being of every student is a priority and we believe that no one willfully wants to jeopardize another’s 
commitment. 

29. Guidelines for communication and/or visits for residents who are married will be made on an individual 
basis.

30. Bathrooms are to be cleaned daily.  A rotation schedule will be posted.   Master bedroom bath will be 
cleaned by that rooms residents.  The front bathroom will be cleaned by other house residents. 

31. . Reasonable noise levels are to be maintained at all times. No yelling, screaming or excessively loud 
music/TV. TV use should be at minimal sound levels. When playing music in common areas, the type of music 
should be generally acceptable by others and not excessively loud. When playing music in the room, the 
music must be acceptable by everyone in the room and played at a minimal sound level.  

32. TV use is prohibited between 8am – 12pm, Mon-Fri and after LIGHTS OUT daily.

33. Common areas (living room, dining room) should be kept neat and clean at all times. Do not move or 
rearrange any furniture in the common areas or dorms without staff approval.

34. Laundry hours are from 7:00 am to 9:00 pm. Do not leave laundry unattended and be prompt in 
removing your clothes from the washer as soon as it is finished. When hanging clothes on the clothesline, be 
sure to remove once they are dried to make room for others. No laundry is to be done during the any house 
meeting,. A laundry schedule sign-up sheet will be used as needed.

35. Each resident should have a PO Box for mail. Do not use the house as a mailing address.

36. Personal items left by discharged residents will be held in the office for maximum of (7) days then 
donated to a local thrift store. Residents are responsible for making arrangements with staff in advance for 
the pick-up of their personal belongings.

37. If an issue arises that is not addressed here, or in emergency posts, do not assume you know the answer. 
ASK house manager or Woman's Board before acting.

ACKNOWLEDGEMENT
I have read and voluntarily agree to abide by all the rules of Christ Like Services.  I do hereby agree to 
comply with all the rules listed above and understand all that is expected of me during my residency in the 
Christ Like Service's House. 
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The information contained in this form will be kept completely confidential from other house
members and only used by Christ Like Service staff in the event of an emergency.

Personal Information

Last Name First Name Middle Initial

Date of Birth Sex Weight Blood Type

Address

City State Zip Code

Past Medical History

Medication Dosage Frequency Reason

Emergency  Contacts: ____________________________________________________________________

Allergies
O None
O Unknown
Allergies:
________________________
________________________
________________________
________________________
________________________
________________________
________________________
_______

Cardiac
O None
O Unknown
O Angina
O Arrhythmia
O Cardiomyopathy
O CHF
O Congenital
O Implanted DE fib
O MI
Other_________________

Surgery
O None
O Unknown
O Abdominal
O Heart
O Lung
O Neurological
Other_________________________
______________________________
______________________________
______________________________
_

Chronic Illnesses

O None
O Asthma
O Bleeding Disorder
O Cancer
O COPD
O CVA / TIA
O Diabetic

O Dialysis/Renal
O Gastrointestinal
O Headaches
O Hepatitis
O HIV +
O Hypertension
O Paralysis

O Psychological
O Seizures
O Substance Abuse
O TB
O Unknown
Other_________________________
______________________________
_

List All Other Heath Issues We Should Be Aware Of: ______________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

                                       name                                                                           phone #
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             Application for  Residency in  Christ Like Service
                                   PO Box 1983
                          Placerville, Ca. 95667

                            Office 530-622-1267

To be accepted into the Christ ike Services, this application must be filled out in its entirety. There is also 
a $50.00 entrances fee.     
Fee Paid__________

General Information: Date: ________________        Entrance Date: _______________

Name

Date of Birth: Age: SS:

Current Living Situation:

Present Physical Address:

City, State, Zip code:

Phone:

Marital Status (Circle One): Married    Single    Separated    Divorced

Do you have children?  How many? What is there names and ages? What is your relationship

with each? Use back of Intake to explain.

How is your relationship with your parents?

Did you graduate High school? Yes - No    If no, while at the Christ Like Services we will 

work together to help you obtain your GED.



Driver’s License State / Number? _____________________________________

Do you have a car?   Yes   No

If you have a car, we need a copy of your driver’s license and insurance.

Copy of license received ___ Copy of insurance received ___

If license is suspended, how can we work together on getting it restored?

Individual History:
Do you have a substance abuse problem? (Circle One): Yes     No

What was your drug of choice? Date of last use:

How many Christian support meetings do you plan to attend each week?

Do you want to stop drinking alcohol and using drugs?

What do you plan to do to stay free of any drug or alcohol use?

Have you been diagnosed with any other mental/emotional problems besides substance abuse?
(Circle One): Yes     No     If so, what?

How do these diagnoses affect your ability to work and function in society?
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____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Have you ever been in any detox or rehabilitation programs? Yes___ No___  (if yes, please list:)

Why did you start again? ________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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Christ Like

 

Service

 

is

 

a

 

substance-free,

 

positive,

 

Christian

 

environment. Please

 

write

 

a

 

brief statement

 

about

 

how

 

living

 

in

 

the

 

Christ Like

 

Service

 

home

 

can

 

help

 

you

 

achieve

 

your

 

goals.

List

 

three

 

goals

 

you

 

would

 

like

 

to

 

accomplish

 

while

 

at

 

the

 

Christ Like

 

Service:

1.

2.

3.

Spiritual Life: 
Do You Consider Yourself a Christian with a personal relationship with Jesus? yes ___ no___

If yes, Please explain or share your testimony:

I agree to   attend a   church with Christ Like Services    faithfully________



9

Arrested Record

List all the times you been arrested. Why/where

List any warrants you may have.

Use next page to explain:

LEGAL RELEASE

Confidential Release:

I hereby grant a full release of any information in my file, whether it be confidential or
otherwise restricted from public access, to Christ Like Service and its agents. I further
grant Christ Like Services or its agents the right to have conferences, including telephone
conferences, with outside agencies for the purposes of discussing said information in my

 file or  otherwise  obtaining  needed  information  for  purposes  of  meeting the  needs and
purposes of Christ Like Service.

Further, I give permission to the board, manager and staff of Christ Like Service to
divulge pertinent information to the Christ Like Service and/or any other staff if they feel
the information is needed for the health and well-being of me or other residents in the
Christ Like Services. By signing this agreement, I understand that some confidential
information may have to be revealed for my benefit or the benefit of others in the house.

Applicant Signature: ___________________________________ Date: _____________

Employment is a necessary part to be a resident at the Christ Like Service

Home. Can you work full time? Yes ___  No _____

If no, please explain:
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STATEMENT OF FAITH
• The Bible is the inspired and only infallible and authoritative Word of God (II Tim 3:16, II Peter 1:21).
• There is one God, eternally existent in three persons: God the Father, God the Son, and God the Holy 
Ghost (Matt. 28:19; John 15:26; 1 John 5:7).
• In the deity of our Lord Jesus Christ, in his virgin birth, in His sinless life, in His miracles, in His vicarious 
and atoning death, in His bodily resurrection, in His ascension to the right hand of the Father, in His 
personal future return to this earth (Matt 1:18-23; 16:16; 28:6-7; Heb. 4:4; Luke 1:26-27; 8:22-25; John 2:11; 
14:13; Is.53:7; I John 2:1- 2; 1 Cor. 15:3; Eph. 4:8-10; Rom. 8:34; Acts 1:11; and Rev. 1:7).
• In the blessed hope – the rapture of the church at Christ’s coming (II Thess. 4:16-17). The only means of 
being cleansed from sin is through repentance and faith in the precious blood of Christ (Rom. 10:9-10; Acts 
3:10).
•The redemptive work of Christ on the cross provides healing for the human body in answer to believing
prayer.
• The sanctifying power of the Holy Spirit by whose indwelling the Christian is enabled to live an overcoming
life.
• In the resurrection of both the saved and the lost – the one to everlasting life and the other to everlasting
damnation (II Cor. 5:10; John 5:28-29; Rev. 21:28).
• The baptism of the Holy Spirit, according to Acts 2:4, is given to believers who desire it (Acts 2:4; 2:38-39).
• In water baptism by immersion.
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RIGHT TO USE 

I, ________________________________, hereby grant Christ Like Services the right to 
use my testimony in my case history with its purposes of media coverage,
special bulletins publications, advertisements, or any other documentary or public
coverage of Christ Like Services and its affiliates. I further recognize that I may be 
requested to speak at public gatherings, give my testimony, or participate in Christ Like 
Service fundraisers, although I may forgo these functions if I deem it necessary. While
participation would be appreciated by Christ Like Service, Christ Like Services will respect 
my decisions in these matters.

Applicant Signature: ___________________________________ Date: _____________
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SEARCH / ZERO TOLERANCES POLICY

The
 
Christ Like

 
Service

 
home has the

 
right

 
to
 

search
 

all
 

personal
 

belonging.
 Christ Like

 
Service

 
staff

 
will

 
give

 
random

 
urine

 
/
 

drug
 

testing
 

at
 

any
 

given
 

time.
 

Failure
to  comply

 
will
 

result
 

in
 

immediate
 

dismissal.

Applicant Signature: ___________________________________ Date: ___________

Please initial after reading each point:

_______I

 

release

 

the

 

Christ Like

 

Services

 

and

 

board

 

from

 

all responsibility, both 
physical and financial, in the case of accident, injury, illness or other imponderable 
misfortune.
_______It is understood that if I damage any property, it is my responsibility to
pay the repair costs for the damaged property.

_______It’s

 

also

 

understood

 

that

 

while

 

at

 

Christ Like

 

Service's

 

home,

 

I

 

may

 

participate

 

in various work-study assignments and fundraiser events. Should I be 
hurt or injured

 

on

 

any

 

of

 

these

 

events,

 

I

 

will

 

not

 

hold

 

the

 

Christ Like

 

Services

 

responsible.

  

understandI

 

that

 

I

 

am

 

willingly

 

attending

 

these

 

events

 

as

 

part

 

of

 

the

 

Christlike

 

Service

 

home.

_______Refund

 

Agreement:

 

In

 

the

 

event

 

that

 

I

 

leave

 

or

 

am dismissed

 

from

 

the Christ 
Like

 

Service

 

and

 

the

 

home,

 

I

 

understand that the

 

money

 

I

 

have

 

already

 

paid.

  
  

________Transportation

 

Release:

 

As

 

a

 

resident

 

of

 

Christ Like

 

Service,

 

I

 

will

 

not hold

 

Christ Like

 

Service,

 

the

 

board

 

or

 

ministries

  

responsible

 

in

 

the

 

event

 

of any

 

accident

 

which

 

could

 

result

 

in a non -ministerial

 

vehicle.

 

Non – ministerial are as follows:

    

_______1. Staff cars/Christlike Service Vehicle

_______2.

 

Approved

 

volunteers’ cars

_______3.

 

Residents

 

and/or

 

their

 

family’s

 

cars

______I confirm neither I nor any individual living with me has any of the COVID-19 
symptoms listed by the Centers for Disease Control https://www.cdc.gov/coronavirus/
2019-ncov/downloads/COVID19-symptoms.pdf, which website I have consulted; neither 
I nor any individual living with me during the past 14 days has experienced any such 
symptoms; and that I and all persons living with me for the past 14 days have practiced 
all personal hygiene, social distancing and other COVID-19 recommendations contained 
within all governmental orders issued by my city and state.  I understand I must 
honestly disclose this information to avoid putting myself and others at risk.  I bear 
agree to bear the cost of any and all treatments required. 
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_______ I understand that I am responsible to provide my own food while at the
Christ Like

 

Services.

_______I

 

understand

 

that

 

Christ Like

 

Services

 

is

 

not

 

a

 

drug

 

recovery

 

program,

 

a
medical facility, or a licensed counseling center and does not provide psychiatric
counseling

 

or

 

care.

 

The

 

Christ Like

 

Service

 

house

 

is

 

designed

 

strictly

 

as

 

a

 

discipleship home.

By submitting this application, I affirm that the facts set forth in it are true and complete. I 
understand that if I am accepted as a resident, any false statements, omissions, or
other misrepresentations made by me on this application may result in my immediate
expulsion from the house.

Applicant Signature: ___________________________________ Date: _____________

StaffCLS  Signature:___________________________________ Date: _____________



                                                 MEDICAL EXAMINATION FORM

Upon examination of ___________________________________________________________, I have 
found him/her,in my medical opinion, to be free from communicable disease including:

                            Vdrl                    Tuberculosis                 Hepatitis                              HIV

I have found him/her, in my medical opinion, to be:

Physical Health      Good                Average                    Poor

Mental Health         Good               Average                    Poor

Emotional Health   Good               Average                    Poor

Handicaps (Physical, Mental, Emotional): _____________________________________________________

Specific Treatment: ______________________________________________________________________

Drug Allergies: __________________________________________________________________________

Pregnancy (for women): __________________________________________________________________

Medications currently prescribed: ___________________________________________________________

In my opinion, this person is stable enough physically, mentally and emotionally to participate in a long-term 
group program involving training, education, taking of responsibilities, and strict routines to help produce a 
well-balanced and self-disciplined life.

Note: Please submit test results with this form or send them directly to the program 

________________________________________ ________________________________________
Physician’s Printed Name                                          Date

________________________________________ ________________________________________
Physician’s Signature                                                 Phone Number

________________________________________
Address

________________________________________
City,                                  State,             Zip Code

ATTENTION PROSPECTIVE RESIDENT: Incomplete testing will delay the processing of your application

COVID-19

Christ Like Services
PO Box 1983
Placerville, Ca. 95667
530-622-1267
christlikeservices.com



Dear Donor,

______________________________________ has applied for as a resident into Christ Like Services live-
in

 
program. Christ Like Services is a non-profit organization operated as a Christian ministry, and is 

financed
 

through voluntary contributions from board members, friends, churches and other individuals and 
organizations interested in its work with hurting people.

Christ Like Services depends upon the availability of enough donors to cover the normal operating 
expenses for each student accepted into the program. These expenses are estimated at $500.00 per 
month

 
for each resident  enrolled.  

In order for all cash donations to be considered tax-deductible, no support will be specifically designated
for the personal benefit of any given resident but will be applied to the general operating expenses of 
Christ Like Services.

It is our goal to provide the highest quality rehabilitative environment for each of our enrolled resident.
You have been given this letter to provide you with an opportunity to make the difference in the lives of
hurting men and women.  Should you wish to do so, please fill out the enclosed form and return it to the 
address below.

All donations are to be sent to Christ Like Services         PO Box 1983 Placerville, CA 95667,  so  that a  
valid

 
tax

 
receipt

 
can

 
be

 
issued

 
to

 
the

 
donor

 
from

 
our

 
office.

 
This

 
money

 
will

 
go

 
to

 
the

 
general

 
operating

expenses
 
of

 
Christ Like

 
Services.

 
Funds

 
sent

 
by
 

a
 

spouse,
 

parents,
 

or
 

legal
 

guardians
 

are
 

not
 

tax
 deductible. Christ Like

 
Services

 
does

 
not

 
discriminate

 
against

 
any

 
qualified

 
person

 
on

 
the

 
basis

 
of

 
age,

 
sex,

 handicap,  race,
 

color
 

or
 

national
 

or
 

ethnic
 

origin
.

  
  

Christ Like Services
PO Box 1983
Placerville, Ca. 95667
530-622-1267
christlikeservices.com






