Father Martin’s Ashley “Grad–to-Grad” Program

Contact Release Form
I hereby grant Father Martin’s Ashley permission to use the information provided on this form for the sole purpose of inquiring about my serving as a contact person for Father Martin’s Ashley patients returning to my area.

I understand that I can revoke this permission at any time except to the extent that action has been taken in reliance on it.

By emailing this form to  alumni@fmashley.com , I am authorizing Father Martin’s Ashley to give my first name, last initial, and telephone number to a recent alumni of Father Martin’s Ashley coming to my home area.  I understand that I will be contacted by a Father Martin’s Ashley staff member and given the first name, last initial and date of discharge of the person who will be contacting me.
Instructions: Place cursor in the shaded field and type the requested information.  When finished, “Save As” using “Lastname” as the document name.   Attach the form to your email to:  alumni@fmashley.org   Putting “Grad to Grad Contact” in the “Subject” line would be helpful.
Thank you for taking the time to provide the information below:

Year of Birth:       

Gender:      FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female  
Sobriety/Clean Date:       
 
Fellowship:   FORMCHECKBOX 
 AA   FORMCHECKBOX 
 NA   FORMCHECKBOX 
 Both/Either
Name:       
Mailing Address:       



Street Address


Apt.#




     

      
     

     



City


ST

COUNTY

Zip Code

     
Above, please list other nearby COUNTIES which you could comfortably serve.
Phone #s:

Cell:

     



Home:  
     



Work:  
     
Email:       
** Please make every effort to exchange names and phone numbers with each other when you are first contacted.  This will make it easier to contact the new alumni upon their return home.  Thank you for your valuable service!
