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Friendship Place, Inc.

220 N. Commercial St

Neenah, WI  54956

920.729.9975

Fax: 920.886-1815

friend1@tds.net

www.friendshipplaceinc.com

FRIENDSHIP PLACE, INC. MEMBERSHIP FORM

Name:

___________________________________________________________

Address:
___________________________________________________________



___________________________________________________________

County: 
___________________________________________________________

Phone:
________________________

Date of Birth:
________________________

Are you currently under the care of a counselor, therapist, social worker, or case manager for your mental illness? _____ Yes

_____ No

If yes, with whom? ______________________________________________________

Are you under the care of a Psychiatrist? _____ Yes

_____ No

If yes, with whom? ______________________________________________________

Emergency Contact: __________________________ Phone #: __________________
I have met with Friendship Place, Inc. (FSP) staff and provided honest and accurate information verifying I met admission requirements.

I agree to adhere to all of FSP guidelines when utilizing the center. I understand that violating these guidelines may result in me being asked to leave FSP.

______________________________________________

________________

Signature of applicant






Date

______________________________________________

________________

Signature of FSP staff






Date

