
 

 
 
 

 
 

Intake Packet 
 
 
 
 
 
 
Date___________________________________ 
Resident name___________________________ 
 
House Director Contact Info: 
 
Jeff Secrest - Bremerton House Director 
360-265-6790 
jeff.secrest@missionhouseministry.org 
 
Godwin Selembo - Poulsbo House Director 
360-509-9008 
godwin.selembo@missionhouseministry.org 
 
 
 

 

mailto:godwin.selembo@missionhouseministry.org


 

 
 
 

Mission House Ministry 
Personal Data Inventory 

 
 
 

 
Contact info 
Name____________________________ 
Home Phone____________________   Cell_________________________ 
E-mail_________________________   
Address____________________________________________________________________ 
City, State, Zip_______________________________________________________________ 
 
Occupation__________________________  Business phone__________________________ 
 
Birthdate________________  age____________  sex______________ 
Marital status:  single____  dating____  married___  separated___  divorced___  widowed___ 
 
Education(last year completed):  Grade___________________________________ 
 
Other training(List the type and years completed) 
_____________________________________________________________________________________
___________________________________________________________________ 
 
Referred to Mission House Ministries by_________________________________________________ 
 
 
Health information 
 
Rate your health by checking the box: 

Very good___  good___  average___  declining___  other___ 
Recent weight changes:  lost____  gained____ 
List all important present or past illnesses, Injuries or handicaps: 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________ 
 
Date of last medical examination__________  results_________________________________ 
 
 
 
Have you ever attempted suicide: yes__ no__ 

 



 

if yes please explain_______________________________________________ 
Have you ever had suicidal thoughts: yes__ no__ 

if yes please explain_______________________________________________ 
Have you ever struggled with anorexia or bulimia: yes__ no__ 
Do you take any medications:  yes__  no__   
Please list them: 
_____________________________________________________________________________________
___________________________________________________________________ 
 
Do you use alcohol or other drugs: yes__  no__ 
Please list them: 
____________________________________________________________________________ 
Have you ever been arrested?____________________________________________________ 
Have you used drugs for other than medical purposes?________________________________ 
Have you had a severe emotional upset? (explain) 
_____________________________________________________________________________________
___________________________________________________________________ 
Have you recently suffered the loss of someone close to you?  yes__  no__ 
Explain ______________________________________________________________________ 
Have you recently suffered loss from serious social, business or other reversals?  yes__  no__ 
Explain _____________________________________________________________________ 
 
Church Background 
 
Church attendance per month(circle): 1 2 3 4 5 6 7 8+  
Church attended _____________________________  
Are you involved or serving in ministry? yes__  no__  
Which ministries?____________________________________________________________ 
Do you attend a regular small group or community group? yes__  no__ 
Do you believe in God?  Yes__  no__  uncertain__ 
Do you have a personal relationship with Jesus Christ?  yes__  no__  not sure what you 
mean___ 
Do you pray to God? never__  rarely__  occasionally__  often__  
Do you read your Bible? never__  rarely__  occasionally__  often__ 
Do you have regular family devotions?_____________________________________________ 
Explain any recent changes in your spiritual life 
____________________________________________________________________________ 
 
Personality Information 
 
What do you think counseling is all about? 
____________________________________________________________________________ 
Have you ever had any psychotherapy or counseling before? Yes___  no___ 
If yes, list counselor or therapist and dates: 
_____________________________________________________________________________________
___________________________________________________________________ 
What was the outcome? ________________________________________________________ 

 



 

What kind of involvement do you think that counselor should have in your life? 
_____________________________________________________________________________________
___________________________________________________________________ 
 
 
Circle any of the following words which best describes you now: 
 
Active  ambitious  self-confident  persistent  nervous  hard-working  impatient  impulsive  calm 
moody  often-blue  excitable  imaginative  serious  easy-going  shy  good-natured  extrovert 
introvert  likable  leader  quiet  hard-boiled  submissive  lonely  self-conscious  sensitive  other 
 
 
Have you ever felt people were watching you?  yes__  no__ 
Do you ever have difficulty distinguishing faces? yes__  no__ 
Do colors ever seem too bright? yes__  no__ 
Do colors ever seem too dull? yes__  no__ 
Are you sometimes unable to judge distance? yes__  no__ 
Have you ever had hallucinations? yes__  no__ 
Are you afraid of being in a car? yes__  no__ 
Is your hearing exceptionally good? yes__  no__ 
Do you have problems sleeping? yes__  no__ 
 
Marriage and family information 
 
Name of spouse_______________________________  phone__________________________ 
Address of spouse_____________________________________________________________ 
Spouse's occupation____________________________  Business phone__________________ 
Your spouses age_________  education____________________________________________ 
Is your spouse willing to come for counseling? Yes__  no__ 
Spiritual background of spouse___________________________________________________ 
Is your spouse Saved? Yes__  no__ 
Have you ever been separated? Yes__  no__  when__________________________________ 
Date of marriage__________________  Ages when married: husband_____  wife___________ 
How long did you know your spouse before marriage?_________________________________ 
Length of steady dating before marriage_____ length of engagement_______________ 
Give brief information about any previous marriages 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Children’s Name(s) age  living        education              marital status  
_________________________ ____   _____  ___________  _______________  _____________ 
_________________________ ____   _____  ___________  _______________  _____________ 
_________________________ ____   _____  ___________  _______________  _____________ 
_________________________ ____   _____  ___________  _______________  ______________ 
(put a check by the name if the child is from a previous marriage) 
 
 

 



 

 
Briefly describe how you grew up: 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________ 
 
If you were raised by anyone other then your own parents briefly explain: 
_____________________________________________________________________________________
___________________________________________________________________ 
 
How many older:  Brothers___  sisters___  do you have? 
How many younger:  Brothers___  sisters___  do you have? 
 
If there's any other family information that you feel would be helpful to know please explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________ 
 
Briefly answer the following questions: 
 
1. Describe why you are seeking help? 
 
 
 
2. What have you done to deal with the problem? 
 
 
 
3. What can we DO? (What are your expectations in coming here?) 
 
 
 
4. As you see yourself, what kind of person are you? Describe yourself 
 
 
 
5. What, if anything, do you fear? 
 
 
 
6. Is there any other information we should know? 
 
 
I, the undersigned, give permission for counseling to proceed: 
Signature________________________________________ Date__________________ 
Parent/Guardian’s signature (if counselee is under 18 years of age)_____________________ 
Date_____________________   

 



 

 

 
 
 
 

Mission House Ministries  
Admissions Contract 

 
 
____________________________________ has been accepted into Mission House 
Ministries program. As a condition of their acceptance, they must read and sign the 
following contract. 
 
1. I acknowledge that Mission House Ministries is a Bible-based life restructuring 

program. 
 
2. I understand that I am willingly coming into the program, and can leave anytime I 

desire. 
 
3. I agree to abide by all of the rules and regulations set forth in the packet I have 

received. 
 
 
Resident______________________________ 
Date__________________________________ 
 
House Director Contact Info: 
 
Jeff Secrest - Bremerton House Director 
360-265-6790 
jeff.secrest@missionhouseministry.org 
 
Godwin Selembo - Poulsbo House Director 
360-509-9008 
godwin.selembo@missionhouseministry.org 

 



 

 

 
 

Biblical Counseling Policy 
 
 
 
 

 
 
The counsel is pastoral in nature, intended to provide you with sound Biblical instruction and 
application to the issues of life. The council you receive is not intended to be professional 
mental health care or legal counsel. The counselor you speak with may not have received a 
degree in medicine, psychology, psychiatry, or law. 
 
Mission House Ministries holds to the principle of disclosure of information only on a “need to 
know” basis. It is the policy of Mission House Ministries to report to appropriate persons and 
legal authorities: evidence of child abuse, evidence of elder or dependent adult abuse, that of 
physical harm to another, threat of self-inflicted physical harm, and information which poses a 
threat of harm to members of Mission House Ministries. 
 
At Mission House Ministries, we are continually training others to be counselors. Part of the 
training includes the opportunity to observe another counselor in actual counseling sessions. 
With this model, we ask that you agree to occasionally allow someone who is in training to sit 
in on your counseling sessions for the purpose of prayer, training, and observation.  
 
In your request for Biblical care counseling, you agree to resolve any conflict or dispute arising 
from your care relationship between Mission House Ministries (including any representing 
employee, trainee, or volunteer) with mediation and conciliation.  If necessary, arbitration 
services of a mutually agreed upon Christian mediator/arbitrator may be utilized.  Any resulting 
arbitration is mutually agreed to be binding by all parties.  
 
I have read, understood and agreed to be bound by the above stated policies of Mission 
House Ministries. In addition, I authorize release of information accordingly. 
 
 
 
 
Signature__________________________________________    Date___________________ 
Parent/Guardian’s signature_____________________________ Date___________________ 
(if counselee is under 18 years of age) 

 



 

 

 
Mission House Ministries 
 Counseling agreement 

 
Counselor’s Name:___________________________ 

 
I understand that my counselor is counseling from Biblical/Christian principles and that no 
outside resources shall be used during any of the counseling session. I understand that my 
counselor may not be certified by the state, rather is counseling from Biblical/Christian 
principles and the standards that come from within the Bible.  
 
I will be required to attend every event & church gathering that Mission House is involved in 
while receiving counseling at Mission House Ministries. I will be given homework each and 
every week of counseling and I agree to complete all of the homework given to me before the 
assigned due date. 
 
Finally, I am open and willing to participate in knowing God can change me and make me into 
the person that he wants me to be through having the Holy Spirit in my life and obeying God's 
word. 
 
 
I have read and agree to counseling under these terms: 
Signature_____________________________________ date:_______________________ 
Parent/Guardian’s signature________________________ date:_______________________ 
(if counselee is under 18 years of age 
 
 
   

 



 

 
 

 

Mission House Ministries  
Resident Sponsorship Application 

 
 
Any resident entering into Mission House Ministries program must have approved sponsors in 
order to be able to leave the premise on his Saturday visits, or any other reason (medical, legal 
etc). The following is the application that all sponsors must complete and return before any 
visits will be allowed. The resident will be allowed a maximum of three approved sponsors at 
any one given time. Any violation of the following rules may result in termination of the 
sponsorship. 
 
Name of Resident________________________________ 
Name of Sponsor_______________________________ 
Address_______________________________________ 
______________________________________________ 
Home phone__________________________________ 
Cell phone____________________________________ 
 
 
Sponsorship rules 
 
1. The resident must remain in the company of the approved sponsor at all times. 
2. The resident is not allowed to be alone at anytime with members of the opposite sex  

(other than immediate family members or a spouse) 
3. The resident is not allowed to enter into any establishment where alcohol is the main 

items of sale (taverns, lounges, bars, etc.) 
4. The resident is not allowed to use any tobacco products of any kind (cigarettes, cigars, 

chew etc.) 
5. The resident is not allowed to go to R-rated movies. 
6. The resident must be in by 9:00 PM, no exceptions! 
7. If taking a ferry to Seattle, the resident must call the house manager or director from the 

sponsor's phone when picked up and sponsor must call when dropping them back off 
at the ferry. 

 
I,________________________ have read and agree to comply with the above rules completely. 
Signature_______________________________Date_________________________________ 

 



 

 
 

 

 
Participation Agreement and  

Release of Liability  
 
 

For Mission House Ministries participant 
______________________________ 

Participant name (printed legibly) 
 

Assumption of risk and liability release: I/we recognize that the purpose of Mission 
House Ministries is to assist individuals with troubled history and addiction problems. I\we 
understand that by participating in Mission House Ministries program I will be in contact with 
such individuals with troubled history and addiction problems. 
 
Warning of inherent risks: Contact with individuals with troubled histories and an addiction 
problem is inherently dangerous. A non-exhaustive list of some reasons are examples why 
contact with such individuals is inherently dangerous include, but are not limited to:  

A. the propensity of such individuals to lose control and involuntarily act in a way that 
may result in injury, harm, or death to the persons around them;  
B. such individuals often have an unpredictable reaction to outside stimulation;  
C. potential of such individuals to act in a negligent or even intentionally harmful 
manner that cause injury to other participants. 

 
I\we understand that the part of Mission House Ministries also includes engaging in physical 
and/or manual labor for work projects or volunteer/ministry opportunities. Engaging in such 
labor has risk of injury, harm or death to persons involved in such labor. 
 
I\we have voluntarily made a choice to participate in Mission House Ministries and accept the 
inherent risks. I have read and understood this release and I understand all its terms. I 
executed voluntarily and with full knowledge of its meaning and significance. I hereby assume 
all of the risks associated with Mission House Ministries participation. I/we accept my/our 
responsibility to be informed, behave prudently, and to read and abide by the rules of Mission 
House Ministries and all other posted behavior notices.  
 
I\we agree that I/we will not sue or make any claim against Mission House Ministries, a 

 



 

nonprofit corporation, or any of its/their owners, officers, agents, volunteers, or subsidiaries, or 
any of their\its employees, agents, contractors, subsidiaries, officers (“released parties”) for any 
loss, injury or damage resulting from any cause including negligence, which arises out of my 
participation at any Mission House Ministries whether on or off Mission House Ministries 
facilities or premise.  
 
I\we agree to release, forever discharge, defend, indemnify, and hold harmless Mission House 
Ministries, a nonprofit corporation, or any of its/their owners, officers, agents, volunteers, or 
subsidiaries, or any of their/its employees, agents, contractors, subsidiaries, officers (“released 
parties”) of and from any and all liability, claims, liens, demands, actions and causes of action 
whatsoever arising out of or related to any loss, cost, damage or injury, including death, of any 
person or damage to property of any kind related in any way to Mission House Ministries 
operations or the negligence, errors or omissions of Mission House Ministries directors, 
officers, employees, agents, subcontractors, volunteers, or any other person directly or 
indirectly employed by them, or any of them, well engaged in any activity associated with this 
agreement, whether contractually or otherwise. 
 
Further I/we understand and agree that I/We am/are allowing Mission House Ministries, a 
nonprofit corporation, and its employees, sponsors and/or agents to retain the full and 
complete perpetual rights to use all photos, videos and other likeness of me.  Including, but not 
limited to their print advertising, videos, website, etc. 
 
This release is binding as to any other persons, including family members, errors, assigns, 
Personal representatives and executors. 
 
If I am signing on behalf of a minor: I accept full responsibility for all medical expenses and 
claims related to the minors participation in any activity as described above. 
 
I\we agree to release, hold harmless, and indemnify the released parties from all claims 
brought by or on behalf of the minor. 
 
I\we have been provided time and opportunity to thoroughly read and understand this 
document before signing. I have been encouraged to consult with an independent attorney of 
my own choosing prior to signing this document. 
 
I\we am not relying on any promises or oral statements or agreements in signing this document 
other than what is expressly contained herein. 
 
My signature below means I/We, have carefully read and understand this “Participation 
agreement and liability release” and consent to its terms and agree it's binding upon me\us. 
 
 
Signature_____________________ ________________________ 

Participant date 
Signature_____________________ _________________________ 

Participant’s parent or legal  date 
guardian, if under 18  

 



 

MISSION HOUSE MINISTRIES - House Rules and Regulations 
 

Intake Assessment: 
 

In order to be accepted into Mission House Ministries, a person must meet two mandatory 
requirements. The first is to be open to Biblical/Christian counseling and to want a major change 
in his/her life. Second, they must not be under the influence of drugs/alcohol when they arrive, 
and be willing to submit to random urinalysis tests. They must be willing to read, sign and 
adhere to all rules and requirements of the program. 

 
The cost of the program: 

 
There is no monthly charge for Mission House Ministries program. We are a licensed, bonded 
and insured general contractor and the men work up to forty hours per week to pay their way 
through the program. We do however charge a one-time non-refundable $750.00 administration 
fee that must be paid prior to entry into the program. If you are a second 
time applicant you will be charged $1500.00 for the administration fee. 

 
Level 1 (the first 30 days): 
 
Upon arrival, the resident will be on a MINIMUM of 31 day blackout period, house Director 
decides. No phone calls, mail or visits. The resident may attend outside mandatory programs 
with others, as long as the others attending are not on blackout as well. This period is to aid 
them in the adjustment of the rules, and more importantly to aid in establishing healthy work, 
study and prayer habits etc. They will not be allowed monies of any kind in the first 31 days (or 
extent of blackout period). 

 
Level 2 (30 to 90 days): 

 
Once the resident reaches level two, they are allowed to have in house visits (see visiting 
schedule). They can also leave for a set amount of time to shop, go to lunch etc., as long as 
they stay in the local area, and are with an approved sponsor. They are also allowed to use the 
phone (see recreation and phone schedule). 

 
Level 3 (90 to 270 days): 

 
Once a resident reaches level three, they are allowed to go on off-site, sponsored visits. These 
visits must be pre-approved, and they must remain with the pre-approved sponsor at all times. It 
must be within the set visiting hours (see visitation schedule). There are no overnight visits 
allowed for single residents. If you are married, in your last month you will be allowed to stay 
four weekends away (two Saturday to Sunday, two Friday to Sunday) with your family for 

 



 

transitional counseling purposes. Once they finish the six to nine months in Mission House 
Ministries, they may qualify to move to the “Graduate House”, (future construction plans) for 
three to 12 months. They will have more freedoms at that point (see Graduate House rules). 
The last month they are here they will be allowed to job search and begin to transition home. 
We may also assist in finding job placement. 

 
The three months in the graduate house will be determined at an evaluation following 
successful completion of Mission House Ministries program. 

 
Accountability Mentors: 

 
When a resident is off blackout, (some exceptions apply, house Director decides), he/she will be 
required to have an accountability mentor, appointed by the house Director, that /she meets with 
once a week. 

 
Disciplinary Procedures: 

 
If a resident is involved in a disciplinary issue, they must do the following: 

 
1. They must first attend a meeting with the House Director. 

 
 2. If the issue cannot be resolved they may attend a hearing before the Advisory Board. 

 
3. They must be willing to abide by the biblical sanctions set forth by the Board’s 
decision. 

 
 4. They will be required to write a short paper on the biblical principles of the sin they 
committed and what Scripture says about how to overcome that particular sin. 

 
 5. If a person is unwilling to change and submit to the rules set forth, they will be 
brought before the Board again. This time to review the possibility of removal from the 
program. 

 
6. The Director of the house can remove a resident from the program at any time. 

 
Conflict Resolution Between Residents: 

 
When a dispute arises between two residents, they will be required to resolve it amongst 
themselves using proper biblical procedures. This will be done by using a conflict 
resolution form. If it continues to be a problem after that, the issue will be brought before 
the Advisory Board. The resident must comply with any sanctions handed down by the 
Board’s decision. 

 



 

 
Removal from the program: 

 
There are four reasons a resident may be asked to leave the Mission House Ministries 
program immediately. The first is a drug or alcohol relapse of any kind, or refusing a drug 
or alcohol test. The second is fighting or violence of any kind or threats of violence or 
fighting of any kind. The third is sexual misconduct. The fourth is theft of any kind. If any 
of these occur, the resident may be asked to remove themselves from the premises 
immediately. A hearing will follow to seek proper biblical restoration. Expulsion from the 
program is a decision that will be made by the House Director....It IS NOT a board 
decision. 

 
Christian Counseling: 

 
We, at Mission House Ministries, believe wholeheartedly in the power of Biblical/Christian 
counseling and believe that it brings the truth of the Scriptures to bear upon suffering and 
struggles, in the life of the person. This is the testimony that the power of Christ’s death and 
resurrection brings life and freedom into those who were once dead in sin but are now walking 
in Light and Grace. 

 
All residents will be required to fill out and return a PDI (personal data inventory) form. They will 
have two counseling sessions per month or as needed. They will be required to participate and 
complete all assigned homework 

 
In House Scheduled Times: (Note: this schedule can adjusted that House 
Director’s discretion) 
 
1. Morning/Evening schedule  
    Monday to Friday: 5:45am - 10pm 
    Saturday 9am - 1pm 
    Sunday 7:30am - 2pm 
    *These times may vary* 

 
 2. Phones 
     Friday: 5:00pm to 11:00pm 
     Saturday: 1:00pm to 11:00pm 
     Sunday: 1:00pm to 10:00pm 
 
  3. Weight lifting 
     Wednesday: 5:00pm to 6:00pm  
     Friday: 5:00pm to 6:00pm 
     Saturday: 1:00pm to 5:00pm 

 



 

 
  4. Visitation 
      Saturdays only: 1:00pm to 9:00pm (no visits the first Saturday of every month) 
      This applies to both in-house and out of house visitation. 
      *There will be exceptions made on holidays for visits* 
      There will also be exceptions made for out of state or families traveling long distances. 
      If you have a Sunday visit, you must still attend our church gatherings, it is mandatory.  
      A written visitation plan MUST be to the House Director by Thursday morning.  
      If you do not submit a visiting plan, you will NOT be allowed a visit that weekend. 
 
  5. Sobriety 
      No drug or alcohol use will be tolerated.  
      You must consent to a drug or alcohol test whenever requested. 
      If you refuse one, you will  be treated as if you tested positive. If you 
      test positive for either drugs or alcohol you may be asked to leave the house immediately. 
      If you are found in possession of either drugs or alcohol you may be asked to leave the 
      house immediately.  

 
   6. Studies and Meetings 
       They will be required to attend all studies, meetings, and classes. 
       You will be required to participate in all studies, meetings and classes.  
       You will be required to have all homework done that is assigned to you. 
       You will be required to attend all church gatherings at the designated churches. 
  
   7. Work Requirements 
       They will be required to work every day with Mission House Ministries work crews.  
       You will have daily chores to do each day in the house as well. 
       All chores must be finished before any recreational activities can begin.

 
 

Travel off premises 
 

The residents are not allowed to leave the premises without permission from the House Director 
or the house manager. They must notify them upon departure and return. They must also make 
it clear where they are going, and why. 

 
Monies: 

 
Residents will be required to turn in all monies to the Director. They will be kept in a Mission 
House Ministries safe. They may be given money at any time (by house Director) provided they 
have a 

 



 

need. They must also provide a receipt showing proof of it being used on the said item(s). They 
will be allowed to have money (no more than $10.00 at a time) for miscellaneous need. No 
monies are allowed if you are within the blackout period. Residents are not allowed to lend 
money or items to one another. 

 
Shopping For Personal Items / Personal business 

 
Shopping for personal items will be done on Saturday mornings ONLY from 9:30 – 
11:00. They must put in writing what they want to purchase. They must also bring back all 
receipts and correct change, if they have a need (library, internet, appointment or stores of any 
kind) this too must be done on Saturdays only. No special trips will be made from the house for 
any of this. They must have approval from or be accompanied by the Director or the house 
manager and they must have all their chores completed. 

 
Tobacco Products: 
 
The use of any kind of tobacco products is strictly forbidden (chew, cigarettes, cigars etc.).  The 
House Director has the authority to decide to assist residents with quitting via a nicotine patch or 
gum.  Expenses for this are the responsibility of the resident. 

 
Foul language: 

 
There will be no foul language or coarse joking of any kind allowed in Mission House Ministries. 

 
Females/Males 

 
There will be no members of the opposite sex allowed in the Mission House Ministries 
residencies unless the visit is pre-approved and in the designated visiting area.  During 
residency at Mission House Ministries pursuing new boyfriend/girlfriend relationships is strictly 
prohibited.  If pursuit of relationship or hook-up happens you may be asked to leave. 

 
Pornography: 

 
There will be no pornography of any kind (movies, magazines, phone calls etc.) allowed on the 
premises of Mission House Ministries. 

 
Music: 

 
There will be no abusive music (music that contains sexual innuendos, drug references, 
foul language etc.) allowed in Mission House Ministries. Only Christian cd’s approved by the 
director will be allowed. 

 

 



 

Radio stations allowed are: fm 88.1, 104.5, 105.3 and 106.5, or sports channels. Absolutely no 
Mp3 players, iPods, or any other device used for private listening situations. 
 
General House Rules: 
 
It is expected that resident’s rooms are to be kept clean, beds made, etc.  No posters or pictures 
are to be put up on the walls.  Residents are not allowed to bring in any extra items (clothes, 
shelves, dressers, etc.) without approval from the House Director.  Resident’s are also not 
allowed to bring personal items into the common living space.  Resident’s are also expected to 
pick up after themselves including dishes, shoes, socks, jackets, etc. 
 
Forbidden Items: 

 
GUNS or any other weapons. 
No pets at any time. 
Cell phones (activated or not), iPod, MP3, or any other private listening devices. 
Any electronics with internet capability (i.e. - laptops, ipod touch, PSP, etc). 
Video Games (handheld or console). 
Prescription Medications w/o prior approval. 
Derogatory clothing – (that displays or encourages sex, drugs, violence etc.). 
Check Books & Debit/Credit Cards & Gift Cards. 
Supplements for workouts. Energy drinks. 
Any resident in either Mission House Ministries or the Graduate House program who has a 
Facebook account must allow the Director and the Associate Director to be friends on it. 

 
 
*These rules and regulations may be amended by the House Director at any time* 

 
 
 
Resident Signature __________________________________ Date ___________ 
 
House Director Signature _____________________________ Date ___________

 
House Director Contact Info: 
 
Jeff Secrest - Bremerton House Director 
360-265-6790 
jeff.secrest@missionhouseministry.org 
 
Godwin Selembo - Poulsbo House Director 
360-509-9008 
godwin.selembo@missionhouseministry.org  

 



 

 
  

 


