
Women In Need of God’s Salvation 
Goal and Mission: 
To establish the participant in a functional, goal-oriented, moral lifestyle, free of addictions and any previously acquired debts. 

Housing Agreement for Women‛s Shelter 
• Resident is expected to arise in the mornings no later than 8:00 a.m. 
• Resident is expected to attend Bible study and prayer each morning at 8:30 (exceptional earlier times may be requested 

with prior notice). 
• Resident is expected to be prepared for the day‛s previously scheduled chores or agenda immediately following Bible study. 
• Resident is expected to make up bed each morning and keep room neat. 
• No food should be stored or consumed in bedroom. Resident is expected to do her own laundry at least once during the 

week.  Laundry must be taken to laundry mat unless other arrangements have been made available. Resident is expected to 
attend all church services and other functions that may arise on occasion. 

• Resident is expected to participate in any work that is being done to enhance the program. 
• No phone calls will be permitted; exceptions will be made for calls concerning legal matters. 
• No profanity, slang, or derogatory language will be permitted. 
• No smoking will be allowed on the premises. 
• No alcohol or tobacco products may be used on or off the premises. 
• Resident must wear modest apparel, tight-fitting clothes will not be tolerated. 
• No pants, shorts, or pajamas may be kept or worn on the premises (man‛s apparel) 
• Dress/skirt length must be ankle length (no more than a three-inch variance will be tolerated) and all splits must be sewn 

up before worn. No splits of any length will be allowed. 
• Blouses may not be low-cut or revealing and must cover top of skirt when arms are fully raised, and sleeve length must be 

below the elbow. 
• No makeup or jewelry may be worn on or off premises and should not be in resident‛s possession. 
• Once a part of the program, resident may not cut, trim, perm, or color hair.  Curling irons and hot sticks are not allowed. 
• No courting will be allowed without prior consent. 
• Resident must provide her own toiletry. 
• There will be periodic search and seizures of contraband, Immediate Dismissal if found!! 
• Clients are not allowed to retain a vehicle on premises while in program, NO EXCEPTIONS! 
• There will be random drug testing on all residents in program. ($25.00 Cost) 
• There will be a Entry Screen (Cost $25.00). 
• *A non-refundable fee of $100 will be charged for court appearance due on court date. 
• ***A non-refundable $100.00 dollars will be charged for food each month. (food stamps may apply) 
• ***A non-refundable fee of $550 is required for the first month, and $500 every additional month will be charged for 

each resident in order to cover the cost of housing and the food that she consumes.  A transportation fee of $30 will be 
charged for each trip to court, probation meetings, etc, (this is for all areas outside of Sheridan).  Residents also will not 
be allowed to accept any gifts from outside people unless approved by authorized personnel. 

The Housing and meal cost for the first 30 days will be due when participant enters the program and each successive 30 
day period thereafter until departure from the program. 

The Housing Cost for_________________________________________________ begins _____________________ and will 
be due on the first of each successive month thereafter until departure from the program. 

I _____________________________________________ agree to abide by the rules and regulations stated above during my 
residency at Wings of Eagles rehabilitation facility.  I understand that these guidelines are set forth in order to help me be the 
best that I can be.  I understand that violation of this agreement may terminate my residency at this facility. I understand that I 
am fully responsible for the care of my children and Calvary Pentecostal Church and the rehabilitation program will not be liable for 
any accident or mishap involving my children or myself. 

Contract acknowledged by: 
Michelle Parker, Director of program_______________________________________________________________ 

Rev. J. P. Parker, Pastor _________________________________________________________________________ 

***Fee will only be returned if you do not come into the program.  When you enter the 
program, the money becomes NON-REFUNDABLE!!! (No Exceptions) _________ (please initial)


