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MY FATHER'S LIGHT HOUSE 
P.O. BOX 0495 

DUNCAN, OK 73534 

PLEASE PRINT 

NAME: SSC#, -,---:--.,..,.--::=::-::: 
AGE: '---D-.0-.B-. ----::-MA--::-:-:R:::T=I:-:-AL::-::S=T,.,;ATUS S MD SEP W 
SPOUSE'S NAME: DEPENDENT'S NAMES. _____ _ 

NEAREST RELATIVE:=====-----------:PHONE#_--==--=:--­
LAST ADDRESS OR SHELTER CITY __ ____:STATE __ 
EXPERIENCE AND OR OCCUPATION, ______________ _ 

PRESENT EMPLOYER~-----------------------

DO YOU RECEIVE DHS ASSISTANCE, FOOD STAMPS, YOU ARE REQUIRED TO GET A (TB) TEST 
OR FINANCIAL, ETC? Y N WITHIN 3 BUSINESS DAYS OF CHECKING IN. 
EXPLAIN 
ARE YOU UNDER DOCTOR'S CARE? Y N INITIAL IF YOU UNDERSTAND EXPLAIN 
DO YOU TAKE MEDICINE? Y N 

I AGREE THAT MY FATHER'S LIGHT HOUSE LIST MED'S 
- WILL NOT BE RESPONSIBLE FOR BODILY 

INJURY THAT MAY BE RECEIVED DURING MY 
STAY HERE, NOR WILL MY FATHER'S LIGHT 

DO YOU HAVE AN ALCOHOL PROBLEM? Y N HOUSE OR ITS DIRECTORS BE HELD 
IF YES, ARE YOU RECEIVING HELP? Y N RESPONSIBLE OR LIABLE FOR ANY PERSONEL 
ARE YOU REQUIRED TO REGISTER AS A SEX PROPERTY LOST OR STOLEN DURING MY OFFENDER? YN 

STAY. HIGHEST GRADE OF SCHOOLING 
- IF YOU AGREE SIGN 

ARE YOU A VETERAN? YN 
BRANCH IN OUT OFFICIAL USE ONLY -- --
WHY DO YOU NEED TEMPORARY HOUSING BED/ROOM ASSIGNMENT 

INITIALS OF PERSON CHECKING 
RESIDENCE 

PLEASE INITIAL HERE WHEN YOU HAVE READ AND 
CHECKED IN OUT RECEIVED A COPY OF MY FATHER'S LIGHT HOUSE 

RULES, AND HAD ALL QUESTIONS ANSWERED TO 
YOU. TOTAL NUMBERS STAYED 

MFL-01 
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My Father's Lighthouse 

I, ofthe city-------~--' 
County of State of Oklahoma, for the sole 
consideration offood and shelter received by me, receipt of which is hereby 
acknowledged, do hereby release My Father's Lighthouse on Ridley Road, 
Duncan, Oklahoma and any and all other persons, firms, partnerships, and 
corporations, which might be claimed liable to me from all claims and demands of 
whatever nature, actions and accuses of action, damages, costs, loss of services, 
expenses and compensation on account of or in anyway growing out of personal 
injuries and property damage or loss having already resulted or to result at anytime 
in the future whether or not contemplated at the present time and whether or not 
they arise following the execution of this release as the result of and by reason of 
housing and food furnished to me at My Father's Lighthouse commencing on 
_____________ 20_. I do hereby, for myself and my heirs, 
release all administrators, executors, and all other persons, firms, partnerships, and 
corporations, which are or might be claimed to be liable to me, to indemnify and 
all of them from all claims or damages, cost, loss of service, expenses and 
compensation or accounts of, or in anyway growing out of an accident or results, 
past present or future, both to person and/or property. This release expresses a full 
and compete settlement of a liability, claimed and denied, and regardless of the 
adequacy of the compensation is intended to avoid litigation. There is absolutely 
no agreement on the part of any and all of the person( s ), firms, partnerships, and or 
corporations herein released to make any payments or to do any act or thing other 
than is expressly stated and clearly agreed to. Each person is responsible to get 
their own P. 0. Box for mail. I have read this release and execute it voluntarily 
and of my own free will. 

In witness whereof, releaser executed this release at Duncan, OK. 

Date:. _________ Signature:·-----~----------

Date.: _________ Witness. ________________ _ 



MY FATHER'S LIGHTHOUSE 
RULES 

( 1. Sunday worship is a must. 

( 

2. No drugs or alcohol (substance abuse) on or off property at any time. 

3. Must attend a Christ centered meeting. If working- three times per week. If not working- five times per week. 

4. . No profanity, abusive talk, or fighting on property. (NO exceptions). 

5. No weapons allowed at any time. 

6. If listening to music or TV, you must keep it low as not to upset anyone else. 

7. Must keep room and bathroom clean at all times. 

8. NO men or kids allowed. 

9. Must work 12 hours community service per week. 

10. NO pets allowed. 

11. You must be on property every night by 8:30p.m. 

12. You must look for a job every day. You must have a job within 2 weeks or have proof you have been looking for 
one. 

13. After signing in, you cannot leave property until morning. 

14. There will be no borrowing of any kind. 

15. You are to do all work you are asked to do. No one else can do your job. 

16. After you get a job, you will pay the house $40.00 per week. 

17. First three (3) days at My Father's Lighthouse will be a trial period. While here you must do three (3) things: 
a. Have a TB test 
b. Do community service 
c. Got to meetings & Church 

18. Shoes or slippers must be worn at all times. 

19. If you do not follow rules of My Father's lighthouse, you will be asked to leave. You may re-appeal in 90 days. 

20. You may come back to My Father's lighthouse & enter program only twice & only with Director's approval. 

21. Police will randomly come by with drug dog & search building. 

22. When giving out address, you must add the number of your bed (like 1016-A, B, Cor D) to your address. 

23. No visiting in room at any time. g_y_ ~<__ 
(jL~~~: ~ / 
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