
Mother Seton House       P.O. Box 673 Fryeburg, ME 04037	 	

	 	 	  

	       	 	  

Name ___________________________________ Date of birth ________________ 

Contact information    __________________________________________________ 

____    I have one child under the age 1  or  

_____  I am pregnant and due ______________________ 

_____ I can have my doctor send a clean drug test, including THC. 

_____ I have a  Counselor and/or Case manager

           Name  ____________________      Agency ______________________

Reference 

Name of reference ______________________ Phone number ___________________

Relationship ______________________
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