
 

R/U PROGRAM 
Reformers Unanimous – www.reformu.com  

 
Ps 119:9 Wherewithal 

shall a young man 
cleanse his way?  

by taking heed thereto 
according to thy word. 

This 9-month program u9lizes God’s Word  
to dig deep down to the root of addic9ons  

and incorporates the value of choices and decisions.  
This program requires a minimum of 4 months lock-in status,  

at which 9me we have encourage men  
to have found employment, transporta9on, and to begin looking for 
housing. Then for the next months to be eligible to stay, when not 

working, the programmers must aHend all mee9ngs, group sessions, 
counselling, as well as be faithful to a local church. 

• Please fill out all enclosed documents and return them to the address located at the 
boHom of this Page.  

• If you are currently incarcerated in a county jail / deten9on center return documents to 
your chaplain who will contact the GCRM to pick-up documents on site. 

P.O. Box 2493    Augusta, GA  30903    office (706) 724-6960     Fax:  (706) 724-6967  

John 8:32 And ye shall know the truth,  
and the truth shall make you free. 

John 8:36 If the Son therefore shall 
make you free, ye shall be free indeed. 

http://www.reformu.com


Email:  pfeistel.gcrm@gmail.com    Website: www.gcrmaugusta.com  

mailto:pfeistel.gcrm@gmail.com
http://www.gcrmaugusta.com


Garden City Rescue Mission  
R/U - Program Policy 

The following statement is the standing policy for our guests on proba9on or parole, or any guest who chooses to use 
this address as their temporary residence.  

  

WE ARE NOT a Faith based facility. We are a Chris9an; Bible based ministry outreach effort of many fundamental Bap9st 
churches and likeminded individuals and business owners.  The core of the material for this program is from reformers 

Unanimous Recovery Program www.reformu.com. 
 Currently, we are unable to house any sex-offenders, or individuals with certain physical or medical condi9ons 

that would be deemed restric9ng per this establishment.  

Although we are opening up our doors to help men once released out of prison, all parolee’s and programmer’s 
(men agreeing to our program) need to be aware of the environment they are entering into. We are opera9ng this 

program in addi9on to the primary ministry of our facility; which is an overnight emergency shelter. Programmer’s need 
to be aware that we have other guests who are not in our program. All of our guests are required to sign a waiver 

releasing the Mission and all of our supporters from any and all liability. It is also our requirement that each guest read 
and submits to the rules and leadership of this facility. All guests are responsible for all of their personal health and 

dental needs, as well as transporta9on.  
Programmer’s (our guests on parole using our address), will agree to submit to our program rules, the 9me 

frames, and leadership of this ministry. If at any point a programmer refuses to comply to our system, that individual will 
then be treated as a regular guest, will be held to the 90 day limit, will be required to pay any fee’s, and could be asked to 
leave the premises and his parole officer contacted. Those who decide to be part of our program, will enjoy being part of 

a ministry that is helping others, while God is helping them. 
 WHAT WE DO. Although our intake policy is very limited, it is the goal of the ministry to provide a safe, loving, 

caring, clean environment for people to hear and receive the Gospel of Jesus Christ. It is our Goal to see men come into a 
real rela9onship with the Lord Jesus. Although our staff and resources are limited, it is our Goal to help each man face 
and work through all the problems they come to us with, to the best of our ability. With the limited resources we have, 
we have found we can best help those who want to have a life that will honor God. An individual who follows the Lord 

obtains favor of the Lord, but with God all things are possible.  
  We do give special considera9on to those who try their best, to those who are the most humble. 

I acknowledge that I have read, understand, and agree to the Garden City Rescue Mission  
Proba9on / Parole Policy: 

Signature__________________________________ 

Date ____________________________ 



R/U Program – PROBATION PERIOD 
ProbaCon Period requirements: 

• Each programmer will be “locked in” to our facility for the 4-month minimum 9me frame. “Locked in” means 
unable to leave like regular guests. 

• If Applicable, Report to Parole Officer within 24 hours of being released from Prison 

• Set 3 goals and be ac9vely working towards reaching these goals 

• Par9cipate in and complete all assigned chores 

• AHend all Bible Studies, Chapel Services, Church services, Church func9ons, and classes. 

• Complete all assignments 

• Par9cipate in personal Bible Study 9mes and complete Bible study sheets 

• Par9cipate in assigned service projects 

• Maintain a posi9ve ajtude  

• Agree to random drug tes9ng 



I acknowledge that I have read, understand, and agree to meet the proba9on period requirements for the clean 
program: 

Signature__________________________________ 

Date ____________________________ 

R/U - REFORMERS PROGRAM 
PRE-SCREENING APPLICATION 

NAME__________________________                DOB____________    AGE________   
SEX _______________ 
DATE ________________      
Inmate # _________________________ 
Prison and address ___________________________________________________ 
         
Have you ever stayed at the Garden City Rescue Mission?  (Circle one) Yes/No 
(NOTE: do not fill out 1-4)  

1. Original Check in date   _______________ 
2. Consecu9ve Days   _______________ 
3. Total Days     _______________ 
4. Notes _____________________________________________________ 

__________________________________________________________ 
__________________________________________________________ 

ARE YOU A SEX OFFENDER? ________________ 

ALL PREVIOUS PROGRAMS (ex. Faith Homes, serenity, Court ordered, etc…) 

Where/When _____________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________. 



ADDICTIONS /PAST–PRESENT  
(Please include date of last use) 
___________________________________________________________________  
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________. 

ARE YOU ON PROBATION OR PAROLE?   _______________. 
Do you have any outstanding warrants or detainers? ________________________. 

DO YOU HAVE ANY PENDING COURT DATES/WHEN? ________________________. 
LIST ALL FELONIES AND DATES   _________________________________________ 
___________________________________________________________________
___________________________________________________________________. 

WHAT MEDICATIONS ARE YOU TAKING? 
___________________________________________________________________ 
___________________________________________________________________. 

DO YOU HAVE ANY CHILDREN/NAMES-AGES?   ____________________________   
___________________________________________________________________. 

ARE YOU MARRIED, DIVORCED, OR SEPERATED?  ___________________________. 

ARE YOU IN A RELATIONSHIP NOW/DESCRIBE?   ____________________________ 
___________________________________________________________________
___________________________________________________________________. 

FINANCIAL SUMMARY 
List any fines, fees, debts, and child support that you are responsible for. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________. 

WHAT IS YOUR CHURCH BACKGROUND?   ________________________________. 



GIVE A BRIEF REASON FOR WANTING TO ENTER THIS PROGRAM 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________. 
In the space provided please list at least 3 goals you want to accomplish upon your 
release. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________. 

Please describe your salva9on experience 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________



___________________________________________________________________
__________________________________________________________________. 

I do want to be part of your program and I have answered all of these ques9ons 
truthfully and honestly. 
  
Signed: ____________________________________________ 

Date: ___________________________


