
 

PROHIBITION ON REDISCLOSURE:  This notice accompanies a disclosure of information concerning a patient in alcohol/drug abuse treatment, 

made to you with the consent of such patient.  This information has been disclosed to you from records protected by federal confidentiality 

rules (42 CFR Part 2).  The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is 

expressly permitted by the written consent of the person to whom it pertains or as restrict any use of the information to criminally investigate 

or prosecute any alcohol or drug abuse patient. 

4841 Auto Center Way, Suite #101                                Bremerton, WA  98312                                         (360) 373-1529 

 

Thank you for choosing Agape’ Unlimited for your treatment needs. This letter confirms your 

upcoming appointment: 

Agape’ Unlimited 
4841 Auto Center Way, Suite 101 

Bremerton, WA 98312 
360-373-1529 

 

[ ] Diagnostic Evaluation/Assessment   [ ] Intake to start your treatment program 

On ___________________________________           at ____________________________________ 

If you are late, you will not be seen and will need to reschedule your appointment.  Be prepared to 

submit to a urinalysis test (UA).  If you do not have Medicaid, payment of $160.00 is due at the time of 

your appointment—no exceptions. 

YOU MUST BRING THE FOLLOWING TO YOUR APPOINTMENT: 

[ ] Picture Identification 

[ ] Bring $160.00 unless covered by Medicaid 

 Bring current medications that are prescribed in their original bottles 

[ ] Criminal History Report- printed within the last 30 days 

 DISTRICT COURT – Criminal history packets can be picked up at 614 Division Street, Port 

Orchard, Room 105 or through your probation officer.  There may be a fee.  YOU MUST BRING 

PICTURE ID TO GET PACKET 

 MUNICIPAL COURT – Criminal history packets can be picked up at 550 park Ave, Bremerton.  

There may be a fee.  YOU MUST BRING PICTURE ID TO GET PACKET 
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BRING ADDITIONAL DOCUMENTS IF ANY OF THE 

FOLLOWING ARE APPLICABLE TO YOUR CASE: 

 

If you have a DUI you will need to obtain a DUI Packet from the Courts. In lieu of this packet, you will 

need the items listed above as well as the following: 

[  ] Police Report from the incident 

 [ ] 5 Year Driving Abstract, printed within the last 30 days 

 Abstract can be obtained at Department of Licensing or online.  

Other Documents as applicable: 

[ ] Court Paperwork 

 With case numbers, address, phone and the name of your probation officer if you have one 

assigned 

[ ] Attorney’s Name, Address and Phone Number 

[ ]  CPS Case Worker’s Name, Address and Phone Number 

 Bring ALL paperwork that has been given to you by your case worker for your appointment 
 

IF YOU ARE ENROLLING IN SERVICES: 

[ ] Verification of Income if you do not have Medicaid insurance 

 Pay stubs, bank statements, etc. for the past 30 days. We will use this along with your family size 

to determine your monthly treatment fees. 

[ ] Evaluation/Assessment Results and Recommendations if coming from another agency 

 If you do not already have your paperwork, contact the agency where you completed your 

evaluation/assessment and request a copy prior to your appointment and bring it with you 

or 

 Come to Agape’ Unlimited seven or more days prior to your intake appointment and sign 

release to the agency that performed your evaluation. This allows us to access your evaluation 

results and recommendations for you.  

[ ]  Discharge Summary and Completion Certificates From Previous Treatment Programs 

If you have questions or need to re-schedule your appointment with Agape’ Unlimited, please call our 

office at 360-373-1529.  Our office hours are: Monday through Thursday 9:00 am through 5:00 pm, 

Fridays, 9:00 am through 1:00 pm. 


