
 

 

 

 

Ansøgningsskema til FEMMEREN 
Enner Mark Fængsel 

Frodesdalsvej 3 

8700 Horsens 

 

Undertegnede 

Navn: ___________________________________ 

Cpr. nr.: ___________________________________ 

 

Læs mere om vores behandling på www.misbrugsbehandling.dk 

Nuværende opholdssted 

(4)  Fri fod 

(3)  Arrest __________________ 

(2)  Åben / halvåben __________________ 

(1)  Lukket fængslet __________________ 

http://www.misbrugsbehandling.dk/
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Er ansøgningen udfyldt sammen med en medarbejder indenfor Kriminalforsorgen 

(1)  Ja 

(2)  Nej 

Hvis JA - Navn på medarbejder 

 

____________________________________________________________________________________________________________ 

Hvis JA - Kontakt oplysninger (mail adr., telefonnr. eller lign.) 

 

____________________________________________________________________________________________________________ 

 

Hvorfor vælger du at søge på FEMMEREN nu? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Misbrug - Beskriv dit misbrugsliv, hvor gammel var du da du startede, hvad startede du 

med osv. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Misbrug - Beskriv hvor du er nu i forhold til dit misbrug/afhængighed 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 



Misbrug - Hvad mener du der er årsag til dit misbrug? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Har du tidligere været i behandling for misbrug? 

(1)  Ja 

(2)  Nej 

Hvis JA - Hvilken type behandling 

(1)  Døgnbehandling i det fri 

(2)  Døgnbehandling under afsoning 

(3)  Ambulant behandling i det fri 

(4)  Ambulant behandling under afsoning 

Hvis JA - Hvordan gik det? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Er du aktuelt i misbrug 

(1)  Ja 

(2)  Nej 

Hvis JA - Beskriv dit aktuelle misbrug -  og hvad er dit foretrukne stof? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Er du ordineret stemnings og/eller afhængigheds medicin 

(1)  Ja 

(2)  Nej 

Hvis JA - Hvilket / Hvilke medicinpræparat(er) er du ordineret 

(1)  Metadon 

(2)  Subuxone 

(3)  Benzodiazepiner 

(4)  Andet ___________________ 

 

Da FEMMEREN er en stof- og medicinfri behandlingsafdeling, vil man såfremt man er 

ordineret stemnings og/eller afhængighedsskabende medicin skulle igennem en 

afgiftning på en særlig sektion af FEMMENREN hvor man kan blive afgiftet inden 

indskrivning i den stoffrie behandling. 

 

Hvordan forestiller du dig din afgiftningsplan skal være? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Kan du aflægge negativ urinprøve 

(1)  Ja 

(2)  Nej 

Hvis NEJ - Hvilket præparat påviser eller vil en urinprøve påvise? 

(1)  Hash 

(2)  Centralstimulerende 

(3)  Benzodiazepiner 

(4)  Andet _____ 



Har du eller har du haft tilknytning til bande/rockergrupper?  

(1)  Ja - har tilknytning til bande/rockergrupper 

(2)  Ja - har haft tilknytning til bande/rockergrupper 

(3)  Nej - har aldrig haft tilknytning til bande/rockergrupper 

Hvis JA - Hvilken? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Særlige interesser/ønsker? (undervisning, sport, arbejdstræning) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Hvad kan du bidrage med for fællesskabet på Femmeren? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Hvor længe forestiller du dig, at du skal være i behandling? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Hvad vil du gerne bagefter? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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Er der andet vi skal vide om dig? (aktuelle problemer, noget vi skal tage særligt hensyn 

til personer eller grupper du ikke kan afsone med) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

Ansøgningen sendes ved at den udfyldes online via www.misbrugsbehandling.dk  

 

Tak for din ansøgning til FEMMEREN, du vil høre fra os hurtigst muligt. 

 

 

 


