


A GLIMPSE INTO THE MINISTRY

The Elizabeth House has been up and running since 2006. It was started because of a need to 
provide housing for women that were in danger of becoming victims of homelessness, sexual 
exploitation, or physical abuse.

First Baptist Church, American Baptist Women, and other gracious donors are contributors to 
this ministry. The Elizabeth House does not receive funding outside of Christian circles. This has 
allowed The Elizabeth House to keep Christ as the central focus. Our mission is to empower 
women to experience life changing transformation through the love of God, the power of Christ 
Jesus, and the healing of the Holy Spirit. We never want that vision dimmed because of the need 
for money. 

When a woman comes into the home, she begins working with the director to develop a plan to 
grow in 7 specific areas (spiritual, physical, mental health, career, education, finances, and 
service). To achieve this growth there is: a mentor assigned for each resident who meets with 
them, the director who meets with them weekly to check on progress, and a resident assistant that 
lives in the home to provide a safe environment.

Through opportunities provided by The Elizabeth House, residents have been able to obtain full-
time employment, attend college, gain custody of their children, become more independent, 
acquire their own housing, etc. Many successes have been celebrated.

The hope of the ministry board is that other organizations will benefit from the materials our 
ministry has used. Our prayer is that others will follow God’s leading to help reach out to those 
in need.
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“We must be willing to let go of the life we have planned, so as to have the life that is waiting for us.” - E.M. Forster 

TESTIMONIALS FROM PAST RESIDENTS

*“The Elizabeth House is the best blessing I could have ever received. The support, love, and 
encouragement as well as the security residing there provided the opportunity for me to change 
my life. It was everything I needed spiritually and emotionally. I have grown so much and been 
able to maintain my new way of life for my family. I feel as though if it weren’t for God and the 
women of The Elizabeth House, I would have never made it out. I am forever grateful.” 

*“The Elizabeth House helped me with getting my life back together. They helped me achieve my 
dreams to go to school, have a better faith, and go back to my wonderful job.” 

*“‘God is so good, God is so good, He’s so good to me’,

I love that song. We used to sing it at church camp when I was a kid. I used to sing it because it 
was a camp tradition. Little did I know that ten years later, I would be signing the same song out 
of pure joy that only Christ can give us.

When I was first introduced to The Elizabeth House, my life was complete chaos. I had just been 
through a very traumatic experience, and had lost all hope. I decided to move in thinking that all 
I needed was a place to live. I was convinced that if anyone discovered all I had done and been 
through, I’d be removed from the program. I was extremely mistaken. I have been showered with 
love, mercy, and grace since my first night. The more I tried to push it all away, the more it was 
given, the moment I finally decided to accept these gifts, my life began to change.

God had healed many aspects of my life; physically, emotionally, and spiritually. People in my 
life have seen a change in me, and it’s because Christ has a mission and a purpose for me. If it 
weren’t for The Elizabeth House and the women involved, I don’t know if I ever would have 
realized that. So again I say, with pure joy from the depth of my soul, 

‘God is so good; He’s so good to me!’” 
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!e Elizabe" H#se
A Christian Home for Women in Transition 

To empower women to experience life-changing 

transformation through the love of God, the power 

of Christ Jesus, and the healing of the Holy Spirit

First Baptist Church 

1401 S. Covell Avenue 

Sioux Falls, SD 57105 

(605) 336-0966

Do you know someone who could benefit 

from this ministry? 

Please mail or call:

The Elizabeth House

c/o First Baptist Church 

1401 S. Covell Avenue 

Sioux Falls, SD 57105 

(605) 336-0966

 I would like to participate in 

The Elizabeth House e-mail ministry.

My contact information:

Name:___________________________________

Address:_________________________________

_________________________________________

_________________________________________

E-mail Address:___________________________



WHO WE ARE

The goals of The Elizabeth House are:

!To provide Christ centered ministry, 

guiding women into healing and 

spiritual growth. 

!To provide supportive services to help 

women build confidence and become 

self-sufficient.

!To provide safe, secure, and affordable 

housing for women in transition.

Our hope is to help women remove 

obstacles by being a healing 

environment that encourages life-

changing transformation. Our 

environment is one that is illegal drug 

and alcohol free. This allows for a safe 

and sober environment in which to 

recover. 

During an Elizabeth House stay, women 

meet with a mentor, participate in Bible 

studies, work on budgeting and saving, 

connect with agencies that can assist 

them in reaching goals, and participate 

in counseling and prayer ministry. 

Each woman works on 7 areas while 

they are here, including: 

!spiritual 

!physical 

!mental health 

!career 

!education 

!finances 

!services 

It is this basis that provides support and 

encouragement.

The Elizabeth House is supported in 

prayer by a Director, a Ministry Board of 

approximately 10 members, a Resident 

Assistant living within the house, First 

Baptist Church of Sioux Falls, South 

Dakota, and a host of prayer partners.

The Elizabeth House is supported by 

funding both within the community and 

throughout other states. We apply for 

any grants that we find available to 

support our mission. The Ministry Board 

also hosts fundraising activities 

throughout each year. 

THE ELIZABETH HOUSE WISH LIST

!Gift Cards (Hy-Vee, Target, Wal-mart, etc.) 

!Cash Donations for Emergency Fund 

(new admissions) 

!Newspaper Subscription to The Argus 

Leader 

!Stamps, Stationery, Thank You Notes 

!New Bibles 

!Phone Cards 

!Groceries (non-perishable food items & 

paper products)

Your prayers are paramount to 

The Elizabeth House. 

Please keep us at the forefront of your 

daily prayer list.

Donations may be forwarded to:

The Elizabeth House

c/o First Baptist Church 

1401 S. Covell Avenue 

Sioux Falls, SD 57105 

I wish to provide a tax deductible 

donation in the amount of:

$15.00

$25.00

$50.00

$100.00

$250.00

$500.00 

$1,000.00+



CORE THEOLOGICAL BELIEFS OF THE ELIZABETH HOUSE

1.  The Bible is the inspired, infallible word of God. 

(2 Timothy 3:16; 2 Peter 1:20-21) 

2.  The Triune God eternally exists as the perfect love of the Father, Son, and Holy Spirit. 

(Genesis 1:1, 26; Matthew 28:19; John 1:1) 

3.  Jesus Christ is fully God and fully man.  He was conceived of the Virgin Mary and lived a 
sinless life.  He died and rose again to reconcile all people to God and to free them from the 
power of sin and death.  Salvation is only through faith in Jesus Christ’s atoning work on the 
cross and in His resurrection. 

(Matthew 1:18; Matthew 3:16; Romans 9:5; Titus 2:13)  

4.  The fall of humanity made all people sinners and in need of a savior to reconcile them to God.  
A person is reconciled to God when they repent of their sin and place their trust in and commit 
their life to Jesus Christ. 

(Genesis 3:1-24; Romans 3:23-26) 

5.  The Holy Spirit continually draws believers closer to God, transforms them into Christ-
likeness, and empowers them for living a life in the Kingdom of God. 

(Romans 8:16; John 14:15-31)  
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ROOM CHECK FORM
At times it may be necessary for a staff person and other personnel to enter rooms for a room check, 
maintenance and repairs, emergencies, checking smoke detectors, or for evidence that The Elizabeth 
House policies are being violated. 
Two staff members will conduct periodic unannounced room checks. Fire alarms and cleanliness are 
checked as well as well as monitoring for cooking/coffee appliances. List any problems, damage, or 
repairs needed. Repairs could include: stains, broken items, rips, and the like. Also list any policy 
violations and recommendations to address any problems or needed repairs. Staff members and the 
resident will need to sign the form after completion of the check.

Condition 
 
 
 
 
 
 Condition



 
 Good
 Fair
 Poor
 
 
 
 
 Good
 Fair 
 Poor

Bed
 
 
 ____
 ____
 ____
 
 
 Closet door
 ____
 ____
 ____
Mattress
 
 ____
 ____
 ____
 
 
 Closet
 
 ____
 ____
 ____
Dresser
 
 ____
 ____
 ____
 
 
 Carpet
 
 ____
 ____
 ____
Curtains
 
 ____
 ____
 ____
 
 
 Walls
 
 ____
 ____
 ____
Smoke             
 ____
 ____
 ____
Detector

Needed repairs: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________________________

Any problems: 
________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________

_______________________________________
 _______
 

Staff signature
 
 
 
 
 
 Date

_______________________________________
 _______
 

Staff signature
 
 
 
 
 
 Date

__________________________________________
 _______  
Resident signature
 
 
 
 
 Date
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EVALUATION

Name (optional): _______________________________________________________________

Please take a few minutes to answer the following questions. They are intended to help us 
improve the quality of the program at The Elizabeth House. Your answers will be held 
confidential and shared only with the staff of The Elizabeth House. We appreciate your input.

Please rate the parts of the program from 1 (least helpful) to 5 (most helpful) by circling the appropriate 
number.

1
 2
 3
 4
 5
 1. Meetings with your mentor
1
 2
 3
 4
 5
 2. Help from the staff
1
 2
 3
 4
 5
 3. Help identifying and working towards personal goals
1
 2
 3
 4
 5
 4. Help with budget and savings
1
 2
 3
 4
 5
 5. Curfews
1
 2
 3
 4
 5
 6. Help connecting with area agencies and resources
1
 2
 3
 4
 5
 7. Cleaning chores and inspections
1
 2
 3
 4
 5
 8. Help with nutrition and health issues
1
 2
 3
 4
 5
 9. Help from other residents
1
 2
 3
 4
 5
 10. Secure house – locked doors

Spiritual Components 
1
 2
 3
 4
 5
 1. Prayer ministry 
1
 2
 3
 4
 5
 2. Prayer meetings/Bible studies
1
 2
 3
 4
 5
 3. Spiritual counseling from the staff
1
 2
 3
 4
 5
 4. Mandatory church attendance
1
 2
 3
 4
 5
 5. Discipleship 
1
 2
 3
 4
 5
 6. Growth

Please add comments you have on any of the above or other aspects of the program at The 
Elizabeth House while you resided here.
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THE ELIZABETH HOUSE
EXIT INFORMATION

PERSONAL DATA
Name: 
_____________________________________________________________________________________

 Last
 
 
 
 
             First
 
 
 
 
 MI
DOB: _______________________   Age: ________________   Social Security #: __________________
Date of Arrival: _______________________________ Date of Departure: ________________________
Director: __________________________________  Mentor:___________________________________
Housing prior to The Elizabeth House: 
______________________________________________________________________________
Current/new address: 
______________________________________________________________________________
Children (names, ages): 
______________________________________________________________________________
[  ] Single      [  ] Married      [  ] Separated      [  ] Divorced      [  ] Widowed     
[  ] Caucasian   [  ] African American    [  ] American Indian or Alaskan Native    [  ] Hispanic    [  ] Asian or Pacific Islander    
[  ] Multiracial 

FINANCES
Source of income prior to entry into The Elizabeth House: 
______________________________________________________________________________
Source of income while at The Elizabeth House: 
______________________________________________________________________________
Average income       First month: _________________________ 
Last month: ______________________

GOALS WORKED ON WHILE AT THE ELIZABETH HOUSE
____ Spiritual Goals: 
_____________________________________________________________________________________
____ Education: School______________________________ Area(s) of study: _____________________
____ Employment: [  ] Full-time    [  ] Part-time   
Locations of employment: _______________________________________________________________
____ Individual Counseling:
[  ] Abuse     [  ] Incest     [  ] Co-dependency    [  ] Chemical abuse   [  ] ___________________________
____ Treatment Program(s): 
_____________________________________________________________________________________
(drug, alcohol, codependency, eating disorder, gambling, depression, other)
____ Support Group(s): 
_____________________________________________________________________________________
(drug, alcohol, abuse, codependency, eating disorder, gambling, depression, other)
____ Parenting Skills Program(s): 
_____________________________________________________________________________________
____ Nutrition
____ Debt Repayment
____ Savings/Put money aside for future housing. Amount at departure: ___________________________
____ Applied for Section 8/Public Housing/learned to look for apartments
____ Physical health issues



____ Regain custody of children
____ Adoption
____ Other 
_____________________________________________________________________________________
_____________________________________________________________________________________

REASON FOR MOVING FROM THE ELIZABETH HOUSE
____ Goals accomplished
____ Located permanent housing
____ Needed a more structured environment
____ Neglect of goals, and/or unable to abide by rules and regulations of The Elizabeth House
____ Alternative housing
_____________________________________________________________________________________

Left in good standing:  [  ] Yes      [  ] No       



THE ELIZABETH HOUSE 
FOLLOW-UP

Exit Date: ______________________           Resident Name: ___________________________

******************************************************************************

_______
 _______________

 Comments:
Month
 
 Date Contacted

__________________________
Contact Staff

_________________________________
_________________________________
Contact Information

******************************************************************

_______
 _______________

 Comments:
Month
 
 Date Contacted

__________________________
Contact Staff

_________________________________
_________________________________
Contact Information

*************************************************************************************

_______
 _______________

 Comments:
Month
 
 Date Contacted

__________________________
Contact Staff

_________________________________
_________________________________
Contact Information



******************************************************************************

_______
 _______________

 Comments:
Month
 
 Date Contacted

__________________________
Contact Staff

_________________________________
_________________________________
Contact Information

******************************************************************

_______
 _______________

 Comments:
Month
 
 Date Contacted

__________________________
Contact Staff

_________________________________
_________________________________
Contact Information

*************************************************************************************

_______
 _______________

 Comments:
Month
 
 Date Contacted

__________________________
Contact Staff

_________________________________
_________________________________
Contact Information



MOVE IN/OUT ROOM CHECK FORM
Revised 10/15/08

Do a walk through of the room with the resident and list any problems, damage, or repairs 
needed. Repairs could include: stains, broken items, rips, and the like. Complete this form when 
resident moves in and when resident moves out. Both staff and resident will need to sign the 
form after each check.

MOVE IN

Condition
 
 
 
 
 Condition
                 Good      Fair       Poor

 
            Good          Fair            Poor


Bed
 
 ____
  ____
   ____
 
 Closet door
 ____
       ____
 ____
Mattress
 ____
  ____
   ____
 
 Closet
 
 ____
       ____
 ____
Dresser
 ____
  ____
   ____
 
 Carpet
 
 ____
       ____
 ____
Curtains
 ____
  ____
   ____
 
 Walls
 
 ____
       ____
 ____
Smoke             ____
  ____
   ____
Detector  
Any problems or needed repairs: 
____________________________________________________________________________________
____________________________________________________________________________________ 

I have completed a walk-through of  room __________with an Elizabeth House staff member 
and listed all damages and repairs existing before I moved into the unit. I also understand that I 
will be responsible for any and all damages that occur to this unit during my stay at The 
Elizabeth House. 

____________________________ 
      _______
 
 _____________________________
Resident signature
                   
      Date

 
 Staff signature

MOVE OUT

Condition
 
 
 
 
 Condition
                Good      Fair       Poor
 
 
            Good          Fair            Poor


Bed
 
 ____
  ____
   ____
 
 Closet door
 ____
       ____
 ____
Mattress
 ____
  ____
   ____
 
 Closet
 
 ____
       ____
 ____
Dresser
 ____
  ____
   ____
 
 Carpet
 
 ____
       ____
 ____
Curtains
 ____
  ____
   ____
 
 Walls
 
 ____
       ____
 ____
Bedding 
 ____     ____     ____
 
 Smoke             ____
       ____          ____
washed/bed re-made & in order                     Detector

Any problems or needed repairs: 
____________________________________________________________________________________
____________________________________________________________________________________

____________________________ 
      _______
 
 _____________________________
Resident signature
                   
      Date

 
 Staff signature
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NOTICE OF CHANGE OF RESIDENCE

I, _________________________________________, will be leaving The Elizabeth House for 
another source of housing on ___________________.

 
 
 
     (date of move)

Reason for the move:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Forwarding Address: 
______________________________________________________________________________
______________________________________________________________________________

Phone number: __________________________________

Do you want your address and phone number given out to persons who inquire about your 
whereabouts after you leave The Elizabeth House? [  ] Yes     [  ] No

As part of our program, the staff will do follow-up contacts with you for 6 months after you 
move out of The Elizabeth House. You can have a visit or just converse on the phone. If you do 
not know your phone number at this time, please notify us with your number as soon as possible 
so that we can arrange our contacts.

______________________________________________
 
 ___________
Resident’s Signature
 
 
 
 
 
 
 Date

______________________________________________
 
 ___________
Staff Signature
 
 
 
 
 
 
 Date
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