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Aftercare Housing Application  

 

Applicant Name: ___________________________________ DOB: _______________________ 

Last Previous Physical Address: ___________________________________________________ 

Phone Number: ____________________________ Email: ______________________________ 

Have you ever been convicted of any of the following: 

• Arson -        Yes □           No □ 

 

• Sexual Related offenses -     Yes □          No □ 

 

Additional comments: ___________________________________________________________ 

______________________________________________________________________________ 

All Together Recovery LLC (ATR), provides multiple levels of ASAM SUD/BHSO care, 

including recovery housing, education, job training, employment, and other recovery related 

extensions to the family in for-profit and non-profit environments. ATR’s recovery housing 

residences are designed to have peer led support within the home while still maintaining real 

world existence in society outside the doors of inpatient treatment centers. ATR staff will 

manage and supervise the properties as well as the residents therein, to provide an additional 

level of support while residents bridge the gap from treatment to the real-life applications of the 

tools they gained in the beginning stages of sobriety. Our residences are designed to house 3 to 4 

male individuals all of whom are in recovery where the home environment is one of 

understanding that provides a relatable atmosphere. There are house rules and other 

contingencies outlined in our aftercare contract  

 



 

2 | P a g e  
J. Vandeventer – 7.30.24 

 

 

Treatment/Substance Use History  

Have you completed a residential treatment program in the past? If yes, when? (most recent) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have at least 30 days of continuous sobriety, removed from all mood- or mind-altering 

substances? If yes, what is your sobriety date? ________________________________________ 

______________________________________________________________________________ 

Please provide the names and numbers of at least 2 personal character references: 

Name: ______________________________________ Phone: ___________________________ 

Name: ______________________________________ Phone: ___________________________ 

 

Please list all current prescription and over the counter medications you take daily 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Are you able to complete ADL (activities of daily living) without assistance? If not, please 

explain. _______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What makes you a good fit to be considered for All Together Recovery’s aftercare recovery 

housing program? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional Comments or information 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Applicant Signature: ________________________________________ Date: ______________ 

 

 

please email the following document to jvandeventer@atr1.org for application to be reviewed 

mailto:jvandeventer@atr1.org

