RECOVERYALISTIC CORPORATION
PRE-ENTRY SCREENING/EVALUATION APPLICATION
Today’s Date: _______________
Desired date to move in to the Recoveryalistic Corporation: _________________________
Name: _________________________________________________
DOB: ___________________ SSN: ____________________________
Phone #: __________________Email: __________________________
Current physical address:
_____________________________________________________
Current mailing address (if different from physical):
_____________________________________________________
Do you own or rent: ____________ Monthly payment: _______________
How long: _______________ What is your monthly gross income: __________
Are you receiving welfare or other non-job related income: ______________ If yes,
please explain:
___________________________________________________
Marital status: Married    Separated    Divorced    Widowed     Partnership
Level of education completed: H.S     College    Grad School   Certificate
 Other:________________
Are you a Veteran: __________________
Are you pregnant: __________________
Do you have a valid driver’s license: __________
Do you have a car: ______________ Is it registered and insured: _________
Current Treatment Center: ______________________________
Expected discharge date: _____________________
Who referred you to us: _______________________________________________




RECOVERY AND SUBSTANCE USE

Do you think you have a problem with alcohol: _________ If yes, please explain
_____________________________________________________
_____________________________________________________
Do you think you have a problem with drugs: _________ If yes, please explain
_____________________________________________________
_____________________________________________________
Primary addiction: _______________________Date of last use: _________
List drugs/alcohol you used addictively:
1st _______________________ Route: _______________________
Date of last use: _________________ Age of 1st use: __________________
2nd: _______________________Route: _______________________
Date of last use: _________________ Age of 1st use: __________________
3rd: ________________________Route: _______________________
Date of last use: _________________ Age of 1st use: __________________
EMERGENCY CONTACT
Name of person not residing with you: _______________________________
Relationship: _________________________ Phone: _______________
Address: ________________________________________________
Name of person not residing with you: _______________________________
Relationship: _________________________ Phone: _______________
Address: ________________________________________________
Name of person not residing with you: _______________________________
Relationship: _________________________ Phone: _______________
Address: ________________________________________________




OTHER INFORMATION

Please list hobbies and special interests:
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
What would you say your best characteristics are:
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
Do you have a medical Doctor: Yes  No
If yes, Name: ______________________ Phone: ___________________

EMPLOYMENT
Current employer: __________________________________________
Address: __________________________________Phone: __________
Position: ________________________________________________
Current work schedule: (Show hours)
Sunday: ________________________________________________
Monday: ________________________________________________
Tuesday: ________________________________________________
Wednesday: ______________________________________________
Thursday: _______________________________________________
Friday: _________________________________________________
Saturday: _______________________________________________



List your last 3 employers:
Company Name: Supervisor: Contact Info:
_______________ _______________ _______________
_______________ _______________ _______________
_______________ _______________ _______________
If unemployed what are your plans for getting a job:
_____________________________________________________
_____________________________________________________
_____________________________________________________
Please list your vocational skills/specialized training or certifications:
_____________________________________________________
_____________________________________________________
_____________________________________________________
LEGAL
Have you been arrested in the past 30 days: Yes   No If yes, explain:
_____________________________________________________
_____________________________________________________
Are you currently on probation or parole: Yes   No If yes, explain:
Probation Officer: _____________________ Phone: _________________
Are you Mandated: Yes   No
Are you experiencing legal problems (i.e. Court dates, warrants, active restraining orders):
Please describe: ____________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

MEDICAL
So you take any prescription medications: Yes   No If yes, Please list: 
❑ ____________________ ❑ ____________________
❑ ____________________ ❑ ____________________
❑ ____________________ ❑ ____________________
❑ ____________________ ❑ ____________________

Do you have any medical conditions or allergies: Yes  No If yes, please explain:
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
When did you attend your last AA or NA meeting: ________________________
How many meetings have you attended in the last 30 days: ___________________
Do you already have a sponsor or a Recovery Coach: Yes  No If yes, please explain:
Name: ___________________________ Phone: __________________
Do you have any other recognized addictions or disorders (i.e. Eating disorder, cutting):
Yes  No   If yes, Please explain:
_____________________________________________________
_____________________________________________________
_____________________________________________________
How long have you been clean/Sober:
_____________________________________________________
What is the longest you have gone substance free: ________________________
How many previous recovery attempts/relapses have you had:
_____________________________________________________
_____________________________________________________
_____________________________________________________
Are you on any maintenance programs, and if so, which:
_____________________________________________________
_____________________________________________________
_____________________________________________________
Are you interested in being on a maintenance program:
_____________________________________________________
Have you ever lived in a home shared by other people: Yes No  
Do you anticipate any problems with this: Yes  No  If yes, Please explain:
_____________________________________________________
_____________________________________________________
_____________________________________________________
What is your main goal at this time:
_____________________________________________________
_____________________________________________________
_____________________________________________________
Please list anything else you feel is relevant to this application:
_____________________________________________________
_____________________________________________________
_____________________________________________________
I authorize the verification of the information provided on this form:
Signature: ______________________________ Date: _____________








WELCOME 
At Recoveryalistic, we recognize there are numerous treatment facilities/sobriety homes throughout the country. We are happy you chose us to help you begin your new life and believe the individualized level of care you will experience here is unparalleled. The staff at Recoveryalistic welcomes you with the sincere hope that your time here is the first step toward a healthy and substance-free life. We are dedicated to providing you with the highest quality of comprehensive, individualized, and compassionate multidisciplinary treatment for your addiction, co-occurring conditions and trauma in a safe, serene and therapeutic setting.  

[bookmark: _heading=h.30j0zll]Recoveryalistic Philosophy
[bookmark: _Hlk162288098]Recoveryalistic recognizes that addiction is a chronic, progressive, and relapsing disease regardless of what caused its onset. This progression is not inevitable.  It can be prevented with timely intervention and extended care encompassing evidence-based therapeutic modalities and medically assisted treatment.
[bookmark: _heading=h.1fob9te]Recoveryalistic Mission
Our mission is to create a unique atmosphere that adheres to the recovery of all men and women. We are devoted to incorporating the principles of a positive recovery and will ensure an environment of growth and perseverance for all to re-enter into society. 

[bookmark: _Hlk162288178]Recoveryalistic’ fundamental goal is to restore an individual to a healthier, happier, more productive life. Successful recovery encompasses attainment of realistic life goals and healthy lifestyle adjustments, improvements in oneself confidence, interpersonal relationships, and belief in the therapeutic process of recovery. We help individuals achieve this goal through evidence-based and individualized care, set to meet the specific needs of each person who walks through our doors.
Our handbook is designed to answer questions, alleviate any fears or concerns, and provide overall information about the program. We always welcome, and strongly encourage, your involvement and feedback throughout the duration of your treatment at Recoveryalistic. Your recovery is important to us and we remain committed to helping you achieve your goals and begin your new life in recovery!
[bookmark: _heading=h.3znysh7]WHAT WE DO
[bookmark: _Hlk162288236]Our vision at Recoveryalistic is for individuals with addictions to have the opportunity to redefine their lives as they journey through recovery with a dedicated team, individualized tools, and a supportive community. We understand the devastation this disease causes individuals, families, and communities and remain fully devoted to helping individuals achieve their recovery goals. Achievement of goals is attained through a number of individualized therapeutic approaches, all focused on guiding a person to the life they desire. 

The Recoveryalistic treatment program and curriculum is driven by evidence-based clinical practice and individualized to support the comprehensive treatment plan of each client. The framework provides a roadmap for individual intervention to treat both addiction and co-occurring challenges while creating an environment for clients to simultaneously cultivate skills to navigate and draw support from the peer community. These individual and communal skills drive their ability to maintain sobriety post-treatment and continue the process of recovery post discharge. 
[bookmark: _heading=h.2et92p0]PROGRAMS OFFERED
[bookmark: _heading=h.tyjcwt]Intensive Outpatient 
Recoveryalistic’ Intensive Outpatient programs are designed to help an individual maintain their recovery while living their new healthier, happier life. This is a less restrictive level of care, intended for those who have completed a higher level of care and demonstrate the ability to utilize healthier coping and life skills in daily life. Still clinically driven, intensive outpatient is four hours daily of clinical program, affording an individual the opportunity to still rely on their clinician and group therapy, while returning to work, school, or home.
Peer Support Services
Peer support encompasses a range of activities and interactions between people who share similar experiences of being diagnosed with mental health conditions, substance use disorders, or both. This mutuality-often called “peerness”-between a peer support worker and person in or seeking recovery promotes connection and inspires hope. 
Community Support Associate
Community support assist in determining a client’s needs and how best to address them. Through strong partnerships and collaborations with social services and community agencies, community support specialist is able to arrange for support for you as the client in need. Their work includes researching and locating services and then ensuring that all appropriate paperwork is completed. Just some of the services they help arrange include:
· Safe and affordable housing
· Vocational assistance
· Transportation 
· Hospital Discharge Transportation 
· In home care
· Public assistance-housing, food stamps, Medicaid, etc.
· Community activities/support groups





