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							    Sober Living Home




Application for Admission                                                   

Date: ___________________			Estimated Date of Arrival: _______________		
Name: ____________________________________________________________________    

DOB: ______________________________		Age: _______________

Current Location: ___________________________________________________________________________

Probation?      Y / N   (circle)     Parole?     Y / N   (circle)                   County, State: ________________________
	                                                                                                        Officer Name: ________________________

How did you hear about us? ____________________________________________________________________________________________________________________________________________________________________________________


Are you currently sober?     Y / N     (circle)			Sobriety Time: ____________________________

Drug of Choice: _____________________________________________                            IV Use?     Y / N   (circle)


Criminal history including felony convictions: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	



Continued . . . 

Do you have family / peer support(s)?     Y / N   (circle)

Are you able to work?     Y / N   (circle)

Are you currently employed?     Y / N   (circle)            If so, where: ____________________________________


Please List previous work history: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Do you have a valid driver’s license?     Y / N   (circle)

Do you have daily transportation?     Y / N   (circle)

Do you have any health issues/diagnosis?     Y / N   (circle)
Please list any health issues, conditions, or diagnosis that might affect your care, or for which you are prescribed medication: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requirements: 

Bed fee: $120.00 
Rent: $120 / weekly 
*We reserve the right to refuse any refunds, if the signed contract is neglected in any way.
*Bed date fees are NON-REFUNDABLE



You are required to clean and complete house chores. 

You are required to obtain gainful employment, to provide for yourself and to pay your bills. 

If you are currently on probation or parole, we require that a release of information is signed in order for both entities to communicate about your care. 

All tenants are required to submit to weekly, randomized drug screens and breathalyzer screenings.
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