Application for Residency at Serenity House
Last Name: ____________________________________
First: __________________________________________
Middle: ________________________________________
Are you an alcoholic and/or a drug addict? [ ] Yes
[ ] No

Please check all of the following forms of ID which you have in your possession:
[ ] Birth Certificate [ ] Drivers License [ ] SS Card [ ] State Picture ID

Are you currently in treatment? [ ] Yes
[ ] No

If yes, where?_____________________
Counselor’s Name: ___________________________
Check one: [ ] Inpatient [ ] Outpatient [ ] Intensive outpatient

Admission date: __________________
Discharge date: ______________________________
If you are not in treatment, where are you staying now? _______________________________
Phone Number ________________
Person to ask for if you are not available ___________________________________
Available ______________________
If incarcerated, what is your earliest projected release date? __________________________
Have you ever lived in a recovery house before? [ ] Yes [ ] No

If yes, where?_______________________________________________________________
When was your last drink and/or drug?___________________________________________
What is your drug of choice? ___________________________________________________
Are both your parents living? [ ] Yes [ ] No

Are they still married? [ ] Yes { ] No

What are their occupations? Mother ________________________Father__________________________
Have you been diagnosed with any psychological disorders other than alcohol and drug dependency including major depression, bi polar, schizophrenia, paranoia, borderline personality, etc.?  [ ] Yes [ ] No

If yes, list each one _________________________________________________________________
Do you have any physical health problems including hernia, Hepatitis B, Hepatitis C, HIV virus, back problems, or other limitations? [ ] Yes [ ] No

If yes, list each one ________________________________________________________________
Are you currently on any medication? [ ] Yes [ ] No

If yes, list all types __________________________________________________________________
Are you currently receiving SSI or disability income? [ ] Yes [ ] No

If yes, why are you receiving it? ________________________________________________________
What is the monthly amount? __________________________________________________________
List everything that you have ever been arrested for. Example: DUI X 3, etc.

Do you have any7 legal charges pending now? [ ] Yes [ ] No

If yes, list court date(s) ___________________________________________________________
Are you currently on probation? [ ] Yes [ ] No
If yes, name of P. O. _________________ P. O’s Phone Number _________________________
Are you court ordered to live in a half-way house? [ ] Yes [ ] No

Do you have $    admission fee?
[ ] Yes [ ] No
Do you understand that there are no refunds? [ ] Yes [ ] No

Do you have verifiable employment? [ ] Yes [ ] No

If not employed or if you become unemployed are you willing to take a job washing dishes? [ ] Yes [ ] No
Are you in a relationship? [ ] Yes [ ] No 
If yes, how long? ________________________________________________________________
Person’s Name?


Is it your spouse? [ ] Yes [ ] No

If not in relationship are you willing to stay out of a relationship for one year? [ ] Yes [ ] No

Are you willing to work all twelve steps before leaving? [ ] Yes [ ] No

