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Irreplaceable Sober House
APPLICATION FORM

Please answer these questions fully and honestly.
Name:	______________________________________	DOB: _______________________	
Gender: _____________________________________							
SS#: ______________________________________		
EMAIL: ________________________________________________________________________	
Phone Number: ____________________________________________________________________														
Marital Status: 
o	MARRIED
o	DIVORCED
o	SINGLE
																
	
Driver ‘License #: __________________					
Expiration date:	_________________________________
(State	issued	ID/Passport number): ___________________________________	
	

	
													
																																																										
Primary counselor name: _____________________________________________________________________	
City/State/Zip											________________________________________________________________________	
	
Are you currently in a treatment programs? 
o	Yes 
o	No	
	
Treatment Name:									___________________________________________________________________________	
Address: _________________________________________			
Phone: ________________________	
Started:	___________________________________		Ended	_________________________	
Reason Left: ____________________________________________________________________			
	
	
Do you have a means of transportation: 
o	YES
o	NO	
If yes, select type: (car, truck, motorcycle, other) _________________	
Lic plate #if	yes: _________________________________________________________		
Have you lived in a sober house before?	
o	YES
o	NO	
If yes, name it and location:	_____________________________________________________	
		
		
Drug of choice:	________________________________________________
Sobriety/Clean date: ______________________________	
	
EVER OVERDOSED: 
o	YES 
o	NO		IF YES PLEASE LIST NUMBER OF TIMES:	___________	
	
Have you ever attempted suicide?
o	YES 
o	NO																								
Felony(s):	
o	YES
o	NO	

Any kinds of pending charges?			
· YES
· NO
If yes, what charges?				____________________________________________________________________________________________ ________________________________________________________________________________________________________	
Reg. sex offender: 
o	YES 
o	NO	
Do you have any charges of assault on record?
o	YES 
o	NO	
IF YES PLEASE EXPLAIN______________________________________________________________

Are you employed? If so where: ____________________________________________________
When do you want to move in? _____________________________________________

 
	
	
Emergency Contact
Full Name: ________________________________________________	
Contact relationship: ________________________________________________
Phone Number	_____________________________________
Address: _______________________________________________________

2nd-Emergency Contact 	
Full Name: ___________________________________________________________
Contact relationship: ________________________________________________
Phone Number: ___________________________________________________________
Address:	___________________________________________________________
	
	

 
 

