L.A.M. SOBER CENTER
RESIDENT APPLICATION

Last name First name Middle Initial
Street address (Cannot be a homeless shelter) Social Security#/other Id

City State Zip
Phone number date of birth Single,married,divorced,separated
Are you on parole/ probation parole/probation officer’s name Phone #

List of Charges you are on Parole/Probation for (if apply)

What is your religious belief? Do you have a church? What church?

Last grade completed? Do you have a GED?

How is your health? = Any medication? (List all medications)

What was your drug of choice?

What drugs have you used?

How long have you been clean?

When you used what drug did you use?

Have you ever been committed to a psychiatric institution? If so when and



where

Are you on any medications? If so what are they and what are they
for

Do you have any college background and or degrees?
What college did you attend?

Do you have any children? How many?

Do you get to see your children?

List 3 reasons why you want to come to the House of Rest
1.

2.

3.

Tell us your goals that you would like to complete while in this program

Where can you be reached at?

What resource did you hear about us from?

Are there other programs that are like this one?

Applicants Signature

Date



