
APPLICATION FOR RESIDENCE

Applicant Information

Legal Full Name: ____________________________________________________________________________________

Driver’s License Number: _________________________________ Issuing State: ______ Is it Current? _______________

Marital Status: ____________________ Current Phone Number: _____________________________________________

Do you have any minor children? ________ Are you currently ordered to pay child support? ________

IN CASE OF EMERGENCY: (Must be a blood relative, spouse, or power of attorney)

Name: __________________________________________________ Relationship: ______________________________

Permanent Address: ______________________________________ Phone Number: ____________________________

City: ________________________________ State: ___________ Zip Code: ___________________________________

REFERRAL INFORMATION

Who referred you to us? _____________________________________________________________________________

Have you ever been a client with The Straight Line Group, LLC before? _______ If so, when? ______________________

VEHICLE INFORMATION

Do you own a vehicle? ________ What is the year/make/model? ____________________________________________

Is it on the premises? ____________________ Is it insured, registered, and inspected? ___________________________

EMPLOYMENT

Are you currently employed? ______ If so, where? ________________________________________________________

What kinds of work have you done in the past? ___________________________________________________________

MEDICAL INFORMATION

Do you have any medical problems? _______ If yes, please explain: __________________________________________

Are you on any medications? _____ Please list ALL medications that you take, including over the counter drugs and

supplements:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have any allergies? ______ If so, what? ___________________________________________________________

Have you ever been diagnosed or treated for any psychiatric condition other than alcoholism/drug addiction? ________

If so, what? ________________________________________________________________________________________



Do you have any kind of medical insurance? ____ If so, what? _______________________________________________
ALCOHOL AND DRUG HISTORY

What is your current sobriety/clean date? _________ What did you use? ______________________________________

Who is your sponsor? _________________________ Would he allow us to contact him? _________________________

What substances have you used in the past 5 years?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How many times have you been to treatment? _________ When was your last treatment or detox? ________________

LEGAL INFORMATION

Are you on parole? ________ Probation? ________ Where? _________________________________________________

Please list all parole/probation states and counties: ________________________________________________________

What were your charges for which you are on parole/probation? _____________________________________________

Do you have any current legal problems pending? _________________________________________________________

Are you aware of any warrants out for your arrest? ________________________________________________________

Have you served any time in State or Federal Prison? _______ If so, how long? __________________________________

What past offenses (felonies) have you been convicted of?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

CLIENT AGREEMENT

I agree to make a commitment to stay in Straight Line Foundation Recovery Community for at least 6 months, keep and
utilize a sponsor, and take the recovery actions outlined in the book of Alcoholics Anonymous. I will obtain a full-time
job and become self-supporting. I will pay all fines, probation/parole fees, and child support in a timely manner. I agree
to comply with all written rules and any direction by The Straight Line Foundation Recovery Community Management. I
agree to be teachable and focus on my recovery first. I understand that, if accepted, the length of my ability to stay is
solely and completely at the discretion of Walter’s House Recovery Community and The Straight Line Foundation Board
of Directors. By signing, I am stating that I am willing to go to any lengths for long-term sobriety.

Print Name: _____________________________ Signature: ______________________________ Date: _____________

STAFF USE ONLY

ACCEPT: ________ REJECT: _________ Date: ____________ Management Signature: ____________________________

COMMENTS:


