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  Intake Resident Form 

Name:  _____________________________________  Email address: ________________________________ 
Current Address: _____________________________  Phone number: _______________________________ 
____________________________________________ 
List all counties and states you have lived in the last seven years: ____________________________________________ 
_________________________________________________________________________________________________ 

I am a . . . (Please Check One) 
                      Potential Resident                         Family Member 
                      Professional                         Other (Please describe)      
 
How did you hear about us? Please select from the following: Court, Attorney, Employee, Internet, Friend, Mental 
Health Provider, Doctor/Therapist, 12-Step Meeting, Social Media, (Which One?)       
 
Additional Questions: 
Can you remain sober and attend regularly scheduled meetings? 

o Yes _____     No ______ 

2. Can you accept and get along peacefully with others living in a communal setting? 

o Yes _____     No ______ 

3. Are you able to work, attend classes, prepare your own meals, and attend the scheduled activities?  Schedules 

may vary throughout the day. 

o Yes _____     No ______ 

4. Are you willing to improve yourself on a daily basis regarding your body, mind, and spirit?  This includes daily 

exercise. 

o Yes _____     No ______ 

5. Do you understand St. Zachary’s Haven is a faith-based sober living home?  We will provide residents with sober 

recovery and living by means of nature, healing on a holistic level, working with hands by cultivating the land, 

tending of farm animals, and sharing work responsibilities within the home.   

o Yes _____     No ______ 

6. Are you willing to accept working on a working farm, including animal care and gardening? * 

o Yes _____     No ______ 

*Please Note: Living on a farm may cause some allergic reactions.  

7. Are you willing to provide your background check to St. Zachary's Haven before your phone interview? 

o Yes _____     No ______ 

I hope to be admitted into program on this date:  ________________________       
 
Congratulations! You have completed the second step in our process. Once you submit this information, a staff member 
from our admissions team will review and contact you either by your email address or phone number.  
If the program is available and you meet the pre-qualifications, a phone interview will be the next step with our 
Executive Program Director followed by written application and an onsite interview. During this process, we will be 
asking for more personal information about your situation. Thank you for your interest in St. Zachary’s Haven. 
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