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HARMONY HOUSE APPLICATION

Date of Application: _____________________ Desired Move In Date: ____________________________
Full Name (First, Middle, Last):____________________________________________________________
Present Address:_______________________________________________________________________
Previous Address:______________________________________________________________________
Date of Birth:_____________________________ SS#:_________________________________________
ID/Drivers License#/State:________________________________________________________________
Phone/Contact Numbers: ________________________________________________________________
Emergency Contact/Relationship:__________________________________________________________
Second Contact:________________________________________________________________________
Present Employer:______________________________________________________________________
Employer Address:______________________________________________________________________
Do you have a history of addiction to alcohol/drugs?   ____Yes   ____ No    If yes, please explain below (when you began using, which substance(s) you used)				                  
Last Date of Use________________
__________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of a crime?   ____Yes  ____No  (If yes, please explain below)
__________________________________________________________________________________________________________________________________________________________________________
Are you presently in the legal system?  ____Yes  ____No  (If yes, please explain below). __________________________________________________________________________________________________________________________________________________________________________
List any current Parole or Probation Officers and contact numbers:
_____________________________________________________________________________________
Have you ever been in a Substance Abuse Treatment/Rehabilitation Facility/Program? ____Yes  ____No  (If yes, please explain below)
__________________________________________________________________________________________________________________________________________________________________________
Have you ever been in a Recovery House, Halfway House or Similar Facility? ____Y  ____N  (If yes, please explain below)
__________________________________________________________________________________________________________________________________________________________________________
Are you taking any prescription medications?  ____Y  ____N  (If yes, Please list all medications below and reason )
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
All medications are to be kept and secured in your bed room.  Residents are individually responsible for administering their own medications as prescribed.
Please read and initial to indicate your understanding and agreement:
____ 	The Harmony House Sober Living Program requires a $50.00 administrative/application entry fee (this fee covers costs of initial drug screen and background checks).
____  	I understand that as part of the application process that I will participate in/submit to the following: a substance abuse evaluation, drug screening, and background checks.  
____ 	Rent is $75.00 weekly or $300.00 monthly. Rent is due on Monday of each week or the First of each month.  New resident’s rents will be prorated for the remainder of days left in the rental period.  A rent arrearage can/will result in discharge.  All arrearages must be agreed on by The Harmony House Director and House Manager.
____  	I realize that the Harmony House Sober Living program for which I am applying for residency requires complete abstinence from Drugs and/or Alcohol.  Any use of Drugs and/or Alcohol is strictly prohibited and will result in immediate discharge from the residence.  
____ 	Disruptive and/or Discourteous behavior within our residence or community will not be tolerated and can/will result in discharge from the residence.  
_____ 	A resident’s inability to maintain employment and pay their rent in a timely manner can/will result in discharge from the residence.  By initialing/signing, I acknowledge agreement to the terms stated, and hereby waive my right(s) to normal due process afforded by local landlord-tenant laws.
____ 	I have read all the material of this application or have had read to me, and answered each question honestly.  I have a sincere desire to live Clean and/or Sober, and achieve comfortable recovery from alcoholism and/or drug addiction without relapse.  Any questions I may have had were answered to my satisfaction.
____ 	I understand that a decision on my application will be made after results/findings of substance abuse assessment, drug screening, and background checks are complete.

Signature:____________________________________________   Date:________
Signature of Staff:______________________________________  Date:________
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