
ATTENTION ALL APPLICANTS! PLEASE ONLY SUBMIT OUR 5 PAGE APPLICATION FOR
PHONE SCREENING. WE DO NOT REQUIRE ANY OTHER MEDICAL DOCUMENTATION!

VITA PULITA HOUSE LLC
CONFIDENTIAL APPLICATION

MAILING ADDRESS: PO BOX 2816, NEW BRITAIN CT, 06051
PHONE: (860) 518-1963 FAX: (860) 259-5475

PLEASE ANSWER ALL QUESTIONS ON FORM OR PUT N/A

DATE: / /
PRINT NAME: DATE OF BIRTH:

SOCIAL SECURITY NUMBER: DSS#:

DRIVERS LICENSE NUMBER:

PRESENT ADDRESS (STREET, CITY, STATE):

CHECK HERE IF IN TREATMENT FACILITY ______

CELL PHONE:

HOME PHONE:

MARITAL STATUS (CIRCLE ONE)

MARRIED - NEVER MARRIED - SEPARATED - DIVORCED

REFERRING AGENCY (PLEASE INCLUDE PHONE NUMBER)

COUNSELOR:

WHEN DID YOU ATTEND YOUR FIRST AA OR NA MEETING? HOW MANY AA/NA MEETINGS DO YOU ATTEND EACH WEEK?

DO YOU WANT TO STOP DRINKING ALCOHOL AND USING DRUGS?

_____ YES _____ NO

ARE YOU WILLING TO GO TO ANY LENGTH TO STAY SOBER AND
CLEAN?

_____ YES _____ NO

ARE YOU CURRENTLY EMPLOYED

_____ YES _____ NO

DO YOU HAVE A MEDICAL DOCTOR? (IF ³YES´, PLEASE WRITE
NAME)

_____ YES _____ NO

HAVE YOU EVER BEEN TO AN IN-PATIENT TREATMENT FACILITY FOR
ALCOHOLISM AND/OR DRUG ADDICTION?

_____ YES _____ NO IF ³YES´, HOW MANY TIMES? ____

IF ³YES´, PLEASE PROVIDE TREATMENT PROVIDER, PHONE
NUMBER, AND COUNSELOR:

DO YOU TAKE PRESCRIPTION DRUGS?

_____ YES _____ NO

IF ³YES´, PLEASE LIST ALL DRUGS YOU ARE PRESCRIBED:

DATE OF MOVE IN? ___IMMEDIATELY ___ OTHER DATE (IF ³OTHER DATE´, PLEASE WRITE DESIRED MOVE IN DATE):___________________

DO YOU HAVE ANY SEX/ARSON CHARGES: ___YES ___NO

LEGAL HISTORY: LIST ALL PAST LEGAL ISSUES (INCLUDING CHARGES, CONVICTIONS, PRISON SENTENCES, DWI, PROBATION, OR PAROLE)

CURRENT LEGAL ISSUES: LIST ALL CURRENT CHARGES, COURT DATES, PROBATION, OR PAROLE INCLUDING THE NAME OF THE
PROBATION/PAROLE OFFICER¶S NAME AND NUMBER ASSIGNED TO YOU:



PV\chiaWUic TUeaWmenW HiVWRU\: ASSl\ing clienWV ZiWh dXal diagnRViV and/RU ZhR Wake SV\chiaWUic medicaWiRnV aUe nRW
diVTXalified. HaYe \RX eYeU been WUeaWed fRU a SV\chiaWUic cRndiWiRn (eg. deSUeVViRn, an[ieW\, biSRlaU diVRUdeU, SV\chRWic
behaYiRU, Vchi]RShUenia, eWc.)?

DR \RX Whink \RX need WR be WUeaWed fRU a SV\chiaWUic cRndiWiRn? (If VR, SleaVe deVcUibe Zh\)

DR \RX cXUUenWl\ Wake medicaWiRn/V fRU SV\chiaWUic cRndiWiRnV?
(If \eV, SleaVe indicaWe ZhaW medicaWiRn iV being Waken, Whe dRVage, and Whe SUeVcUibing dRcWRU)

Medical/Ph\Vical CRndiWiRn: DR \RX haYe an\ medical RU Sh\Vical cRndiWiRnV, limiWaWiRnV, RU cRmSlicaWiRnV?

EmSlR\menW:
AUe \RX Zilling WR ZRUk ONLY PART-TIME fRU Whe FIRST FOUR WEEKS Rf \RXU VWa\? ___ YeV ___NR
If ³NO´, SleaVe e[Slain Zh\: __________________________________________________________________

PleaVe liVW Whe kindV Rf jRbV \RX haYe held in Whe SaVW:

AUe \RX Rn SAGA, diVabiliW\, SenViRn, RU RWheU fRUm Rf nRn-jRb UelaWed incRme? ___ YeV ___NR
If \eV, SleaVe liVW:

If \RX dR nRW haYe a jRb, Zill \RX geW Rne? ___ YeV ___NR

If \RX anVZeUed ³YeV´ WR Whe abRYe TXeVWiRn, ZhaW jRb SlanV dR \RX haYe?

WhaW iV \RXU mRnWhl\ incRme UighW nRZ? ________________/MRnWh

WhaW dR \RX e[SecW \RXU mRnWhl\ incRme WR be ne[W mRnWh? ________________/MRnWh

HaYe \RX eYeU liYed in a VRbeU hRXVe? ___ YeV ___NR
If ³YeV´, SURYide Whe name and lRcaWiRn Rf Whe SRbeU HRXVe(V) belRZ:



HRXVe RXleV & RegXlaWiRnV. PleaVe IniWial EACH Line:

________ NR alcRhRl, dUXg XVe, RU SRVVeVViRn (inclXding abXVing SUeVcUiSWiRn dUXgV/naUcRWicV) Rn SUemiVeV.

________ MXVW VXbmiW WR alcRhRl and dUXg WeVWing Rn demand.

________ NR WhUeaWV, YiRlence, VWealing, diVUXSWiYe behaYiRU, RU diVhRneVW\ Zill be WRleUaWed.

________ Pa\ing clienWV Zill haYe a cXUfeZ Rn 10Sm SXnda\-ThXUVda\, and 12am FUida\-SaWXUda\ (10Sm fRU all clienWV fRU Whe fiUVW 30 da\V). All fXnded clienWV
Zill haYe a cXUfeZ Rf 10Sm eYeU\ nighW ZiWhRXW e[ceSWiRn.

________ A minimXm Rf 5 meeWingV SeU Zeek Rn 5 diffeUenW da\V Rf Whe Zeek Zill be UeTXiUed.

________ 3 mRnWh minimXm cRmmiWmenW WR UeVide aW ViWa PXliWa HRXVe fRU Sa\ing clienWV.

________ NR RYeUnighW gXeVWV in Whe hRXVe. GXeVWV mXVW VWa\ in Whe cRmmRn aUeaV Rnl\. All gXeVWV mXVW leaYe b\ 8Sm.

________ While Rn BaVic NeedV, WheUe Zill be nR RYeUnighW abVenceV.. Once a clienW iV Rn Velf-Sa\, a limiW Rf 2 biZeekl\ Zeekend SaVVeV Zill be allRZed SeU
mRnWh XSRn aSSURYal fURm Whe hRXVe manageU and diUecWRU.

________ Each clienW mXVW cRmSleWe WheiU aVVigned chRUeV and keeS WheiU SeUVRnal aUeaV and URRm clean. RRRmV ma\ be inVSecWed/VeaUched b\ managemenW
ZiWhRXW nRWice.

________ USRn mRYing in, a WRWal Rf $400 iV UeTXiUed SUiRU WR mRYe in. ThiV inclXdeV a nRn-UefXndable $100 admiVViRn fee, a $100 UefXndable deSRViW, and $200
fRU \RXU fiUVW Zeek Rf UenW. The $100 deSRViW iV Rnl\ UeWXUned WR Whe clienW if Whe\ giYe a 2-Zeek nRWice. If a clienW iV diVchaUged b\ managemenW fRU
YiRlaWing hRXVe UXleV, Whe deSRViW iV fRUfeiWed.

________ All clienWV aUe UeTXiUed WR aWWend Whe Zeekl\ hRXVe meeWing aW 8:15Sm eYeU\ MRnda\ eYening. TheUe aUe NO e[ceSWiRnV WR WhiV UXle.

________ All clienWV mXVW haYe a jRb ZiWhin 6 ZeekV XSRn aUUiYal aW ViWa PXliWa HRXVe. The jRb mXVW be a fiUVW VhifW jRb (XnleVV RWheU aUUangemenWV haYe been
aSSURYed b\ managemenW).

________ An\ clienW YehicleV mXVW be fXll\ UegiVWeUed and inVXUed, and Whe clienW mXVW haYe a cXUUenW Yalid dUiYeUV licenVe. The hRXVe SURYideV a limiWed nXmbeU
Rf SaUking VSRWV.

________ NR VmRking/YaSing allRZed in Whe hRXVe. ThiV Zill UeVXlW in immediaWe diVchaUge.

________ TheUe Zill be a deVignaWed VmRking aUea neaU Whe caUSRUW. NR cigaUeWWe bXWWV, WUaVh, RU mXgV/glaVVeV VhRXld be lefW in Whe VmRking aUea.

________ ViWa PXliWa HRXVe iV nRW UeVSRnVible fRU WhefW Rf SeUVRnal SURSeUW\. PleaVe dR nRW bUing YalXable iWemV inWR Whe hRXVe.

________ NRW UeSRUWing WhaW VRmeRne elVe iV XVing dUXgV/alcRhRl iV gURXndV fRU diVchaUge.

________ NR SainWing, alWeUing, RU cUeaWing hRleV in Whe ZallV Rn Whe SUemiVeV. YRX ma\ hang SicWXUeV and SeUVRnali]e \RXU URRm ZiWh cRmmand VWUiSV,
mRXnWing SXWW\, RU an eTXiYalenW. An\ alWeUaWiRnV RU damageV WR Whe hRXVe Zill UeVXlW in UeSaiU chaUgeV. And if Whe UeVidenW leaYeV ZiWhRXW Sa\ing
damageV, Sa\menW Zill be Waken RXW Rf Whe deSRViW.

________ If \RX ZanW WR SURWecW \RXU SeUVRnal belRngingV fURm WhefW/damage, \RX mXVW haYe \RXU RZn UenWeUV inVXUance.

________ I haYe Uead Whe SUeceding UXleV, and I XndeUVWand WhaW YiRlaWiRn Rf an\ Rf WheVe UXleV aUe gURXndV fRU immediaWe diVchaUge fURm ViWa PXliWa HRXVe.

BUiefl\ e[Slain ZhaW \RX e[SecW WR gain b\ becRming a membeU Rf ViWa PXliWa HRXVe. WhaW can \RX RffeU ViWa PXliWa HRXVe and iW¶V clienWV?

EmeUgenc\ CRnWacW Name _______________________________ EmeUgenc\ CRnWacW PhRne NXmbeU _______________________

The clieQW agUeeV WR Whe addiWiRQal WeUPV aQd cRQdiWiRQV:
1. ClieQW ackQRZledgeV hiV RccXSaQc\ Vhall be deePed a WUaQVieQW RccXSaQc\ iQ WhaW WhiV DOES NOT cUeaWe laQdlRUd/WeQaQW UelaWiRQVhiS.
2. ClieQW ackQRZledgeV WhaW Whe SXUSRVe Rf WhiV hRXVe iV WR SURYide a WePSRUaU\ Slace WR liYe RQ a Zeek WR Zeek baViV, Zhich Zill eQcRXUage aQd VXSSRUW

Whe UecRYeU\ Rf Whe UeVideQWV.
3. ClieQW ackQRZledgeV WhaW hiV failXUe WR Sa\ hiV UeQW iV a YiRlaWiRQ Rf CRQQecWicXW CUiPiQal SWaWXWeV SecWiRQ 53a-119, VXbVecWiRQ 7. ViWa PXliWa HRXVe

UeVeUYeV Whe UighW WR file a SRlice cRPSlaiQW VhRXld WhiV VWaWXWe be YiRlaWed.

CLIENT SIGNATURE DATE

PLEASE FAX COMPLETED APPLICATION TO (860) 259-5475 OR EMAIL TO CLEANLIVINGHOUSES@GMAIL.COM. YOU CAN ALSO MAIL APPLICATION TO: P.O.
BOX 2816, NEW BRITAIN, CT 06051. CALL VITA PULITA HOUSE TO SCHEDULE AN INTERVIEW AT (860) 518-1963. IT IS THE RESPONSIBILITY OF THE
APPLICANT AND/OR REFERRING COUNSELOR TO SCHEDULE AN INTERVIEW.

mailto:CLEANLIVINGHOUSES@GMAIL.COM


VITA PULITA HOUSE LLC

We ZRXld like WR e[Wend a ZaUm ZelcRme WR \RX fURm ViWa PXliWa HRXVe. RecRYeU\ hRXVing iV all abRXW change, Zhich meanV SURbabl\ dRing
WhingV Whe RSSRViWe Rf hRZ \RX¶Ye been dRing Whem fRU mRVW Rf \RXU life. The main gRal Rf WhiV hRXVe iV WR cRmSleWel\ UebXild \RXU life WR
becRme a clean, VRbeU, and SURdXcWiYe membeU Rf VRcieW\, Zhile alVR ZRUking WRZaUdV Whe gRal Rf becRming Velf UelianW and financiall\
indeSendenW. We haYe an e[ceSWiRnal hRme VSeciall\ deVigned fRU WhRVe ZhR aUe finall\ VeUiRXV abRXW geWWing and VWa\ing clean. We aUe a
WRXgh, ]eUR WRleUance faciliW\ ZiWh man\ UXleV. OXU SURceVV leadV WR VXcceVVfXl RXWcRmeV if fRllRZed. If \RX aUe nRW 100% cRmmiWWed WR \RXU
UecRYeU\, WhiV iVn'W Whe hRXVe fRU \RX.

Life iV all abRXW UXleV and VWandaUdV heUe aW ViWa PXliWa HRXVe LLC. We VWUiYe WR becRme Whe beVW UecRYeU\ hRXVe aYailable fRU all clienWV.
TheUe aUe 6 behaYiRUV WhaW Zill haYe \RX facing immediaWe diVchaUge (ZiWhin 60 minXWeV) and fRUfeiWXUe Rf an\ deSRViW.

1. Being XndeU Whe inflXence RU SRVVeVViRn Rf an\ mRRd RU mind alWeUing dUXgV (inclXding alcRhRl, naUcRWicV, and
SUeVcUiSWiRn dUXgV).

2. FailXUe WR be cXUUenW ZiWh Zeekl\ UenW.
3. FighWing, WhUeaWening, inciWing YiRlence, RU bXll\ing RWheU clienWV.
4. SWealing hRXVe VXSSlieV RU SURSeUW\ Rf RWheU clienWV.
5. HaYing a YiViWRU in Whe clienW¶V URRm.
6. Being diVUeVSecWfXl WR Whe hRXVe manageU RU diUecWRU.

The abRYe 6 UXleV haYe a ]eUR WRleUance SRlic\, and Zill UeVXlW in immediaWe diVchaUge. B\ Vigning belRZ, \RX aUe VWaWing WhaW \RX abide b\
WhiV cRnWUacW fRU Whe dXUaWiRn Rf \RXU VWa\. B\ Vigning belRZ, \RX aUe alVR ZaiYing \RXU UighWV WR an\ cRXUW RUdeUed eYicWiRn SURceVV, being
WhaW UecRYeU\ hRXVing dReV nRW fall XndeU Whe Vame laZV aV WenanW/landlRUd UelaWiRnVhiSV. YRX ARE NOT a WenanW Rf WhiV hRXVe.

__________________________________________________________ _________________________
SIGNATURE DATE

__________________________________________________________ _________________________
WITNESS DATE

I, ___________________________________________, aV a clienW Rf ViWa PXliWa HRXVe LLC, lRcaWed aW 350 CheVWnXW SWUeeW, NeZ BUiWain 06051,
agUee WR Uemain abVWinenW fURm all dUXgV, mind alWeUing VXbVWanceV, and alcRhRl fRU Whe dXUaWiRn Rf m\ VWa\. I XndeUVWand WhaW WhiV dZelling iV
a VRbeU enYiURnmenW, and WhaW nR alcRhRl RU dUXgV aUe allRZed an\ZheUe Rn SUemiVeV.

If I YiRlaWe an\ Rf Whe abRYe 6 UXleV, I agUee WR YacaWe Whe SUemiVeV XSRn UeTXeVW b\ Whe hRXVe manageU RU diUecWRU. I agUee WR alVR YacaWe Whe
SUemiVeV VhRXld I bUing a gXeVW ZhR iV XndeU Whe inflXence Rf an\ mRRd RU mind alWeUing dUXgV.

I agUee WR VXbmiW WR an\ XUine WeVWV and/RU bUeaWhal\]eU WeVWV aW an\ Wime. If I fail WR SURYide XUine ZiWhin 15 minXWeV XSRn UeTXeVW, I Zill be
aVked WR YacaWe Whe SUemiVeV.

I XndeUVWand WhaW I Zill XSdaWe Whe hRXVe manageU RU diUecWRU immediaWel\ Rf an\ neZ SUeVcUiSWiRn changeV RU neZ SUeVcUiSWiRn dUXgV I ma\
be Waking.

__________________________________________________________ _________________________
SIGNATURE DATE

__________________________________________________________ _________________________
HOUSE MANAGER/DIRECTOR SIGNATURE DATE




