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Rancho Bella Behavioral Health 

21609 N. 12th Ave, Suite 600 

Phoenix, AZ 85027 

Ranchobellabh@gmail.com 

 

Rancho Bella Behavioral Health Application 

Please fill out all questions with as much information as possible and send back via email to the address 

listed above. In addition to this form, please include a copy of your I.D. or another form of identification. 

If you are currently at another program or facility, please include Release of Information and all other 

related treatment information available.  

**Please note, the application and approval is not an immediate process, if the application is not received 

in a timely manner we cannot guarantee availability. ** 

 

Date of Application:  ______ / ______ / __________  

 

Desired start date:   ______ / ______ / __________ 

 

1. First Name: 

2. Last Name: 

3. Date of Birth: 

4. SSN: 

5. Phone Number:  

6. Email: 

7. Address: 

8. Marital Status? 

9. What is your primary reason for seeking treatment? 
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12. Are you currently sober? 

13. If so, how long have you been sober? 

14. First Drug/Substance of Choice: Amount, Frequency, Date last used? 

15. Second Drug/Substance of Choice: Amount, Frequency, Date last used? 

16. Third Drug/Substance of Choice: Amount, Frequency, Date last used? 

17. Do you have any instances of overdose? If so, please list date(s): 

18. Are you currently on any opioid antagonist medications? 

19. Please list any medications you are currently taking: 

Medication Name: Dosage / Frequency: 

  

  

  

  

19. Have you been in any treatment programs or MAT programs? If so, please list below: 

 

20. Are you able to stand for more than 4 hours when attending group classes and physical 

activities? 
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21. Do you currently have any legal needs or considerations? i.e. parole, probation, etc. If so how 

long? 

22. Have you ever been convicted of, or charged with a sexual crime? 

23. How were you referred to us? 

24. Do you currently have insurance? If so please include copy of insurance card. 

25. Do you have a valid I.D. ? If so please include a copy of your identification. 

26. Please list emergency contact, include name, phone number and relationship: 


