
Potter’s House Application 

 

Full Name_______________________________________________ 

Current Address__________________________________________ 

                      City_______________State_____Zip code___________ 

Phone__________________________________________________ 

Are you married? ____ Spouse’s name________________________ 

Do you have any children? ______ How many? _________________ 

Why are partitioning the Potter’s House for help? 

________________________________________________________ 

Are you currently incarcerated? _______ If yes, explain. 

___________________________________________________________________

___________________________________________________________________ 

Do you have any current warrants? __________________________ 

If yes, explain. 

___________________________________________________________________

___________________________________________________________________ 

What is your addiction? ______________________________________________ 

Do you use any type of tobacco products or vape? ________________________ 

Do you have any health problems? If yes, explain_________________________ 

 

 

Are you taking any prescription medicine? _______ If yes, list. _______________ 

 

 

Can you pass a drug test at this time? ___________ 

Are you willing to submit to a background check? ________________________ 

 

 

 



 
 
 


