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SOBER LIVING

Member Application

Please complete the form below and submit with payment to our admissions team at Twin Rails.

1629 Madison Avenue, Covington, KY 41011

Form of payment for $45 application fee (circle one)  Credit Card Money Order

Staff Signature Date
Name (First) (M) (Last)
Address
City State Zip
Home Phone Cell Phone
Social Sec # Email Address
Age Date of Birth Marital Status S M D
Children Y N If yes, are any under the age of 18 and in your care?

Education (Check Highest Grade Completed)

Less than HS
HS/GED

Some College

2 Year Degree
4 Year Degree
Masters or PhD

aaaaaaq

Are you currently employed (choose one option that best applies)?

O Employed full-time (35+ hours per week)
O Employed part-time
O Unemployed and looking for work

O Unemployed and not looking for work (e.g., retired, disabled, enrolled in school, etc)

Check all that apply, if any:



O On Probation
O On Parole
O Outstanding Warrants?

Have you ever been convicted of any violent crimes?

O Yes
O No

Have you ever been convicted of any sexual crimes?

O Yes
O No

How long have you been drug and alcohol free? (Be specific- number of days, weeks, months)

Drug of Choice (Check all that apply and list specific form of substance)

O Alcohol Type
O Amphetamines Type
O Benzoids Type
O Cocaine Type
O Hallucinogen Type
O Marijuana Type
O Opiates Type
O Other Type
Have you ever relapsed? Y N No. of times

In the past 30 days, did you attend any self-help or recovery support groups?

O VYes; If so, what type how
many?
O No

In the past 30 days, where have you been living most of the time? (choose one option that best applies)

My own home/apartment

Someone else’s home/apartment

In a medical, treatment, or other residential recovery setting
In jail, prison, or another correctional setting

In a shelter or another temporary housing facility

Outdoors or on the streets

Other:
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Who suggested that you come here (chose one option that best applies)?



Family/Friend

Employer/Coworker

Treatment or human services professional
Representative of the courts/judicial system
No one

Other:
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What would you like to accomplish during your stay here?

What are your top 3 goals and why did you pick these?

What potential challenges do you see in improving your recovery?

What else would be helpful for us to know about you to best serve you?

By submitting this application you agree to the following:

e Allinformation provided is correct to the best of your knowledge.
o You will be subject to drug testing and a background check in order to be considered for
acceptance.

Print Name:

Signed: Date:




