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	LEGACY SOBER LIVING HOUSE 


Membership Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone (Cell / Work):
	
	Email
	



	Date of Birth:
	
	Sponsor Name:
	
	Work No.:
	



	If currently residing in a Treatment Facility; List:
	



	Do you attend AA or NA meetings?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	Do you want to stop drinking / using drugs?
	YES
|_|
	NO
|_|



	Are you an Alcoholic?
	YES
|_|
	NO
|_|
	If yes, Date of last drink?
	



	[bookmark: _Hlk131578139]Are you addicted to drugs?
	YES
|_|
	NO
|_|
	        If yes, Date of last drug use? _____________________
	
	



	List of drugs used addictively:
	

	What is your monthly income?
	$
	__List your Marital Status:
	



	
	Are you employed?
	
	
	YES
|_|
	NO
|_|
	If yes, who is your employer?
	



	
	What do you expect your monthly income to be next month?
	$



	How many AA/NA meetings do you attend each week?
	
	
	
	
	
	

	Do you have a medical doctor?
	
	
	YES
|_|
	NO
|_|
	Doctor’s Name & Number:
	

	
	
	
	
	
	
	

	Do you take prescription drugs?
	YES
|_|
	NO
|_|
	


	If yes, list drugs and reason:
	
	
	

	
	
	
	



	Have you ever been to a treatment facility for alcoholism or drug addiction?
	YES
|_|
	NO
|_|
	


	
If yes, list previous provider, phone number, & primary counselor, if any:
	
	
	

	

	
	
	



	Ready to move in?
	IMMEDIATELY
|_|
	OTHER
|_|

	
	
	

	
If other, provide move in date:
	
	Reason for future move in date:
	



	Have you ever lived at a Legacy Sober Living House before?
	YES
|_|
	NO
|_|

	If yes, list the name & location:
	
	
	

	I left the previous Legacy Sober Living House for the following reason(s):
	

	
	
	


I am aware that I owe money to the previous Legacy Sober Living House and agree to repay the money I owe to 
	YES
|_|
	NO
|_|


the Legacy Sober Living House? 


EMERGENCY CONTACTS - List below family doctor if you have one & two family members or friends:
	NAME & ADDRESS
	RELATIONSHIP
	TELEPHONE

	
	
	

	
	
	

	
	
	


 
· To be accepted in a Legacy Sober Living House, an applicant must complete both pages of this application; be interviewed by the residents of the particular Legacy Sober Living House to which the applicant is applying. The residents of the house then vote on acceptance. An 80% affirmative vote is needed to be accepted. Carefully read the application and honestly answer the questions above. Living in a Legacy Sober Living House is unique and if you understand its value it can assist in achieving a calm and complete sobriety without relapse.
· I realize that the Legacy Sober Living House to which I am applying for residency has been established in compliance with the conditions of  2036 of the Federal Anti-Drug Abuse Act of 1988, P.L. 100-690, as amended, which provides that federal money loaned to start the house requires the house residents to (A) prohibit all residents from using any alcohol or illegal drugs, (B) expel any resident who violates such prohibition, (C) equally share household expenses including the monthly lease payment, among all residents, and (D) utilize democratic decision making within the group including inclusion in and expulsion from the group. In accepting these terms, the applicant excludes himself or herself from the normal due process afforded by local landlord-tenant laws.
· I have read all material on this application form including the limitations set forth in item 26. I have also answered each question honestly and want to complete calm consistent recovery from alcoholism and/or drug addiction without relapse.

	Signature:
	
	Date:
	

	
	


	FOR USE BY LEGACY SOBER LIVING HOUSE



	· ACCEPTED
	· NOT ACCEPTED
	Move In Date:
	Move Out Date:

	· HOUSE KEYS RETURN’D
	· Outstanding Debt
	AMOUNT $
	Date Repaid: 
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