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Christian Sober Living Inc. 

Intake Form 
The information you are providing is for recovery and information purposes only. We 

will not share the information unless required by law or for your medical well being. 

Please be as accurate and honest as you can. If you can't remember exact spellings of 

medications or names, that is fine, just do the best you can.  

 

 

Applicant Info 

Date________ 
Name ________________________ DOB ____________ Age____ 

Address________________________ Employer____________________ 

Phone # ________________________ DL#________________ State _ 

Email ________________________ Marital status M___ S___D___ 

 

References 
Name__________________ Phone_______________ Relationship_______________ 

Name__________________ Phone_______________ Relationship_______________ 

Name__________________ Phone_______________ Relationship_______________ 

 

Emergency contact 

 
 1. Name__________________ Phone_______________ 

     Address_________________________________ 

 

2. Name__________________ Phone_______________ 

    Address_________________________________ 

 

Medical History 
 

List all Medical Conditions ___________________________________ 

    ___________________________________ 

    ___________________________________ 

    ___________________________________ 

 

Are you allergic to any medications? Y __ N__ 

If yes, what medication ____________ 

 

Do you have any other significant allergies? Y__ N__ 

If yes, what are you allergic to___________________ 

 

Are you being treated for mental Illness? Y__ N__ 
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Are you Taking any medications? Y__ N__ 

 

Medication Name and Dosage 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Are you currently under a Doctors care? Y__ N__   

Dr. Name___________________ Phone #________________ 

Dr. Name___________________ Phone #________________ 

Dr. Name___________________ Phone #________________ 

 

What is your hospital of Choice if needed? _______________ 

 

Do you have a Case worker or Social worker you are currently working with? Y__ N__ 

Name__________________   Phone _______________ Fax______________ 

 

Recovery history 

 

Please list all types of drugs, alcohol, or pornography you are recovering from 

____________________ 

____________________ 

____________________ 

____________________ 

 

Please list any drug or alcohol rehabilitation facilities you have attended. 

Name______________________ Length of stay _______ Dates_________ 

Name______________________ Length of stay _______ Dates_________ 

Name______________________ Length of stay _______ Dates_________ 

  

Have you been arrested in the last (6) months? Y__ N__ Date of arrest_________ 

Reason for last Arrest_______________________________ 
 

Are you currently on parole? Y__ N__ PO Name____________________ Phone # __________ 

 

Are you required to register as a sex offender? Y__ N__ 

 

Are you able to work? Y__ N__ 

 

Do you currently have a job? Y__ N__ 
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What recovery programs do you currently or plan to attend while here? 

 

______________________ ______________________ ______________________ 

 

______________________ ______________________ ______________________ 

 

Do you have a support network of friends, church, or family? Please give brief 

description. 

________________________________________________________________________

________________________________________________________________________ 

 

I understand that rent is $425__ or $500__ a month depending on the room available.  

Rent is due prior to admission.   

Initials ______ 

 

 

Thank you for your patience in filling out the information form. We will review the 

information and contact you once we have completed the background check. Provided we 

have a space available and there are no issues with the background check, we look 

forward to having you join us.  

 

Please print and sign your full name below. By signing you are agreeing to a background 

check and that your information is accurate and true. This is not a guarantee or approval 

that you will be accepted into the home. Again, the information you provided will not be 

shared with anyone accept for the above-mentioned reasons. 

 

 

 

X_____________________  X___________________ Date __________ 
    Print full name           Sign 


