Rolling Hills Recovery Home

“ Transforming lives together ”

Please complete all information below:

	Print Name (Last, First, Middle)
     
	Date of Birth

Month

     
Day

     
Year

     


	Present Address (Street)           Check if treatment facility  FORMCHECKBOX 

     
	Phone Where You Can Be Reached

Home (     )      

	City

     
State

     
Zip

     

	Work (     )      

	Are you currently homeless/without a permanent place to live?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Social Security Number

     

	Are you getting SSI, Disability or other non-job related income?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No     
If ‘yes’ what?      
	Are you employed?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If ‘yes’ who is your employer?

     

	Are you a recovering:

 FORMCHECKBOX 
 alcoholic?

 FORMCHECKBOX 
 drug addict?

Your sobriety date:

     

	List drugs you used addictively:

     

	If you have been in substance abuse treatment, either in-patient or out-patient within the last five years, give the name of each program (i.e. detox, treatment center, halfway house), the dates you attended and the reason for leaving.

     

	Do you take prescription drugs?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
If ‘yes’ list drugs and reason drug has been prescribed.

     
	Name and phone of medical doctor
     

	Have you ever been convicted of a felony?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No   
If ‘yes’, explain:

     
	Marital status (Check One)

 FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Never Married

 FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced

	Are you participating in or about to enter a methadone or other drug replacement program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Drivers License Number

State: _______________
# ____________________________


	Have you ever lived in a clean / sober house before? (i.e. Oxford House)   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    If ‘yes’, give details.

     
If you have lived in a clean / sober house before , what was your reason for leaving?

     


	Name, address and phone number of your last landlord:




	Date of move in? 
 FORMCHECKBOX 
 Immediately 
 FORMCHECKBOX 
 Other    
If ‘other, list the date you would want to move in, if accepted, and why the date is in the future rather than now.   
Date: ____________   Reason:      

	Emergency Telephone Numbers

1.       
     
     
2.       
     
     
                Name and Address                                           Relationship                                    Telephone Numbers

	Application submittal:

1. Print or fax your completed application and mail to:
Terrell Gillespie  -  1600 Montclair Dr.  Richardson, TX 75081 
Fax: (972) 231-3294
2. Save a copy of your completed application to your computer desktop and email your application as an attachment to: terrellgillespie@sbcglobal.net 
IMPORTANT NOTICE: Rolling Hills Recovery Home is a recovery home which requires expulsion, without prior notice or refund of deposit, of any resident member who is found to: 1) be using alcohol or drugs; 2) be in default of payment of weekly rent; or   3) engages in disruptive behavior. All resident tenants of the Rolling Hills Recovery Home are members of our recovery home. In the event of expulsion, my deposit and current weeks rent will be forfeited.
I have read the above notice and understand that I am applying for membership in Rolling Hills Recovery Home as a member of a recovery home. I agree to abide by Rolling Hills Recovery Home requirements and fully subject myself to the rules of the home, which will include periodic drug testing. I understand that I am subject to immediate expulsion from the home if any of the following occur:  1) I use alcohol or drugs (other than prescribed medications); 2) I fail to pay my weekly or monthly rent; 3) I engage in disruptive behavior.  I understand that if I leave voluntarily and at least two weeks notice is given to the House Manager, my deposit will be returned after deductions are made for any unpaid house rent, damages or fines for which I am responsible.  If less than two weeks notice is given, or if I am expelled from Rolling Hills Recovery Home for one of the reasons stated above, I understand that my deposit will be forfeited.

By signing below, I certify that the information contained in this application is true, that I understand and accept the conditions set forth above for membership in Rolling Hills Recovery Home, and that I agree to abide by said conditions should I be selected as a resident of this home.

Dated: _____________
Signature: ___________________________________________


	TO BE COMPLETED AT TIME OF INTERVIEW:  The within application was reviewed with the applicant and he acknowledged the IMPORTANT NOTICE and requirements for membership in Rolling Hills Recovery Home set forth above and agreed to abide by same.

Dated: ___________
Terrell Gillespie, Director: ___________________________________


