
SERENE CLEAN AND SOBER HOME APPLICATION:

Name: ________________________________________________
Housing Entry Date: ______________________    
Housing Exit Date: _______________________
Phone#: _________________________________
Email: _________________________________
DOB: ___________________    Last 4 of SS#: ________________ Age: ________   

Emergency Contact:
Name: ____________________________ Phone#: ( _____)_________-___________

Income:
Source: ________________________
Amount: ________________________
Food Stamps amount: _________________________

Drug/ Alcohol Use:
Date of last alcohol/drug usage: _____________________
List Drugs/Substance of choice:
_____________________________________________________________________
___________________________________________________________________

Mental Health/Physical Health:
Do you have any Physical/Mental health condition? Y: ______ N: ______
Diagnosis: ____________________________________________________________ 
_____________________________________________________________________   
_____________________________________________________________________

Medications:
Are you prescribed medications? ________________if so, list Names & Dosage:
1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________
4. _______________________________________________________________
5._______________________________________________________________

Probation: 
Are you on probation: Y____: N____: DOC#___________________________
DOC Reporting Office: _____________________________________
CCO Name: _____________________________ Phone # (___) ______-________ 

Criminal History:
Conviction #1: ______________________________________________________
Conviction #2: _______________________________________________________
Conviction #3: _________________________________________________________

Telecare:
Case Manager’s Name: __________________________________________
Peer worker Name: ______________________________________________



