Journey Way Sober Living

“The journey of a thousand miles begins with one step...”

RESIDENCY APPLICATION

Resident Information

Name:

Age: DOB: Gender/Sex:
Street Address:

City: State: Zip Code:

Do you plan to return to the above address after the completion of your stay here? L1 Yes L1 No
How long do you plan to reside here?

If you plan to take overnight/weekend passes, what location do you anticipate staying at most

frequently?

Home Phone: Cell Phone:

SSN: E-Mail:

Children? [ Yes [1 No If yes, how many:

Please list their names, ages, and who they currently live with:

Relationship Status: [1 Single [ Married [l Divorced [l Widowed [ Life Partner
Partner Name:

Home Phone: Cell Phone : E-Mail:
Street Address:

City: State: Zip Code:
Emergency Contact Information:

Name: Relationship:
Home Phone: Cell Phone : E-Mail:
Street Address:

City: State: Zip Code:

Legal Information
Do you currently have any legal issues? [1 Yes [1 No State where charge(s) occurred:
If yes, please specify the legal charge(s):

Are you currently on probation? [ Yes [1 No Are you currently on parole? [ Yes [1 No
Do you have any outstanding warrants? L1 Yes [1 No

Have you ever been convicted of a violent or sexual offense? [ Yes [J No

Probation/Parole Officer Information:

Officer’s Full Name:

Home Phone: Cell Phone : E-Mail:




Street Address:
City: State: Zip Code:

Has a Release of Information (ROI) been signed? [1 Yes [1 No
Do you want us to report your progress to your probation/parole officer? L1 Yes [1 No

Demographic Information

Sex Assigned at Birth (Check one): L1 Female [1 Male [ Intersex L1 Prefer not to say

Gender Identity (Check one): 1 Woman [1 Man [ Transgender [1 Non-Binary
L1 Genderqueer/Gender Non-Conforming L1 Prefer to self-describe:

Race (Check all that apply): O] Caucasian [1 African American [ Native American
L1 Asian/Pacific Islander [1 Hispanic/Latino L1 Other:

Education (Check highest level completed): [1 Less than High School [J High School
Diploma/GED [ Some College [ Associate’s Degree L1 Bachelor’s Degree L1 Master’s Degree
0 PhD

Professional License (if any): e.g., MD, DVM, RN, etc.
Current Profession/Employment:

Household Income (Check one): OJ Less than $10,000 O $10,000 — $25,000
O $25,001 — $50,000 O $50,001 — $75,000 I Over $75,000

Religious Preference (Check one): L1 Protestant/Christian [ Catholic L1 Jewish

L1 Other: L1 None
Addiction History
Current Sobriety/Recovery Date: Age you began using substances:
How long have you been drug and alcohol free?
(Select one) L1 Less than 1 month (How many days? ) O 1-3 months [ 4-6 months

00 7-12 months [0 Over 1 year (How many years? )

Primary Drug(s) of Choice (Check all that apply and list the specific substance):
L1 Alcohol — Type:
L1 Amphetamines — Type:
L1 Benzodiazepines — Type:
L1 Cocaine/Crack — Type:
L1 Hallucinogens — Type:
LI Marijuana/THC — Type:
L1 Opiates (Heroin, Fentanyl, etc.) — Type:
1 Other — Type:

Have you ever experienced a relapse? [ Yes L1 No If yes, how many times?



Referral Information

Who referred or suggested that you come to Journey Way? (Select the option that best applies)
L1 Family/Friend L1 Employer/Coworker [1 Treatment or Human Services Professional
L1 Representative of the Courts/Judicial System [1 No One/Self-Referred

Have you previously been in treatment? [ Yes [1 No If yes: How many times?

Name of Last Treatment Center:

Case Manager’s Name:

Has a Release of Information (RO!) been signed?[] Yes L1 No
Health Information

Mental Health History: Please list all diagnosed mental health conditions, including mood,
anxiety, personality, trauma-related, or other disorders and the date(s) of diagnosis.

Diagnosed Conditions:

Current Treatment (therapy, medications, etc.):

Current Psychiatrist or Mental Health Provider:

Name: Phone:
E-Mail: Last Visit Date:

Physical Health History: Please list all current or past physical health conditions, including
chronic illnesses, surgeries, or disabilities.

Diagnosed Conditions:

Current Treatment (therapy, medications, etc.):




Medication: Please list ALL medications you are currently prescribed, including dosage,
frequency, and the date the prescription was issued. (Attach additional pages if necessary.)

Medication Name Dosage Frequency  Prescribing Dr. Date Prescribed

Are you currently taking all medications as prescribed? L1 Yes [1 No

If No, please explain:

Insurance Information

Primary Insurance Provider:

Policy Number: Group Number (if applicable):
Insurance Phone Number (found on back of card):
Subscriber's Full Name : Subscriber’s DOB:

Relationship to Applicant: [1 Self [ Parent [1 Spouse L1 Other:

Primary Care Provider:

PCP Name: Date of Last Visit:
Clinic or Practice Name:

Phone Number: Fax Number (if available):
Street Address:

City: State: Zip Code:

May we contact your Primary Care Provider for records or coordination of care? [1 Yes L1 No
If yes, has a Release of Information (ROI) been signed? [ Yes L1 No

Transportation

Do you have your own transportation that you plan to use while at Journey Way? [] Yes [J No

If yes, please provide the following vehicle information:



Make: Model: Year: Color:

Transportation Policy Acknowledgment
There is a probationary period before residents may use their personal transportation. This will
be discussed during the intake process.

Please initial to acknowledge:

I understand there is a probation period before I will be able to use my own transportation.
Recovery Progress & Support

Please answer the following questions.
1. In the past 30 days, where have you been living? (Select the option that best applies)

L1 My own home/apartment [1 Someone else's home/apartment [1 Outdoors or on the streets
L1 In a medical, treatment, or other residential recovery setting [1 In jail, prison, or another

correctional setting [1 In a shelter or other temporary housing facility
L1 Other:

2. Are you currently employed? (Select the option that best applies)

L1 Employed full-time (35+ hours per week) L1 Employed part-time [1 Unemployed & looking
for work [ Unemployed & not looking for work (e.g., retired, disabled, enrolled in school)
L1 Other:

3. Are you currently enrolled in school or job training program? (Select the option that best
applies)

L1 Not enrolled L1 Enrolled full-time [ Enrolled part-time [1 Other:

4. Are you currently enrolled in or attending any of the following? If yes, check all that apply
and provide program name and times.

L1 PHP (Partial Hospitalization Program) L1 IOP (Intensive Outpatient Program)
Program Name: Program Name:

Days/Times: Days/Times:

O] After Care L1 Other:

Program Name: Program Name:

Days/Times: Days/Times:

5. Do you currently have a sponsor? L1 Yes [1 No

If yes, please provide your sponsor’s name and contact information:
Name:

Phone Number:




Email (if available):
If not, would you like assistance finding one? [ Yes [1 No

6. What recovery steps have you completed or are currently working on?
L1 None [ Steps 1-3 [ Steps 4-5 [ Steps 67 L1 Steps 8—11 [ Step 12

7. In the past 30 days, did you attend any self-help or recovery support groups (e.g., 44, N4,
SMART Recovery)? 1 Yes L1 No If yes, what type(s)?:

8. How would you rate your overall quality of life?
L1 Very Poor L1 Poor L1 Neither Poor nor Good [1 Good [ Very Good

9. What are the top three goals you would like to achieve during your stay with us?
(Please explain why each goal is important to you.)

10. What challenges do you anticipate that may make maintaining your recovery or sobriety
difficult?(Feel free to include any internal or external obstacles.)

11. Is there anything else you’d like us to know in order to better support you during your time
here? (This may include past experiences, specific needs, or personal preferences.)

12. What does a successful recovery look like to you, and how will you know you're making
progress? (This helps us understand how you define success & can guide how we support you.)




Resident Rights at Journey Way

As a resident of Journey Way, you are entitled to the following rights, which our staff is
committed to upholding throughout your stay:

1. Humane Care — To receive care in an environment that supports your recovery and overall
well-being.

2. Freedom from Abuse — To be free from verbal, emotional, physical, or sexual abuse.

3. Respect & Dignity — To be treated with dignity, compassion, and respect at all times.

4. Personal Choice — To choose your own recovery goals and participate actively in your
recovery plan.

5. Service Expectations — To expect required services to occur during scheduled times and in
designated locations.

6. Continuity of Care — To receive consistent care, including clear schedules of services and staff
availability.

7. Informed Consent — To receive full information about services and give informed consent
prior to beginning your stay.

8. Cost Transparency — To be informed of any associated costs, as well as the potential benefits
and risks of participation in the program.

9. Confidentiality — To have your records kept private and accessible only to authorized staff,
unless otherwise permitted or required by law.

10. Referral Upon Discharge — To be referred to appropriate services upon discharge or transfer.
11. Personal Property — To retain personal belongings that do not pose a risk to yourself or
others.

12. Mail Privacy — To send and receive unopened mail. You may be asked to open received mail
in the presence of staff when requested.

13. Private Medical Care — To be seen by a private physician, understanding that all associated
costs are your responsibility.

14. Complaint Process — To file a complaint directly to the homeowner without fear of retaliation
and to have the complaint addressed in a timely manner.

15. Notice of Changes — To be informed of any changes to these rights, responsibilities, program
policies, or schedules.

16. Know Your Providers — To be informed of the qualifications of staff members involved in
your care.

17. Right to Leave — To refuse to continue services and be informed of the consequences of
leaving.

18. Support Following Dismissal — To request referrals to other resources if you are dismissed
from the program.

19. Voluntary Participation — Not to be required to perform tasks or services for Journey Way
that are outside of normal resident expectations.



Final Acknowledgments

I acknowledge that I have been informed of my rights as a resident of Journey Way.
Initial here:

I acknowledge that I have been given a copy of The Journey Way Rules and have read and
understood them. Initial here:

I agree to abide by all rules and expectations outlined by The Journey Way Rules during my
residency. Initial here:

By signing below, I certify that all the information provided in this application is true and
complete to the best of my knowledge. I understand that providing false or misleading
information may result in denial or termination of residency.

Printed Name: Signature:

Date:




