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Application

Name ______________________________________________
Phone (_____)___________________
Email __________________________



Personal Information

Social Security # ______/_____/_____  Date of Birth _________
Driver’s License #___________________ Age_______________
Occupation _______________________ Marital Status _______
Are you on any prescription medication? ___________
	If so, please list medication  ____________________________________________________________________________________________________________________________________________________________________________________________________


Legal Status

Are you on probation or parole? ________________________
Parole/Probation Officer ______________________________
Officer Phone Number (____)__________________
What County Parole/Probation in? ______________________
Crime Charged with? __________________________________



History of Recovery

Have you ever been in a Treatment Center or Recovery Residence before? ______
Name of Facility ____________________________________________________________________________________________________________________________________________________________________________________________________
Longest Period of Recovery you have had in the past? _______________________
Eating Disorder Diagnoses  Anorexia  Bulimia  Eating Disorder NOS  Binge Eating
Any special circumstances that SOAR Living should be aware of? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GOALS during your stay at SOAR Living: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


By signing my name below, I acknowledge that I have answered all the questions above truthfully, and am making a commitment to SOAR Living.  I acknowledge that SOAR Living is in no way responsible for any loss of personal items or in any way liable for any physical injury, which may occur during my stay.

_____________________________________________		________________
Applicant’s Signature								Date

_____________________________________________		________________
SOAR Representative								Date

In the event of emergency:
Contact __________________________________	Phone (_____)__________

Relationship to you ___________________________________________________
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