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Application Form 
Rad Recovery 

Name:____________________________________________Date:_____________ 

Last Address:________________________________________________________ 

City:_________________________ State:____________Zip:__________________ 

Referred From:______________________________________________________ 

Program Contact/ Counselor:_______________________Tel#:________________ 

Clean/Sober Date:_____________________ Birthdate:______________________ 

SSN:____________________ DL/ID#:____________________________________ 

Vape: Y    N   Smoke: Y   N     

Housekeeping Habits:_________________________________________________ 

 

 

 

 

Emergency Contact Info 

Name: ________________________________Relationship:________________ 

Address: _________________________________________________________ 

City:_________________ State:__________________ Zip:_________________ 

Phone Number(s):_________________________________________________ 
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Applicant History 

 

Recovery History:____________________________________________________ 

Prior Treatment:_____________________________________________________ 

Prior Sober Living:____________________________________________________ 

Medications:________________________________________________________ 

Doctor:_______________________________________Tel#:__________________ 

Current Recovery Program:____________________________________________ 

Sponsor/Mentor:_______________________________Tel#:_________________ 

References: 

Name:_______________________________________Tel#:__________________ 

Name:_______________________________________Tel#:__________________ 

 

Source of Income:____________________________________________________ 

Employer:__________________________________________________________ 

Address:______________________________________Tel#:__________________ 

I hereby declare that the information provided is true and correct. I also 

understand that any willful dishonesty may result in refusal of this application or 

immediate removal from the home. 

Signed:______________________________________ Date:__________________ 

On Probation/Parole/AB109:_________________________________________ 

Probation Officer/Parole Agent:______________________Tel#:____________ 

Any Sex/Arson Conviction or 290 Registration:__________________________ 
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Rad Recovery 
House Rules 

1. All Residents must have a desire to live a Clean & Sober lifestyle. 

2. No Resident shall use drugs or alcohol while a resident of sober living. The policy will be 

reinforced with random urinalyses. No Resident shall knowingly allow any person under the influence to 

enter the premises. 

3. Any and All medication requires prior approval from House Manager. 

4. House meetings will be held on a weekly basis, set by the discretion of the House Manager. All 

Residents are expected to attend. If a resident does not attend & decisions are made, all Residents must 

abide by the groups' decisions. 

5. Each Resident is expected to maintain an active recovery program, including active participation 

with his/her sponsor, step work, & daily meditation reading. 

6. At no time should there be any physical or verbal abuse or threats of any kind. This includes 

both to the property, and other residents, employees, or guests. Violation of this rule may result in 

immediate removal from the facility and being permanently banned from all our Sober Living homes. 

7. No sexual relationship of any kind is permitted on premises. Residents are expected to refrain 

from any extravagant displays of public affection. 

8. Curfew is at 10pm on weekdays and 12am on weekends (Fri-Sat nights) until residents are in the 

house 30 days and have 3 months of continuous sobriety; whereby, the resident’s curfew is extended by 

1 hour. (11pm weekdays, 1am weekends) 

9. If you are going to be gone overnight or miss a scheduled event, you must give 24-hour notice to 

the House Manager and post absent dates on calendar. 

10. To ensure rules are maintained, House Manager will do random inspections. 

11. Laundry room hours can be at the House Managers discretion. 

12. Guests are not allowed in the rooms, ONLY in common areas. No guests after 11pm. Guests are 

expected to be drug and alcohol free. Guests who appear otherwise will be asked to leave. 

13. Each resident is expected to help maintain the upkeep of the house and property. The House 

Manager will assign daily chores to every Resident and rotate chores / responsibilities on a weekly basis. 

If you do not complete daily chore, future overnights will not be approved. 

14. Grounds will be maintained by all Residents. 

15. No resident shall have a T.V. Is in bedrooms at any time. 
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16. Rules will be enforced by an "Initial Warning" (in written format), followed by a 30-day contract, 

after which the problematic resident can be asked to leave at the discretion of the House Manager, the 

probationary period will be reset assuming 30 consecutive days without incident. 

17. Kratom is a banned substance in Sober Living as well as Whippits (nitrous oxide). No poppy seed 

products, kombucha or kava are to be consumed while in sober living. Additionally, the use of steroids, 

synthetic drugs (spice/bath salts), and or any other mind or mood altering substance is strictly 

prohibited, and will be treated as grounds for dismissal. 

18. If drugs are brought on premises, you will be permanently banned from all our Sober Living 

homes. 

19. No pets allowed unless approved by House Manager with $500 deposit. 

20. If you test dirty you will be asked to move immediately and will not be given a refund. All 

belongings will need to be collected within 24 hours. If not picked up within 24 hours, all items will be 

donated 
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Rad Recovery 
House Rules Signature Page 

 

Applicant / Resident 

Print Name:_________________________________________________________ 

Signature:__________________________________________________________ 

Date:____________________________ 

 

Rad Recovery Staff: 

Print Name:_________________________________________________________ 

Signature:__________________________________________________________ 

Date:____________________________ 
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Rad Recovery 
Rent Agreement 

 

Date:________________ 

 

Re: Rent Due, Late Fees, Etc.. 

To Whom It May Concern, 

Rent of 750 is due on the 1st of each month. First month’s Rent will include a $250 

administration fee and may be prorated to the nearest week of the move-in date. 

Anything after the 5th is considered late and will be assessed a 5% late fee. 

If your check bounces, there will be a $65 bank return fee in addition to the 5% late fee. 

It-your rent and fees are not received by the 15th you will be asked to move. 

 if you are asked to vacate the premises due to a dirty drug test or rules violation, your 

prepaid rent will not be refunded. 

If you voluntarily move without providing proper notice, your prepaid rent will not be 

refunded. 

If you vacate the premises for any reason, you will have 72 hours to pick up your 

belongings. Should you fail to do so, all items will be either discarded or donated. 

If you have questions, do not hesitate to contact me or your house manager. 

Thank You  

 

Applicant / Resident 

Print Name:_________________________________________________________ 

Signature:__________________________________________________________ 

Date:____________________________ 


