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UNITY  HOUSE  APPLICATION

POC: Dennis Haut  Cell (563) 210-1513    Fax (563) 359-8300
Or mail to: 2625 Crestview Drive, Bett. IA 52722
NAME:_____________________BIRTH DATE: ______________TODAY’S DATE:_______________

HOME PHONE #:_______________________ CELL PHONE #________________________________
MARITAL STATUS:

______MARRIED    ______SINGLE    _____DIVORCED    ______SEPARATED        _____WIDOW

CURRENT ADDRESS:_______________________________________HOW LONG?_______________

RENT:____________________________UTILITIES: _________________________________________

EMPLOYER’S NAME:______________________INCOME________________PHONE_____________
EMPLOYER’S ADDRESS:_____________________________LENGTH OF EMPLOYMENT?______
OTHER INCOME SOURCE(S)________________________________AMOUNT___________________
COUNSELOR’S NAME:_________________________________________________________________
ADDICTIONS: _________________________________________________________________________

NEAREST LIVING RELATIVE (EMERGENCY NOTIFICATION)

     NAME

RELATION                
ADDRESS

                      
PHONE #

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                          PERSONAL REFERENCES

      NAME


ADDRESS


                        PHONE#

_______________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________
Sobriety Date: _________Sponsor's Name ______________How Long?______ Do you smoke?_______
Probation Officer’s Name: __________________________________Phone No.:____________________
Doctor’s Name: ___________________________________________Phone No.:____________________

Prescribed Medications:__________________________________________________________________

_______________________________________________________________________________________
Allergies:_______________________________________________________________________________
The above statements are true and accurate.  By signing this application, I authorize reference 

disclosure only for purposes of joining the Unity House Recovery Club.  
Applicant Signature:__________________________________ Date:____________________

Interviewer(s) Signature:_______________________________ Date:____________________

Form UH-13 Unity House Application


[image: image1]