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RESIDENTIAL APPLICATION
Thank you for considering Serenity House for your recovery journey.

Our mission is to provide high quality, affordable recovery residential services, peer-based mentoring, education and advocacy 
to enhance the lives of people seeking recovery from substance use disorder.

Please complete all applicable questions. An asterisk (*) identifies fields shown as required on the online application.

Personal Details
First Name * Middle Name Last Name *

Have you ever been known by an alternate name?

■ Yes ■ No

If yes, alternate name

Date of Birth *

MM DD YYYY

Contact Details
Please provide at least one contact method. The online application uses the cell phone number and email address to communicate about the
application.
Cell Phone Number Landline Phone Number

Email Address Re-enter Email Address *

■ I consent to be contacted by Serenity House via SMS, email, or phone using the information I provided for the purposes of 
reviewing my application.

Demographics
Ethnicity *

■ Hispanic / Latino ■ Non-Hispanic

■ Middle Eastern / North African ■ Jewish

■ Arab ■ Caribbean

■ Eastern European ■ Southeast Asian

■ Native / Indigenous ■ Prefer Not to Answer

■ Other
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Race *

■ American Indian / Alaska Native ■ Asian

■ Black / African American ■ Native Hawaiian / Pacific Islander

■ White ■ Prefer Not to Answer

■ Other

Gender Identity *

Primary Language *

Current Living Situation
We understand that everyone has a unique journey. Understanding your current living situation helps us better understand your transition to our
program.

What best describes your current living situation? *

■ I am living by myself

■ I am living with my family/relatives

■ I am living with my roommate(s)

■ I am renting a room or apartment

■ I am living in a home I own

■ I am living in a hotel/motel

■ I am living in a shelter

■ I am living in temporary/transitional housing (including recovery housing)

■ I am living at a program, facility, or institution

■ I am living in a vehicle

■ I have no permanent place to live and I am currently experiencing homelessness

■ Other

Residential Address

Address Line 1

Address Line 2

City State Zip Code

Is this your primary mailing address?

■ Yes ■ No

How long have you lived at the residential address above?

■ 1 year or less ■ 1 to 5 years ■ Over 5 years

Do you plan to return to this living situation?

■ Yes ■ No ■ Not Sure

Are you at risk of losing your living situation due to financial hardship?

■ Yes ■ No
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List other place(s) of residence in the past 2 years

Personal Contacts (Family)
Please add at least two personal contacts.

Personal Contact 1

Name:

Relationship:

Phone:

Email:

Personal Contact 2

Name:

Relationship:

Phone:

Email:

Marital Status

Referrals
Have you been referred to us by anyone?

■ Yes ■ No

If yes, name / organization

Substance Use History
Drug(s) of Choice

What were the last drugs used and when? *

For how many years have you been using alcohol and/or drugs?

Medical
Do you have any allergies?

■ Yes ■ No
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If yes, please list allergies

Do you have any physical health / medical conditions or disabilities?

■ Yes ■ No

If yes, please explain

Mental Health
Do you have any mental health issues or diagnosis? *

■ Yes ■ No

If yes, please list / explain

Have you ever experienced any suicidal ideations, attempts, or received in-patient treatment for self-harming
behaviors? *

■ Yes ■ No

If yes, please explain

Medications
Are you currently using any prescription medications? *

■ Yes ■ No

Are you currently using any over-the-counter medication?

■ Yes ■ No

Do you have enough prescriptions to last you for the next two weeks?

■ Yes ■ No

Are you prescribed Medically Assisted Treatment (MAT)? If so, please list the medication. *

Please list all of the medications you are taking.

Treatment History
Are you currently in a treatment program? *

■ Yes ■ No
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If yes, please provide program name, level of care, and anticipated discharge/completion date

Have you ever been through any other treatment programs previously? *

■ Yes ■ No

Programs range from inpatient hospital detox or residential programs, to outpatient treatment centers and sober living homes.

If yes, please list previous treatment programs

Recovery
What is your Sober or Clean date? *

MM DD YYYY

Do you have a community of family and/or friends that supports your recovery?

■ Yes ■ No

What Recovery Pathway do you follow?

Courts & Criminal Justice
Are you currently involved in any legal proceedings or criminal justice issues? *

■ Yes ■ No

If yes, please explain

Have you ever been charged or convicted of any sexual or violent crimes in any jurisdiction? *

■ Yes ■ No

If yes, please explain

Please provide the date of any upcoming court cases.
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Select all legal requirements that apply *

■ None Applicable ■ House Arrest

■ Probation ■ Parole

■ Drug Court ■ In Prison

■ Other

Are you required to register as a sex offender? *

■ Yes ■ No

Are there any Restraining Orders against you or by you?

■ Yes ■ No

If yes, please explain

Admissions
When would you like to move in? *

MM DD YYYY HH MM AM / PM

How long would you hope to stay at Serenity House?

■ 30 Days ■ 60 Days ■ 90 Days

■ 6 Months ■ 1 Year ■ 18 Months

Are there any issues that could prevent you from completing the program?

■ Yes ■ No

If yes, please explain

Client Statement
Why do you want to live in a sober house? *

How did you hear about our program? *

Were you referred to Loudoun Serenity House? *

■ Yes ■ No

Restrictions
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Please describe what issues led you to seek housing with Loudoun Serenity House. Be specific as to details such
as how, when, where and your personal responsibility. *

Employment
Are you able to work?

■ Yes ■ No

Are you currently employed? *

■ Yes ■ No

What is your income? $

Income frequency: ■ Weekly ■ Monthly ■ Annually

Are you willing to work 40 hours a week of gainful employment?

■ Yes ■ No

Sensitive Information
This section contains sensitive personal information. Please return completed paper applications directly to authorized Serenity House staff.

Driver's License Number *

Social Security Number *

Additional Info
Please enter any other information about yourself or your situation that you feel we need to know or consider. *

Applicant Name (print) Date

Applicant Signature



