JAXON’S LEGACY LIVING SOBER INTAKE EVALUATION

1. Personal Information:
a. Full name: _______________________
b. Date of birth: ____________________
c. Age: _____
d. Gender Identity: ___________
e. Phone number: __________________
f. Email address: ______________________________________________
g. Social Security no: ______________________
h. Insurance: ______________________________
i.  Address: _____________________________________________________ ______________________________________________________________________________________________________________________________________________ 
j. Do you currently have food stamps? Yes/no
k. Do you have your Photo ID? Yes/no		Driver’s License? Yes/no
l. Do you have your Social Security Card? Yes/no
m. Do you have your birth certificate? Yes/no
2. Emergency Contact:
i. Name: __________________________
ii. Relationship: _____________________
iii. Phone number: ___________________
iv. Alternate number: _______________________
3. Recovery Information:
a. Clean/Sober date: _____________________
b. Are you currently in treatment or attending outpatient services? Yes/no
i. If yes, where? ___________________________________________
ii. Name of therapist/case manager/sponsor (if applicable):____________________________________
c. Are you currently attending support meetings (AA, NA, SMART, ETC)? yes/no
i. If yes, how many per week? _____________________
4. Substance use and treatment history:
a. Substances used (circle all that apply)
i. Alcohol
ii. Opiates
iii. Methamphetamine
iv. Benzos (Xanax, valium, Ativan, klonopin, other)
v. Cocaine
vi. Marijuana
vii. Fentanyl
viii. Heroin
ix. Other?
b. Have you ever overdosed?
i. If yes, how many times? ___________________
ii. Last overdose date: ______________________
c. Have you been to treatment before? Yes/no
i. If yes, please list most recent facility: _________________________________
ii. Dates: _______________________
iii. Additional facility: _______________________________________________
iv. Dates: _______________________
5. Legal History:
a. Are you currently on probation or parole? Yes/no
i. If yes, officer name and contact information: _______________________________________________________
ii. Have you been approved to transfer? Yes/no
iii. Are you agreeable to a 6 month commitment? Yes/no
iv. Are you agreeable to a 3 month commitment? Yes/no
b. Do you have any upcoming court dates? Yes/no
i. If yes, when?	_____________	Where? _______________________
c. Any past convictions we should be aware of? Yes/no
i. If yes, please briefly explain: _______________________________________________________  ________________________________________________________ 
6. Medical and Mental Health:
a. Do you have any medical conditions? Yes/no
i. If yes, explain:___________________________________________ ________________________________________________________ ________________________________________________________ ________________________________________________________
b. Are you prescribed any medications? Yes/no
i. If yes, list all: ____________________________________________ ________________________________________________________ ________________________________________________________
c. Are you prescribed any controlled medications? Yes/no
i. If Yes, list medication and reason: ________________________
______________________________________________________
d. Are you allergic to any medications/insects/foods? Yes/no
i. If yes, please list allergen and reaction: ___________________
________________________________________________________
ii. Do you require an epipen? Yes/no
iii. If yes, which allergen? ___________________________________ 

e. Do you have any history of mental illness? (depression, anxiety, bipolar, PTSD, schizophrenia? Yes/no
i. If yes, explain: _____________________________________________
ii. Are you in treatment? Yes/no
iii. Are you compliant with treatment? Yes/no
f. Are you a danger to yourself or others? 
i. Yes or no (please circle)
7. Do you have a local Primary Care Provider or Mental Health Provider? Yes/no
i. If yes, who? _______________________________________________
__________________________________________________________ 
ii. If no, are you agreeable to local appointment? Yes/no
8. Employment and financial
a. Current employment status:
i. Circle: Employed, Unemployed, student, other
b. Name of Employer and contact if employed: _________________________ __________________________________________________________________
c. Can you pay weekly/monthly program fees? Yes/no
i. If no, do you have a sponsor or funding source?
1. ____________________________________
9. Housing expectations:
a. Why are you seeking sober living? ___________________________________ ___________________________________________________________________ ___________________________________________________________________
b. What are your goals during your time here? ___________________________ ___________________________________________________________________ ___________________________________________________________________
c. Are you willing to follow house rules and submit to random drug tests? Yes/no
d. Are you agreeable to participating in house chores, meetings, and community accountability? Yes or no
10. References:
a. Reference #1
i. Name: _______________________________
ii. Relationship: _____________________________
iii. Phone number: _____________________________
b. Reference #2
i. Name: ________________________________
ii. Relationship: ________________________________
iii. Phone: __________________________________
11. Do you need assistance with any referrals? Yes/no
i. Vision: ________________________________
ii. Dental: ________________________________
iii. Other specialties: ______________________
12. Applicant Agreement:
I certify that all information provided on this application is true and complete to the best of my knowledge. I understand that providing false information may result in denial or discharge from the sober living program. I understand this is a clean and sober environment, and I agree to abide by all house rules if accepted.

Applicant Name: ___________________________________
Applicant Signature:  _______________________________
Date:________________________

Staff Name: _______________________
Staff Signature: ____________________
Date: ________________
