APPLICATION
Full Name ___________________________________________________
Date of Birth ___________________________
Social Security Number __________________
Home Address ______________________________________________
City ___________________
State____________________ Zip ___________
Phone Number ________________
Email ________________________
Marital Status ___ single ___ Married

EMERGENCY CONTACT
Full Name _________________________________________________
Relationship ______________
Phone Number _______________
Email ______________________

LEGAL
Are you currently on probation or have pending charges ? ( Provide Detailed Information)
Please provide the Charge and current court date ______________________________________________________________________
Have you ever been convicted of a Felony ? 
Please enter the charge and date ___________________________________________


TREATMENT HISTORY
Sobriety Date _________________________
Are you discharging from a treatment center? ____ Yes ____ No
Treatment Center Name ________________________________________
Counselors Name ___________________________________
Counselors Email _______________________ Phone _________________
Discharge Date______________________
Current Medications ___________________________________________

AFTERCARE
Are you bringing a vehicle ____ Yes ____ No
Are you currently employed ____ Yes ____ No
Are you enrolled in school ____ Yes ____ No
Will you be attending IOP ____Yes ____No
If yes name of IOP _____________________

FINANCIALS
Please see Guarantor Agreement and send with Application

_____________________________    _________________
Signature				  Date

Please fax to 281-271-0509 or email matt@bythebookrecovery.com


