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660000  MMiiddddlleettoowwnn  AAvveennuueess  LLLLCC  
AA  SSoobbeerr  LLiivviinngg  CCoommmmuunniittyy  ffoorr  MMeenn  

660000  MMiiddddlleettoowwnn  AAvveennuuee  
NNoorrtthh  HHaavveenn,,  CCTT  0066447733  

PPhhoonnee::  220033--223344--22112244FFaaxx::  220033--223344--99888822 
 

APPLICATION 
 
Date: ______________ 
 
Name: _______________________ Age: _____ DOB: ____________ Social Security #: _____________ 
 
Current Address: ______________________ City: ______________ State: ____ Zip Code: _________ 
 
Phone Number: __________________ Cell Phone Number: ___________________ 
 
Employer: ____________________ Address: ________________________City: ___________________  
 
State: ____ Zip Code: __________ Employer Phone Number: __________________ 
 
Emergency Contact: (Full Name, City, State, Phone Number & Relation): 
______________________________________________________________________________________ 
 
Current Treatment Center: ___________________ City: ___________ State: ____Phone: __________ 
 
Primary Counselor Name: _____________________ Contact Number: ________________ 
 
Length of Stay at Treatment Facility: ____________ Tentative Discharge Date: _______________ 
 
Other Treatment Programs City  State Counselor   Entry Date Exit Date  
_____________________  ____________ ____ _____________   ________   ________ 
_____________________  ____________ ____ _____________   ________   ________ 
_____________________  ____________ ____ _____________   ________   ________ 
_____________________  ____________ ____ _____________   ________   ________ 
_____________________  ____________ ____ _____________   ________   ________ 
 
Have you ever lived in a Sober House? Y or N 
 
If yes, name of Sober House and town located in: ____________________________________________ 
 
Substance(s) Used In Past: 
________________________________________________________________ 
 
Drug(s) of Choice: ______________________________________________________________________ 
 
Sobriety/Clean Date: ______________ 
 
___________________________ _________________________________ _______________ 
Applicant’s Name  Applicant’s Signature   Date 
 
 
Manager’s Signature ____________________________________________ Date____________ 


