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PROGRAM GUIDLINES 
 

1. I agree not to consume Alcohol and/or Drugs while living in any of the 600 
Middletown Avenue Sober Houses. 

- If you are taking prescription medications (non-narcotic only) that are 
prescribed by a doctor, please provide that information at the time of 
your initial intake.  

- If you are prescribed prescription medications (non-narcotic only) by a 
doctor during your stay at one of the sober houses you will need to 
contact your house manager immediately to discuss. 

2. I agree to take random drug screens administered by management upon request. If 
the test has a positive reading the resident will be asked to leave the house 
immediately.  

- If for some reason the test is inconclusive and the manager is uncertain 
about the results.  The resident will be asked to have a drug screen 
performed at an independent laboratory at the discretion of 600 
Middletown Avenue.  If that test has a positive reading the resident will 
need to leave the house immediately.  

3. I agree not to steal personal property while I am a resident of the house.  
- This includes personal property belonging to the owner’s or any other 

residents of the house. 
4. I agree not to use physical force against anyone in the house while a resident of 

the house. 
- This includes threatening and/or verbal harassment of other residents or 

management. 
5. I agree to pay my rent on time and in full each week, the due date is to be 

determined by the manager of the house. 
6. I agree within the first 30 days to actively seek and obtain full time employment. 

The hours of employment must fall in between the curfew for that particular day.  
7. I agree to follow the curfew, which is 12AM Sunday through Thursday and 2AM 

Friday and Saturday.  In the event I am unable to make curfew I will contact the 
house manager to discuss, prior to that time. 

8. I agree to attend a minimum five Alcoholic Anonymous and/or Narcotics 
Anonymous meetings per week if I have less than one year in recovery and a 
minimum four meetings per week if I have over one year in recovery.  Thursday 
night meeting is mandatory. 

9. I agree to find an AA or NA sponsor within the first 30 days. 



 2

10. I understand that overnight stays away from the house are a privilege and must be 
cleared with the house manager beforehand.  An overnight stay will not be 
allowed within the first 30 days of residency.  Overnight stays are for Friday and 
Saturday nights only. 

- In order to qualify for any overnight stay your rent must be up to date 
and all chores completed. 

11. In order to bring a motor vehicle on the premises there must be available parking 
at the house, the resident must have a valid driver’s license and the car must have 
a valid registration and be fully insured. 

12. I agree to keep my room clean and orderly at all times.  
13. I agree to do the weekly chore that is outlined by the manager of the house when 

assigned and to participate in any special projects that are requested by the 
manager of the house. 

14. I agree to smoke in designated areas of the house only.  There is no smoking in 
the bedrooms of the house at anytime.  Smoking in the bedrooms will result in 
immediate dismissal. 

15. I agree no overnight guests will be allowed and no female guests are allowed in 
the bedroom areas of the house.  Any guests in the common areas must have at 
least 90 days clean.   

16. I agree to retrieve my belongings and personal effects no later than 72 hours after 
I leave the premises. 

 
Please take a moment to initial next to each of the above program guidelines, print/sign 
your name and date below. 
 
 
_________________________ ______________________________ _______________ 
Applicant’s Name  Applicant’s Signature   Date  
 
Manager’s Signature_________________________________________ Date________________ 
  
 
 


