Life After Men’s Sober Home
Empowered Recovery Solutions 12714 Fremont Ave, Zimmerman, MN 55398
Basic Information
· Full Name: ____________________________________________
· Date of Birth: _________________________________________
· Phone Number: _______________________________________
· Email: ________________________________________________
Current Situation
· Current Address or Facility Released From:_______________________________________________________________
· Sober Date: _________________________________
· Can you pass a drug test today? Yes / No
Chemical Use & Legal
· Primary substance used: ______________________________________________
· Any violent, arson, or sex‑related convictions? Yes / No If yes, briefly explain: 
· ____________________________________________________________________
· ____________________________________________________________________
· Current legal status: None / Probation / Parole / Pre‑Trial
· PO/Agent Name & Phone: ____________________________________________
Health & Medications
· Any medical or mental health conditions we should be aware of?
· Current prescribed medications:
Employment & Financial
· Currently employed? Yes / No
· Capable of working or volunteering? Yes / No
· How will rent be paid?  Self / Assistance / Family/Friend
Emergency Contact
· Name: ________________________________________
· Relationship: _________________________________
· Phone: _______________________________________

Program Expectations
Please initial to confirm understanding:
· ______ Drug‑ and alcohol‑free environment
· ______ Weekly house meeting attendance
· ______ Minimum 3 recovery meetings per week
· ______ Curfew compliance
· ______ Respectful behavior toward staff and residents
Signature
I certify the information provided is true and understand this is a pre‑screening application. Signature: ___________________________ Date: _______________

