          “Rising from the ashes of addiction” 
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Description automatically generated with medium confidence]
MISSION STATEMENT
Providing transitional living for men and women who would like to recover from alcohol and drug addiction. Facilitating a structured environment. Incorporating 12 step programs, therapy, and holistic services. Treating the whole person to recover from a hopeless state of mind, body and soul.
Resident Application                 Date ________________
Legal Name ____________________________ D.O.B_______________
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Description automatically generated with medium confidence]Home Address______________________________________________
Telephone____________ Email_________________________________
SSN________________ Driver’s license number____________________
Age _____________ Height____________ Weight _________________
Children?      Yes      No 	Marital Status ____________________________
Pregnant?     Yes      No 	Current medications/provider________________ 
__________________________________________________________
Legal status:  Probation	 Parole    Community Corrections    Drug Court    FRC    DCS
Probation Officer/Case Manager (name, number, and location): __________________________________________________________
Pending charges or active warrant? If yes, briefly explain: 
__________________________________________________________
Previous convictions: _________________________________________
__________________________________________________________
History of violence or sexual offenses? If yes, briefly explain: __________________________________________________________
Vehicle make, model, year and auto insurance information:
__________________________________________________________
Sobriety date: ______________________________________________
When did you start using? _____________________________________
What was your drug of choice? ________________________________
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Description automatically generated with medium confidence]Previous treatment? _________________________________________
Successfully discharged?  	Yes 	   No
If answered no, briefly explain: ___________________________________________________________________________________________________________________
Medical conditions: __________________________________________________________
Mental illness: ______________________________________________
What areas do you struggle with the most?  Ex. Financial, emotional, PTSD, parenting, etc.
______________________________________________________________________________
_____________________________________________________________________________________
Write a brief description of why you want to join our program:
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

EMERGENCY CONTACT INFORMATION:
NAME: ________________________________________________________________________
PHONE: _______________________________________________________________________
ADDRESS: _____________________________________________________________________


RELEASE OR REQUEST OF INFORMATION:         Please initial on line
· Discharge summary _____
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Description automatically generated with medium confidence]Progress reports, case notes, and assessments _____
· Sponsorship and step work progress verification _____

RESIDENT PRINT FULL NAME ____________________________DATE_____________________
RESIDENT SIGNATURE ____________________________________________________________
MANAGEMENT SIGNATURE _______________________________________________________
You may request to revoke this consent at any time per federal confidentiality rules (42CFR Part 2)

YOU ARE NOT A TENANT UNDER INDIANA STATE LAW
You recognize and admit that as far as our ability to request that you leave any Phoenix Recovery Inc home at any time for any reason, we deem necessary - you must leave. You are not legally a tenant. This effectively means that you have no recourse under the law protecting your housing rights. You are giving management total discretion to dictate whether you may or may not continue to remain a resident of our home. 

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________







CODE OF CONDUCT AND HOUSE RULES
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Description automatically generated with medium confidence]This agreement is between Phoenix Recovery Inc and (print name) ________________ ______________, as a participant of clean and sober living. Your signature indicates that as a participant you fully understand this agreement and will abide by the terms herein. 

There is a zero-tolerance policy towards drug and alcohol possession or use on/or off the premises. Residents may be asked to submit drug and/or alcohol tests at any time. Refusal to submit to a test will be treated as a positive result. If the test produces positive results, the resident will be tested again, and test will be sent to laboratory. If you are honest and admit a relapse, we ask that you inform any parties related to your legal status and go directly into a detox facility. If interested in returning and if this is your first violation – our management team will take it under review and make a determination on your eligibility to return. You will alert management immediately should you discover another resident is under the influence or in possession of alcohol and/or drugs. Should you choose not to inform management you may be asked to leave our program per management discretion. To be accepted into a Phoenix Recovery Inc home you must be medically cleared if required and submit to a drug and alcohol screen evaluation. 

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

There is a zero-tolerance policy for violence. No form of aggression (ex. yelling, physical contact, damage of property, etc.), harassment, or intimidation will be tolerated in any way and may result in immediate dismissal from the home. NO WEAPONS or knives of any sort are permitted to be in your possession or on the premises at any time while you are a participant of Phoenix Recovery Inc. 

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

CODE OF CONDUCT AND HOUSE RULES
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Description automatically generated with medium confidence]CLEANLINESS POLICY: Residents are expected to keep their areas neat, tabletops cleared, laundry and personal belongings stowed appropriately, and beds made every morning. Maintaining good personal hygiene (ex. showering and washing laundry) regularly is to be expected. Participants must pull their own weight when it comes to cleaning up after themselves. Bathroom articles must be kept in a shower bag in your room. No personal items are to be left in any common area. Please wash, dry, and put away your dishes after use and clean up after cooking in the kitchen. Residents are required to keep the outside of our homes clean. Management ensures houses have adequate curb appeal. 

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

GOOD NEIGHBOOR POLICY: Participants and guests must be “good neighbors”. We must be considerate of our neighbors’ needs. We encourage our residents to be friendly with our neighbors but do not disturb them. Our management team will go to any reasonable lengths necessary to accommodate our neighbors’ concerns. There are several rules listed below to protect neighbor discomfort: 
· No yelling, making loud noises, or use of profanity 
· No rides idling outside or waiting
· No honking
· No loud music 
· Pick up trash or cigarette butts outside
· No inappropriate behavior 
Please ALWAYS remember as a participant of Phoenix Recovery Inc your behavior and your appearance are a representation of our home and a reflection of our program. Thank you.

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________
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Description automatically generated with medium confidence]VISITOR POLICY: Any guest that is involved in a problem, argument, or situation causing a disturbance will be asked to leave immediately and may not return. Absolutely no overnight guests. No visitors in bedrooms. Visitors must abide by visiting hours unless given approval prior to visiting. All guests (including rides) are subject to drug/alcohol testing - this is at the discretion of management. Refusal to submit tests will result in visitors being banned from all Phoenix Recovery Inc homes until they can provide a negative test. The resources of this property are for residents only. (TV, internet, shower, washer/dryer, etc.) You will alert management immediately if there is any reasonable suspicion a visitor is under the influence or in possession of alcohol and/or drugs.

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

ALCOHOL & DRUG TEST POLICY: All testing will be conducted and supervised by management. If you are unable to take a test, you must not leave the room until you are able to complete it. If the test produces a positive result, the resident will be questioned and tested again. The second test will be sent to the laboratory. All testing results will be shared with the proper authorities involved. Refusal to test of any resident or visitor will be considered a positive test result and they will be asked to leave immediately. If found falsifying the testing process in any way, you will be dismissed immediately. 

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

WORK POLICY: You are responsible for your own transportation to and from work. If riding with another resident you are expected to contribute for gas. You are to report any illness immediately to management and have the proper documentation if this or any other emergency circumstance keeps you from work. After Phase One, while you are not gainfully employed you are expected to volunteer a minimum of 20 hours a week at a registered non-profit. Volunteer hours will be tracked on a Volunteer Verification Form.

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________
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Description automatically generated with medium confidence]INTAKE POLICY: You give consent to have all property and personal belongings being searched upon entering Pheonix Recovery Inc.  Any drug and drug paraphernalia will be discarded. Breathalyzer will be administered as well as a drug screen. All prescription medications must be legible and currently prescribed. Any expired or mislabeled medication will be disposed of properly.

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

DISCHARGE POLICY: Residents may leave amicably at any time. We will hold residents’ belongings for 3 days. After that time personal property will be donated or disposed of.  Only management is allowed to pack a former resident’s belongings.  No house property should be taken from the premises without prior approval. All fees and dues must be paid before property will be released. 

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________

GRIEVANCE POLICY: This facility is committed to providing residents with a safe and respectful environment, and residents have the right to voice concerns or grievances regarding their care, treatment, living conditions, or management conduct without fear of retaliation. Grievances should be submitted in writing to phoenixrecovery.in@gmail.com or anonymously in designated grievance box, followed by a review process involving the resident, board members, and management, aiming to resolve issues promptly and fairly.

RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________


HOUSE RULES:
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Description automatically generated with medium confidence]You agree to be drug/alcohol tested at any time and to remain drug/alcohol free during your participation in our program. 
2. You give your consent to management to search your room, personal belongings, and vehicle. 
3. You agree not to engage in any unlawful/disruptive activities on or off the property. 
4. You agree not to use abusive language, not to exhibit aggression/violent behavior, or act in a threatening manner towards anyone on or off the property. 
5. You must be awake at 8am with your bed made. Residents working third shift are required to be awake with beds made by 4pm daily. You are allowed to sleep until 10am. on your days off. 
6. You must complete your chore daily. Complete chore correctly per chore description.
7. You must attend dinner Monday – Friday at 5pm.
8. You must be actively working a 12-step program, have a home group, and a sponsor. 
9. You must comply with all court orders. (IOP, Probation, Community Service, etc.)
10. Residents will be given certain privileges based on their phase level. You must comply with your phase guidelines. 
11. After 30 days residents will be allowed to begin taking passes. Pass slips are to be turned in by Wednesday no later than 4pm. Drug tests are required upon return. Passes must be approved by management prior to leaving. You must leave and return on time.
12. Residents are not to be in another person’s room when they are not present. 
13. All prescription medications will be kept in a locker, never in your possession. You are responsible for dispersing the proper amount of medication as prescribed. Violations will result in immediate dismissal. The locker area will be under surveillance. Management will have access to the lockers to verify count. 
14. Phoenix Recovery Inc is not responsible for any lost, stolen, or damaged personal property. 
15. No smoking except in designated areas. Please dispose of cigarette butts properly. 
16. Phoenix Recovery Inc is not responsible for any personal injury. 
17. If rent is not current, you will be on restriction and privileges will be revoked. (phone, passes, etc.) 
18. Residents must seek and obtain employment in the first 30 days. If residents are unable to afford rent with no prospect of gainful employment they will be asked to leave.
19. Curfew Hours: Monday – Thursday 10pm, Friday and Saturday 11pm, Sunday 5pm.  
20. Visiting Hours: Monday through Saturday 9am – 9pm and Sunday 9am – 4pm.
21. Rent is due every Friday by 4pm.
21. Residents must sign out if they are leaving the residence. Must state where they are going, what time they left and when they returned.  If any resident is found not being honest on the sign out sheet, they are subject to restriction and loss of privileges and possible dismissal. 
22. No pets allowed. 
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Description automatically generated with medium confidence]If you have any active warrants, you must contact the proper authorities immediately. Please inform management immediately as well and be able to show verification that this has been properly resolved. 
24. You should not ever disclose any information about any other resident. 
25. All resources are to be shared equally and should be worked out amongst residents. (phone, computer, television, etc.) 
26. You are not allowed into a bar, casino, liquor store, or any suspected drug house. 
27. Residents must be in attendance of all mandatory meetings per management. 
28. House meeting will be held on Sundays at 5pm. At this time, all verification forms must be completed and turned in. 
29. Visitors and residents are responsible for their own children. It is your responsibility to inform them of the rules.
30. Golden Rule: Say something if you see something. All residents are expected to report all violations to the house rules, code of conduct, and illegal activity to management. 


All exceptions to the rules are per management’s discretion. If you do not comply with these rules, you are subject to restriction, loss of privileges, and/or expulsion. If we feel you are struggling in our program and need more guidance - you may be placed on a previous phase or a phase freeze. By signing below, you signify you have read, understand, and agree to all rules, policies, and procedures made by Phoenix Recovery Inc. 




RESIDENT SIGNATURE ______________________________________ Date ________________
MANAGEMENT SIGNATURE __________________________________Date ________________







PHASE ONE (1-14 Days)
· [image: ]14-day black out period. 
· No phone privileges.
· No visitors.
· No passes.
· Must attend one AA or NA/CMA meeting daily. 
· Must be accompanied by a Phase Three resident if ever leaving the premises.
· Must have a meeting verification sheet signed.
· Must attend two group therapy sessions weekly.
· Must find a sponsor.
PHASE TWO (15-45 Days)
· Must attend four meetings weekly. 
· Must attend two group therapy sessions weekly.
· No meeting verification sheet needed. 
· Must have a sponsor and be actively working a 12-step program.
· After 30 days of residence, 24-hour passes will be granted weekly if all requirements have been met. 
PHASE THREE (46-120 Days)
· Must be actively working steps with a sponsor. 
· 36-hour passes will be granted weekly if all requirements have been met. 
· Must attend three meetings weekly. 
· Must attend one group therapy session of your choice weekly.
PHASE FOUR (121-180 Days)
· Must be actively working steps with a sponsor.
· 48-hour passes will be granted weekly if all requirements have been met. 
· Must attend three meetings weekly. 
· Therapy groups are optional.
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