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Resident Information 

 

Name:  ___________________________________ 

 

Date of Birth:  ________ / ________ / ________   Cell Phone #:  (______) ________ - _________ 

 

Medications I am currently taking:  ___________________________________________________________________ 

 

 

 

 

__________________________________________________________________________________________________ 

 

Are you on probation?  Yes:  _____  No:  _____ 

If so, what county and who is your probation officer: ___________________________________________________ 

 

Do you have any pending court dates?  Yes  _____  No  _____  

If so, when and what for: ____________________________________________________________________________ 

 

Sex Offender?  Yes  _____ No  _____ 

What is your primary drug(s) of choice?  ______________________________________________________________ 

Have you been diagnosed with a mental illness?  Yes  _____  No  _____ 

If so, what is your diagnosis:  ________________________________________________________________________ 

 

Are you currently in treatment?  Yes  _____  No  _____ 

If so, what is your discharge date:   ___________________________________________________________________ 

Emergency Contact: 

Name:  ________________________________________   Relationship:  __________________________ 

 

Phone Number: (______) ______ - ___________ _______________________________________________ 

 Signature      Date  


