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Today’s Date: ____________________                                                                Parole Date:_________________
[bookmark: _GoBack]When can you arrive to Successful Living: ________________	                        Release Date: ________________		
Personal Information
Name: __________________________________________________ Date of Birth: __________________
Social Security Number: ______________________________ KY DOC # (if applicable): _____________
Current Address & Phone Number: _________________________________________________________
How are you being referred to Successful Living? _____________________________________________
KY DOC (Institution and Case Manager Name) _______________________________________________
Probation and Parole (Parole officer & Phone) ________________________________________________
Drug Court (Judge’s Name) _______________________________________________________________
Self- are you on any kind of supervision/specify _______________________________________________
Other (specify) __________________________________________________________________________
Do you have pending charges? ________________________ County: ______________________________
Alcohol/Drug Use Information
Have you ever been to a 12 Step Program? __________ If yes, where? ______________________________
Have you ever been to any type of treatment program? ______________ Where? ______________________
When? _____________ How many times? ___________________ Longest period of sobriety___________
Drug of Choice (includes alcohol) __________________ Date of last Drink/Drug Use? _________________
Physical Health or Mental Health
Please list current conditions for which you are being treated:
_______________________________________________________________________________________
Current medications: ______________________________________________________________________
Dietary Restrictions: ______________________________________________________________________
	Mental Health Issues: _____________________________________________________________________
Are you able to take care of your own needs or need assistance?  Yes____ No_____ If no please explain: _________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________
Employment
Are you employed? ________________ If yes, complete below:
_____________________________________________________________________________________
Employer				Address					Phone Number

_____________________________________________________________________________________
Supervisor Name			Your work schedule

Rate of pay? __________________ May we contact your employer? _____________________________
How often are you paid?______	Weekly	______	Every other week _____	Monthly
If you are unemployed, do you plan to get a job? ______________
Are you eligible for disability benefits? _________________
Please include a letter with this application telling me what your future goals and plans are to remain sober and crime free as well as your recovery goals and any other information you feel appropriate in considering your application for placement:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have support in the community? (i.e. family, church, AA sponsorship, etc.) Please explain.
__________________________________________________________________________________________________________________________________________________________________________
By signing below, I acknowledge that I have provided truthful information in my application. I understand that falsification of any facts is grounds for my denial and/or termination (if accepted).
________________________________________
Applicant Signature			Date
Return your application to:	Dawna Coffey
				Director
				Successful Living for Women
				1148 S. 15th Street
				Louisville, KY  40210
				dcoffey@c-t-susa.com
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