
I WILL LEAD THE BLIND BY WAYS THEY HAVE NOT KNOWN, ALONG UNFAMILIAR PATHS I WILL GUIDE THEM; I WILL TURN DARKNESS INTO 

LIGHT BEFORE THEM AND MAKE ROUGH PLACES SMOOTH. THESE ARE THE THING I WILL DO; 

 I WILL NOT FORSAKE THEM.  

ISAIAH 42:16   

 

 
 

K A T I E ’ S 

H O U S E 

transitional living 

 

 

Purpose of Katie’s House 

 

Katie’s House is a Christ Centered transitional living house for women who have completed/graduated a 

rehabilitation program. 

The purpose of this program is to provide an environment for women to find their full potential through 

Jesus Christ, and to become role models through their faith that will continue on in their homes, churches, 

and community. 

We believe transitional living is to assist residents in making the transition from a highly disciplined 

environment to an environment that requires self-discipline.  Residents are encouraged to put all other 

concerns and issues aside while developing new responsibilities and new patterns of dying to self and 

serving others. 

Applicants to Katie’s House must meet the following criteria: 

† Be 18 years old or older 

† Graduated a drug and alcohol treatment center program 

† Be focused on changing old habits and patterns in your life 

† Must agree to abide by the basic & specific expectations of Katie’s House 

 

Residents are required to pay Room Fee in the amount of $300/month, due the first business day of the 

month.  If a resident comes to Katie’s House in the middle of the month we will prorate their Room Fee 

at $10 a day for the remaining days in the month. 

 

 

Applicant Signature (indicates understanding & acknowledgement of the criteria for Katie’s House Transitional Living): 

 

 

___________________________________________________________________   Date:  ______________________________ 
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There are basic expectations for everyone while living at Katie’s House.  The items listed are things we 

feel pertain to every resident who lives at Katie’s House.       

Basic Resident Expectations while staying at Katie’s House 

 

† Residents agree to stay at Katie’s House for a MINIMUM of 4 months (maximum length of stay 

will vary from resident to resident) 

† Residents will pay Room Fee in the amount of $300 a month; due the first business day of the 

month* 

† Residents agree to remain clean and sober at all times while living at Katie’s House 

† Residents understand that any violence while at Katie’s House will result in immediate 

termination 

† Residents agree to obtain full time employment within 21 days of moving into Katie’s House* 

† Residents will have a certain level of integrity while at Katie’s House.  If you say you are going to 

do something you are expected to follow through with it.  You have given your word. 

† Residents will participate in Group & Individual Therapy whether it’s treatment agreement or 

set up through Katie’s House.   

† Residents will participate in worship & Bible studies at the house 

† Residents will attend a church of their choice regularly while living at Katie’s House* 

† Residents will provide their Medicaid Card or other medical Insurance Card to be copied for 

their file 

† Residents will participate in dinner with the other residents during the week.  

† Residents will abide by the set curfew times* 

† Residents will not listen to profane music or watch R rated movies while at Katie’s House* 

† Residents understand House Meetings are mandatory 

† Residents will comply with random urine drug screens and alcohol testing 

† Residents will comply with random room checks 

† Residents are not allowed to have any drugs, alcohol, firearms or weapons on the property at 

any time* 

† Residents understand pets are NOT allowed at Katie’s House 

† Residents will be expected to complete assigned cleaning duties each week at the house* 

† Residents are not allowed an overnight absence until they have been at Katie’s House 30 days* 

† Residents agree to sign a Release of Information with primary parties involved in their treatment 

plan and transitional process 

 

 

Applicant Signature (indicates understanding & acknowledgement of the Basic Resident Expectations while staying at 

Katie’s House): 

 

 

___________________________________________________________________   Date:  ______________________________ 
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                                                                                                                                                              Revised 6.19.17 

 

There are specific expectations for individuals living at Katie’s House as well.  These specific expectations 

are going to be dependent upon your individual situations.  Some of the specific expectations below 

may not pertain to you. 

Specific Resident Expectations while staying at Katie’s House 

 

† Residents are to be compliant with any Probation & Parole Officers  

† Residents are to be diligent at paying any fines they have incurred prior to coming to Katie’s 

House 

† Residents understand there is no smoking in Katie’s House* 

† Residents with children in the DFS program are required to abide by the rules set forth by DFS 

† Residents with a personal vehicle must provide proof of insurance and valid drivers’ license* 

† Residents with personal cell phones will refrain from using them during meal and meeting times 

at Katie’s House* 

† Residents understand their rooms are to be tidy at all times* 

† Each resident will have an assigned day to do laundry* 

† Residents wishing to get their Hi-Set (GED) will have an opportunity to do so* 

† Residents are allowed to hang personal items in their rooms but ONLY on the tack board 

provided* 

† Residents are willing to remove old contacts from their cell phone and social media along with 

agreeing to have their cell phone number changed so old contacts cannot contact them* 

† Residents will not have social media for the first two months they are at Katie’s House* 

 

 

 

 

 

 

 

 

Applicant Signature (indicates understanding & acknowledgement of the Specific Resident Expectations while staying at 

Katie’s House): 

 

 

___________________________________________________________________   Date:  ______________________________ 
 

                                                                                 Revised 6.19.17 
Items that have an astrict (*) after them indicate there is more information about that bullet in Katie’s House a 

transitional living Handbook.  If you want more information on the item prior to agreeing to come to Katie’s House 

please feel free to visit with a staff member or ask for the reference material from Katie’s House a transitional 

living Handbook.   
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Application:                                                                             Revised 10.6.16 

 

GENERAL PERSONAL INFORMATON 
 

Full Name:  (Last)_________________________________,  (First)  _______________________________ 

 

Address:  (Street)  ______________________________________________________  (Apt. #)  ________ 

 

    (City)  _______________________________________,  (State)  _________  (Zip)  ___________ 

 

Phone:  (_______) __________ - ______________    D/O/B:  __________/___________/_____________ 

 

Name of Treatment Center:  _____________________________________________________________ 

 

Have you been in treatment before:  _______  Yes  _______  No   

 

If Yes Where/When?  ________________________________________________________________ 

 

Relationship Status:  _______  Married  _______  Single  _______  Divorced  _______ In a Relationship 

 

Ethnic Background:  ______________________________   

 

EDUCATIONAL INFORMATION 
 

Some High School         High School Graduate         Hi-Set or GED         Some College         College        Other 

 

Name & Location of Schools attended:  _____________________________________________________ 

 

_____________________________________________________________________________________ 

 

EMPLOYMENT 
 

Company:  ____________________________________________________________________________ 

 

City and State of Company:  ______________________________________________________________ 

 

Job Title:  ______________________________________    Began  ___________  Ended _____________   

 

Responsibilities:  _______________________________________________________________________ 

 

Reason for Leaving:  ____________________________________________________________________ 



I WILL LEAD THE BLIND BY WAYS THEY HAVE NOT KNOWN, ALONG UNFAMILIAR PATHS I WILL GUIDE THEM; I WILL TURN DARKNESS INTO 

LIGHT BEFORE THEM AND MAKE ROUGH PLACES SMOOTH. THESE ARE THE THING I WILL DO; 

 I WILL NOT FORSAKE THEM.  

ISAIAH 42:16   

 

Company:  ____________________________________________________________________________ 

 

City and State of Company:  ______________________________________________________________ 

 

Job Title:  ______________________________________    Began  ___________  Ended _____________   

 

Responsibilities:  _______________________________________________________________________ 

 

Reason for Leaving:  ____________________________________________________________________ 

 

LEGAL 
 

Do you receive public assistance?  _______  Yes  _______  No 

If so, what?  (TANF, Child Support, Unemployment, SSI, WIC, SNAP, Tribal, Other):   

 

_____________________________________________________________________________________ 

 

Served in Jail or Prison?  _______  Yes  _______  No  Where/When?  _____________________________ 

 

Do you have any felonies?  _______  Yes  _______  No 

 

Are you a registered sex or violent offender?  _______  Yes  _______  No 

 

Are you currently on probation or parole?  _______  Yes  _______  No   

 

Probation & Parole Officer’s Name:  _______________________________________________________ 

 

Probation & Parole Officer’s Contact Information:  ____________________________________________   

 

Do you owe any fines?  _______  Yes  _______  No  Approx. Total:  _____________ 

 

HEALTH 
 

Are you currently pregnant?  _______  Yes  _______  No  If yes, Due Date:  ________________________ 

 

Current Medications and dosages:  ________________________________________________________ 

 

Reason for Medications:  ________________________________________________________________ 

 

Diagnosed Medical/Mental conditions:_____________________________________________________ 

                                                               Revised 10.6.16 
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Allergies:  _____________________________________________________________________________ 

 

Disabilities:  ___________________________________________________________________________ 

 

Infectious Disease:  _____________________________________________________________________ 

 

CHILDREN 

 

Name(s) of child(ren):  __________________________________________________________________ 

 

Age(s):  ____________________________________  Custody status:  ____________________________ 

 

DRUG/ALCOHOL HISTORY 
 

Drug(s) of choice:  ______________________________________________________________________ 

 

Most recent drug(s) used, including alcohol:  ________________________________________________ 

 

When did you first use:  _________________________  When did you last use:  ____________________ 

 

Name and contact information of your sponsor (if applicable)?__________________________________ 

 

_____________________________________________________________________________________ 

 

QUESTIONS: 
 

Why do you want to come to Katie’s House? 

 

 

 

 

Are you prepared to have Katie’s House hold you accountable and help you grow? 

 

 

 

 

Are you willing to allow Jesus Christ full control of your life? 

 

 

           Revised 10.6.16 


