Adams House Management
Sober Lodging Information
Name:___________________________________________________ Date:_______________________
Emergency Contact:___________________________________________________________________
____________________________________________________________________________________
		Phone:____________________________________________
		Work:_____________________________________________
Personal Contact:______________________________________________________________________
___________________________ Phone#:__________________________________
Personal Contact:______________________________________________________________________
	___________________________ Phone#:__________________________________
Physician: ____________________________________________________________________________
Medication:___________________________________________________________________________
____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
Last Permanent Address:_________________________________________________________________
	City: ____________________________________________________ zip__________________
Referred from:_________________________________________________________________________
Drivers Lic#:___________________________________________________________________________
Date of birth:____________________________________ _____________________________________
Education:____________________________________________________________________________
Income:______________________________________________________________________________
Are you working a program of recovery?__________ If so , for how long and or how much past time
_____________________________________________________________________________________
Interests:_____________________________________________________________________________
_____________________________________________________________________________________
Likes:________________________________________________________________________ ____________________________________________________________________________
Dislikes:______________________________________________________________________ ____________________________________________________________________________
Length of stay:_____________________

