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The Darkness of Addiction to the Light of Recovery


Andy’s House APPLICATION 
 
To be considered for acceptance into the Andy’s House an applicant must complete this application. Carefully read the application and attached pages and honestly answer the questions. You will find The Andy’s House is a place where you can begin a sober, healthy, productive, and giving life.  Please note that Andy’s House is not treatment, not covered by most commercial insurance and you must have the ability to pay weekly. It is required that members maintain employment, disability is not considered acceptable income, as we require members to work. Applicants for Andy House must be abstinent for a minimum of 30 days and provide verification from either treatment organization or Recovery reference. All applicants are subject to a urine drug screen and breathalyzer on the date of admission. 
 
Personal information: 
 
First Name: __________________________________________    Last Name: ___________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
                                            (cannot use a treatment center address, please use your last known address) 
 
City: _______________________________     State:_______________     County: ________________         Zip Code:____________ 
 
How long have you lived at this address: ______months or _______years     ________             Date of Birth: ______/______/_______   
    
Cell Phone: (______)_________________  Home Phone: (______)_________________    Work Phone: (______)_______________ 
 
Emergency Contact (Name & Number):  	 	 	 	 	 	 	 	 	 	______ 
 
Recovery: 
When did you attend your first 12 Step meeting:___________________________________________________________________ 
 
How many 12 Step meetings do you attend per week:_______              _Do you have a Sponsor________
 
Are you involved in other recovery programs?	 
 
Alcohol and Drug Misuse History: 
List your primary drug(s) of choice: ______________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Date of last drink:      /       /        (month, date, year) 
 
Date of last drug  use:      /       /        (month, date, year) What drug did you use: __________________________________________ 
 
Date of last drug  use:      /       /        (month, date, year) What drug did you use: __________________________________________ 
 
Have you ever relapsed: 	 Yes  	 No     If so, how many times:___________   Date of most recent relapse:__________________ 
 
Treatment History: 
Have you ever been in treatment?  	     Yes            No    Other than Jude House:   Yes       No   
       
Are you actively in counseling*?          	 Yes      NO	 
 
Are you currently prescribed any controlled substances including Methadone or Suboxone?*   	 Yes   	 No         
* The Andy’s House does not permit use of Narcotics or other controlled substances, with exception to MAT, 
Any history of mental illness:  	 Yes  	 No              Currently or previously involved with CMH:   Yes     No          
 
Do you take any medications, prescribed by a doctor, to treat a mental illness? 	 Yes   	 No 
 
If YES, please list drugs, prescribing doctor’s name and the reason the drug has been prescribed:  
 
_________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Have you ever attempted suicide?  	 Yes   	 No   When was your most recent attempt: __________________________________ 
 
Have you been hospitalized for psychiatric care: 	 Yes   	 No  
 
Medical History:     
Do you have any physical limitations: 	 Yes   	 No  
       
Please list:__________________________________________________________________________________________________ 
 
Please list any previous injuries and dates: ________________________________________________________________________________ 
 
Do you take any medications, prescribed by a doctor, to treat a medical condition? 	 Yes   	 No 
 
If YES, please list drugs, prescribing doctor’s name and the reason the drug has been prescribed:  
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Personal History:     
Do you have a valid driver’s license: 	 Yes   	 No          
 
Will you have a car at the recovery house: 	 Yes  	  No         Do you have valid car insurance: 	 Yes   	 No      
 
Please list any ties you have to Waldorf, MD : (grew up here, family, employed here)    
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Have you lived in a recovery house before?  	 Yes   	 No   If yes, provide the name, location and phone number: _____________ 
 
__________________________________________________________________________________________________________ 
      
Why did you leave the recovery house? Relapse?  Voluntary?  Other? Explain: ___________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Did you leave the recovery house owing money? 	 Yes   	 No 
 
Employment / Financial Information: 
Are you employed?  Yes     Full time   Part time      No   If yes, list  employer: ____________________________________ 
 
What is your current monthly income: __________________ What is the source:__________________________________________ 
 
What skills/trades do you have: 	 	 	 	 	 	 	 	 	 	 	_____ __________________________________________________________________________________________________________ 
 
 
Will you have financial help from your family or others and for how long? _________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Legal: 
Are you on Probation?    	 No     	 Yes      Are you on parole?  	 No   	 Yes    Juvenile record?  	 No     	 Yes 
 
Who is your parole/probation officer: ____________________________________________________________________________ 
 
Do you have any felonies:  Yes    No    If yes please list the charges and date(s) 
 
 _________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Do you have any violent felonies:   Yes     No     Date: ______________________________ 
 
Do you have any CSC felonies:  Yes     No     Date: ______________________________ 
  
Do you have any arson felonies:   Yes     No     Date: ______________________________ 
 
 
Tell us why you want to live in the recovery house:  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
If approved, when could you move in? ____________________________________________________________________________ 
 
 
 
 
I have read all of the material on this application form including the membership contract. I have also answered each question honestly and want to achieve long term, stable recovery from alcoholism and/or drug addiction without relapse. 
  
 
 
__________________________________________________________ 	 	_______________________ 
Member Signature  	 	 	 	 	 	 	 	Date 
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