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ROSECRANCE RECOVERY HOMES
Greendale Client Application



BENEFITS OF EXTENDED CARE FACILITIES AND RECOVERY HOMES

Rosecrance 

Adult Recovery Home Application

PLEASE READ ENTIRE APPLICATION 

As part of an individual’s ongoing recovery process, it is important to consider the benefits of residing in a drug free, peer supported recovery home.  Studies have demonstrated how persons recovering from substance dependence can experience long-term recovery when participating in treatment options that offer continued recovery structure and support to enhance one’s transition back into community living. 

This application and information packet has been developed to assist an individual in making a determination regarding the goal of long-term recovery.  In order for an individual to be considered for the Rosecrance Adult recovery home program, please follow the steps outlined below.

1. Complete the Recovery Home pre-screening and the questions in the packet and return it to the Greendale House. Completed applications can be returned by mail or fax. The address and phone numbers are found on the bottom of this page. We recommend that you call Greendale House to confirm that your application was received. The applicant only needs to return pages 6-10 of the application packet.  Pages 1-5 are yours to review and keep.

2. Once the Greendale House receives the pre-screen and the answers to the questions, your application will be reviewed in order to determine whether our program is clinically appropriate.  Staff will contact you to discuss the status of your application and the next steps for admission, as well as any questions you may have about our program and treatment options.  If you are currently in a program in which you have limited access to receive telephone calls, you will need to call Greendale House after you submit your application to discuss the status of your application.

3. If your application was approved but you were placed on a waiting list until an opening was available, you will be required to call the recovery home once a week to discuss your continued interest of participating in our recovery home and desire to remain on the wait list.  You will not be able to remain on the wait list for the recovery home if you do not maintain weekly contact with us. 
4. If you are scheduled for an admission into the recovery home program, you will need to bring with you a valid state ID or your original social security card and/or your original birth certificate.  We will not be able to complete your admission into the recovery home program without proper identification. In addition, all program fees and a $100 deposit is due upon admission.

Greendale Recovery Home

3522 Greendale Drive

Rockford IL 61109



Phone Number:  815.391.5095


Fax Number: 815.484.4750
Thank you for your interest in the Rosecrance Recovery Home Program.

Areas to consider before entering an extended care facility or a recovery home:
· You may want to consider an extended care facility or a recovery home if you have had a difficult time maintaining your recovery; or if other living arrangements available to you do not offer the recovery support you may need.

· Consider your priorities.  Does your recovery rank ahead of other concerns in your life?  Significant other, house, employment, family?

· Understand that you will be living and rooming with other residents.  It is important to weigh the sacrifices it may take for you to live cooperatively with others against the possible benefits of living in an extended care facility.

· Consider the age of the other residents and whether you have any concerns of living with an individual who is older or younger than you.

· Look at many different recovery home programs.  Call and visit.  It is important to see the places you are considering.  Ask about rules, structure and what services are available to you within each program.  Some questions you may have:

· Rules of the program

· Whether there any program fees

· Types of services offered in the facility and community  

· Ability to work while in the program

· Whether residents are allowed to have a vehicle

· Types of public transportation available

· How many roommates reside in an apartment 

· Whether visitors are allowed

· Talk to someone residing in the places you are considering.  Ask them what they like and don’t like about the program.

· Have you involved your significant other/family in this decision?

· Have you considered your counselor’s recommendations?

· Begin thinking about this early in treatment to give yourself plenty of time to check places out and make a decision that is right for you.

· How long am I able to reside in the program?

· The average length of stay at Extended Care Facilities and Recovery Homes varies in length.  However, many individuals reside within recovery home living for 3 to 9 months.

The benefits of living in an extended care facility or recovery home:
· Alcohol and drug free living environment

· Ongoing recovery education

· Linkage with any needed community support agencies

· Recovery peer support and fellowship for ongoing recovery

· Sober, social activities to decrease isolation and build one’s social network

· Assistance in job search and/or continuation of educational goals

· Assistance with budgeting and money management to promote savings for future independent living

· Enhance knowledge and skills to enjoy a rewarding recovery program

· Develop and enhance leadership skills

· Offers friendships and fellowship opportunities that frequently continue after moving out

· Provides stable housing during the stress of early recovery

· Knowledgeable staff

Expectations and Requirements of residing in a Rosecrance Recovery Home:
· No possession or use of alcohol or other illicit substances

· Attendance at 12 step meetings

· Weekly contact with a sponsor

· $100 Security deposit required upon admission

· Have a legitimate means of financial support (work, TANF, social security, etc)

· Monthly program fees made in a timely manner

· Cooperative and harmonious living in the house

· Participation in cleaning of the apartment and common living areas

· Respect towards agency and peers’ personal property

· Adherence to recovery structure and program guidelines

· Maintenance of your personal wellness and relapse prevention skills

· Learning daily living skills to maintain balance and structure in one’s recovery

Items to bring to your admission appointment:

· $100 Deposit and any assessed program fees.

· Income Verification-W-2, last year’s tax return, or Social Security Administration Income verification

· Pillow, linens, blankets for a twin bed

· Personal towels 

· Personal hygiene items (no alcohol based mouthwash)

· Toiletries

· Laundry supplies (there are coin operated washers and dryers available onsite)

· Recovery reading materials

· Alarm clock

· Writing materials

· State I.D./Driver’s license

· Small lamp for the dresser (optional)

· Food Items

· 30 day supply of approved medications contained within the original bottle/packaging

· State Identification, Social Security Card, or original birth certificate

Possible items to bring:
· Ipod

· Cell phone

· Small TV

· DVD/Video player

· DVD’s and Videos

· Game systems and games

You will need to provide your own food, cleaning supplies and paper products.  If you do not have finances for food we will assist you with obtaining benefits that you may qualify for with the Department of Human Services.  You will also need to maintain any medications that you have been prescribed.  If you will need assistance obtaining medications or accessing healthcare providers, we will refer you to community based medical, dental, or mental health services.

The recovery homes are fully furnished.  You will not be able to bring additional furniture items into the apartment.

Pre-Screening Form
Name:_____________________________________________________________   Date: __________________
Age: _________ 

DOB:______________

Phone #:______________________________ 

Address:___________________________________________________________________________________

Emergency Contact name: __________________________________ Phone #:___________________________

Client source of funding/income: _______________________________________________________________

List current medications/dosage: _______________________________________________________________

__________________________________________________________________________________________

Referral Source/phone #______________________________________________________________________

Counselor/Caseworker name:__________________________________________________________________

Counselor/Caseworker phone #:________________________________________________________________

Admit date to current treatment episode (inpatient, IOP):__________________________

Estimated discharge date:_____________________
Do you have a car?_____


Check which unit you are requesting:   FORMCHECKBOX 
 Single Unit
  FORMCHECKBOX 
 Family Unit
Requests for Family Units ONLY 

If your children are under the age of 12, you may be eligible to reside with your children in an available family unit.  Please answer the following questions to help us determine whether a family unit would be an appropriate referral for you.

Do you receive benefits through the Illinois Dept. of Human Services?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Food assistance_______
TANF_______

Ins/Medical Card_________

No. of Children: ________ 
Are your children in your custody?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If not, where are they?:_______________________________________________________________________
Are you pregnant?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, your expected due date: _______________

	Name of Children
	Male/Female
	DOB
	Age

	
	
	
	

	
	
	
	

	
	
	
	


Please answer the following questions to the best of your ability.  The way you answer these questions is very important.  Answer them in COMPLETE sentences.  Do not answer them with one word answers--meaning no “yes” and “no” answers.  Use a separate sheet of paper to answer the questions in detail.  The more details you give us the better we will be able to determine whether our program meets your needs.  

1. Presenting Problem: 

· Why are you seeking services of a recovery home? 

· What do you expect from staying at a recovery home and how will it help your recovery? 

· What have you heard about our program?

2. Prior Living Environments:
· Where have you lived in the past? 

· What was that living environment like? 

· Describe your relationship with those you lived with? 

· Did you use in most of these situations?

3. Current Living Environments:
· What is your currently living situation? 

· Why are you not able to work a recovery program in this situation? 

· Do you have other options for stable housing?

4. Drug Use:
· Briefly describe your alcohol/drug history. 

· Include the substances that you have used, as well as the amount and the duration of your use. 

· Have you ever experienced an over dose? 

· What is your current clean time? 

· Are you open to attending ongoing outpatient counseling if recommended?

5. Treatment History:
· Where and when did you attend treatment? 

· Did you complete each treatment? 

· Did you find treatment to be helpful? Why or why not.

6. Social Relationships:
· What was your family environment like while growing up? 

· Do you have a significant other? How is that relationship? 

· Do you have children? How is that relationship?  

· Who is supportive of your recovery? 

· Who is negative in your life? 

· Have you talked to your support about the option of a recovery home?

7. Education:
· Do you have a high school degree/GED? 

· Do you have any college experience? 

· Do you have any certifications? 

· What are your plans for continued education?  

8. Financial:
· Do you have any income? If so, from where and how much do you receive a month?  

· What work experiences have you had?  

· Any restrictions that will not allow you to work?  

· Any past debt that needs to be resolved? (Past bills, court fines, medical, etc.)

9. Legal:
· Have you ever been arrested? For what? 

· Have you ever been convicted? For what? 

· Do you have any felonies? How many and for what?  

· Have you served jail time? For what and where?  

· Are you currently on parole or probation? For what? How long? What county and who is your parole/probation officer?  

10. Medical Needs: 

· Are you currently under a doctor’s care? If so, what medical issues are you addressing? 

· If you come to the recovery home program, what medical needs will you need to address?  

· Also include prescriptions needs.  

· Have you been tested for TB? 

· List any medications that you are currently taking and reason.

11. Mental Health:
· Have you ever been diagnosed with a mental health concern? If so; what is the diagnosis and what medications are you taking, if any? 

· How are you paying for your medications? 

· What is the name of the doctor who prescribed your medications? 

· Will you have a 30 day supply upon admission to the recovery home? 

· Have you ever had a history of suicidal ideations? 

· History of suicide attempts? If so, explain. 
· Any current thoughts of suicide? 

· Do you feel you need to be seen by a psychitrist? 

· Do you have any abuse issues that you will need to address while in a recovery home?  (Sexual, domestic, emotional, verbal or physical). 

· Have you ever had an eating disorder? If so, explain.  

12. Recovery Efforts:
· What do you know about recovery? Sponsorship? 12 step meetings?  

· What do you need to change to remain in recovery?  

· Do you currently have a sponsor? If so; what is your sponsor’s name?

13. Discharge Plan:
· How long do you feel you need to stay in a recovery home?  

· What are your plans after you leave a recovery home?  

· What do you want to accomplish while being at a recovery home?  

· What are your priorities and what will you need to sacrifice?   

Please answer whether you anticipate any concerns complying with the expectations of Greendale House listed below:   If so, please use the space below to explain?
1.   No use of alcohol or illegal substances 

2.   Pay a security deposit ($100.00)

3.   Pay a program fee once an income has been established

4.   Attend support meetings in the community and develop a support network

5.   Obtain a sponsor within one month of you admission to this program

6.   Work toward harmonious living in the house

8.   Help keep an orderly and clean apartment

9.   Respect others property

10. Be responsible and follow all rules

11. Accept consequences when a rule has been violated

12. Practice stress management skills

15. Complete recommended length of stay.

16. Work within 30 days of admission to this program.

Please sign below acknowledging that you read this packet and answered honestly.

______________________________________________________________________ 
_________________

Signature   









Date

The following section is to be completed by your referral source.

Case Worker/Counselor/Probation/Parole Officer Name:___________________________________________
Client Funding: ___________________ Agency:___________________________________________________

1. Counselors assessment for referral: _________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

2. Client diagnosis/medications/Doctors name: _________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

3. Progress in current placement: _____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

4. Describe how the client responds to program rules, suggestions or to authority: ____________________

__________________________________________________________________________________________
__________________________________________________________________________________________
5. Recommendations-Additional Comments or Information:_______________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________ 
_________________

Signature   









Date
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