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Description automatically generated]Jackie Nitschke Center Recovery Homes Application
PO Box 1085 Green Bay, WI 54305
Ph: 920-435-2093    Fax: 920-435-2580
nlarsen@jackienitschkecenter.com


[bookmark: _Hlk125382300]PLEASE PRINT CLEARLY			 	               Applying for: ☐Men’s House ☐Women’s House	

First: ___________________ Middle: _______________ Last: ___________________________________
DOB: ___________________ Gender: ☐Male ☐Female ☐Other-explain __________________________
Address: ______________________________________________________________________________
Phone: _________________________________Okay to leave a voicemail? ☐No ☐Yes
Email address: _________________________________________________________________________
Have you lived in sober living before? ☐No ☐Yes, where? ______________________________________
Are you in AODA treatment? ☐No ☐ Yes, what? ☐ Residential ☐ IOP ☐Other_____________________
Where? _________________________________________Completion date? ______________________
Counselor(s) name/number: ______________________________________________________________
Are you on probation? ☐No ☐Yes PO name/number: _________________________________________                                         
Are you in treatment court?  ☐No ☐Yes Caseworker name/number: _____________________________
Are you a registered sex offender? ☐No ☐Yes
Do you have pending charges? ☐No ☐Yes Charges: ___________________________________________
List current prescribed medications & why they are prescribed __________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sobriety date: _________________Drug(s) of choice: __________________________________________
Are you currently employed? ☐No ☐Yes If not, how will you pay the monthly service fee? ____________
__________________________________________________________________________________________________________________________________________________________________________
Any other information you feel is necessary for us to know? ____________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, I acknowledge that the information I provided is true and accurate. I give consent to contact anyone listed above. I acknowledge that my goal of residing at a Jackie Nitschke Center Recovery Home is to achieve long-term sobriety by working an honest recovery program and following all rules and expectations of the home. 


_____________________________________________________________________________________Sign											Date

Date/time application was received: ___________________________________
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