Sober Living Residential
3901 King Rd
Meridian MS 39305
Office Phone 601-588-6433
fax 601-453-2900
www.soberlivingres.com

· [bookmark: _GoBack]Offender must be 18 years or older
· Offender must have a minimum of 6 months remaining on supervised probation and or parole
· Offender must be willing and able to obtain employment with the assistance of program
unless they are eligible for government financial assistance
· Offender must be physically and mentally able to care for himself
· Offender must complete entire application AND answer all questions
· Application must be signed and dated by the offender and case manager
· Data sheet must be attached and sent with application
· Offender level of care must be A or B with no facility restrictions, If the offender level of care is C it will be reviewed by Sober Living staff (ALL LEVEL C WILL BE HANDLED ON A CASE BY CASE BASIS)
	Name:                                                                                               Date:


	Facility Location:  


	MDOC ID: 

	Social Security Number: 

	DOB: 

	Age: 

	Sex:     Female          Male            Transgender                    
please circle sexual preference: 
homosexual            heterosexual          Bisexual 

	Marital Status:  
Single     Married    Divorced          Separated         Widowed


	Years of Incarceration:

	Number of RVR’s:

	List the facility restrictions:


	Level of education:                                     Degree:                                         Trades:

	Are you a veteran?

	Are you disabled?

	Does the inmate have proofs of Identity?
Driver’s License:   ( ) yes ( ) no 
State ID:   ( ) yes ( ) no 
Birth Certificate: ( ) yes ( ) no 
Social Security Card: ( ) yes ( ) no 

	Does the inmate have a minimum of 6 months supervision remaining to report to probation/parole upon entry? 

If no, please explain:                    

	Expected release date:

	Has offender applied for an interstate Compact ___yes ____no

	What is the offender status: ___parole ____ ERS_____ Probation_____ ISP____

	PLEASE ANSWER ALL QUESTIONS TRUTHFULLY



Criminal History: please complete in detail (Include type of crime, dates, and location where crime was committed)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Upon release from prison, list 6 goals that you plan to accomplish (3 short term and 3 long term) 
	
	

	
	

	
	



What classes did you attend and complete while incarcerated?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any history of drug abuse? If so, please explain ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Emergency Contact:                                                      Relationship:

	Phone number:

	Address:



	Any children?                                                                  Ages:

	Do you pay child support?    ( ) YES  ( ) NO                 If yes, how much? 

Any contact with children?  

	Father Name:                                                                    Phone number:

	Address:



	Mother’s Name:                                                               Phone number:

	Address:


	DO YOU HAVE GOOD FAMILY SUPPORT ( ) YES ( ) NO


Health History
Overall Health Status: Circle One      GOOD    FAIR   POOR
List any medical diagnosis: ____________________________________________________________________________________________________________________________________________________________
List any past surgeries: ____________________________________________________________________________________________________________________________________________________________
List past family medical history (If Known) ____________________________________________________________________________________________________________________________________________________________
List all medications and dosages: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Any allergies? ( )  YES ( ) NO  If yes, please explain___________________________________
Have you ever been diagnosed with a mental disorder?  ( ) YES ( ) NO If so, please explain ______________________________________________________________________________
Have you ever been admitted to a mental health hospital for treatment?   ( ) YES ( ) NO 
If so, explain ___________________________________________________________________
Do you have any chronic pain problems? ____________________________________________
Any history of drug abuse ( ) YES ( ) NO  If yes, please explain______________________________________________________________________________________________________________________________________________________
Have you ever been diagnosed with hepatitis?  If so, what type? __________________________ 
Are you HIV positive ( ) Yes ( ) No  ( ) unsure 
If yes, what meds do you take? ______________________________________________________________________________
Do you smoke? ________________________________________________________________


I certify that the above information I have provided is true to the best of my knowledge. I understand and agree that in order to be approved to reside at Sober Living Residential, I will remain in the program for a minimum of 4 months and a maximum of 6 months. I agree to follow the rules and regulations of the program. 


Offender Signature: _____________________________________ Date: ___________________

Information provided has been verified by the assigned Case Manager

Prison Facility Location: __________________________________Date: __________________


*************************For office use only******************************

Based on the information provided, this application has been reviewed by Sober Living         Residential and hereby:
APPROVE                           DISAPPROVE                              IN REVIEW

Staff Signature________________________________                        Date__________________










