
 Recovery Housing Application 

 Completed housing applications may be returned to Coshocton Behavioral 
 Health Choices at 610 Walnut Street Coshocton, Ohio 43812. 



 Full Name: _______________________________ Date:_____/_______/______ 

 1.  Why are you interested in recovery housing? 

 2.  How did you hear about recovery housing? 

 3.  What is your current living situation when you are not in treatment? 

 4.  Who do you currently live with? 

 5.  Where do you currently live? 

 6.  Is there any current substance use taking place at your current address? 

 7.  Do you currently have $100 for the first month of rent to move into recovery 
 housing? If yes, what is your funding source? If not, what is your plan to obtain 
 the rent money? 



 8.  How do you plan to continue paying rent on the first day of each month? (Please 
 include employment information, employment options, benefits and your 
 transportation plans). 

 9.  How will you purchase and obtain food? (This includes your plan of 
 transportation to purchase food and other needs). 

 10.  Do you have an aftercare plan? (intensive outpatient treatment,counseling, etc.) 
 If yes, please provide details. If no, explain what aftercare you may need. 

 11.  Other than treatment and employment, what will your daily activities look like? 
 (Weekdays and weekends). 

 Please list three references that Coshocton Behavioral Health Choices (CBHC) can 
 contact in regards to your application. 



 Name:____________________________________ 

 Relationship:______________________________ 

 Phone Number:____________________________ 

 Name:____________________________________ 

 Relationship:______________________________ 

 Phone Number:____________________________ 

 Name:____________________________________ 

 Relationship:______________________________ 

 Phone Number:____________________________ 

 Signature: _____________________________________________ 

 Date:_______/___________/__________ 

 CBHC Staff Signature: _______________________________________ 

 Date: _________/___________/__________ 



 Prerequisites for CBHC Recovery Housing 

 -  Residents must be at least 30 days sober prior to moving in. Residents must 
 pass a drug test the day of move in. These services will be billed to insurance or 
 to the resident, whichever is applicable at the time. 

 -  Residents must be in recovery programming through CBHC. 
 -  Residents will be required to meet with the CBHC prior to moving into Recovery 

 Housing. 
 -  All prescribed medications must be approved by an agency nurse. 
 -  Any change in medication must be reported to CBHC staff. 
 -  If Residents are terminated from recovery housing, the residents personal 

 belongings must be removed no later than two days after termination. Any 
 remaining personal belongings after two days will become the property of CBHC. 

 -  Residents will be required to schedule treatment appointments when submitting a 
 urinalysis. 

 -  Immediately upon moving into recovery housing, residents must place all clothing 
 items into the dryer at a high temperature for at least 45 minutes. 

 -  Scheduled drugs are not allowed on the premises. If residents have a medical 
 situation that requires medications (ex: surgery), it will be necessary for the 
 resident to meet with their CBHC counselor regarding a medication plan of 
 action. 

 -  Residents will be required to attend an appointment to review and complete 
 orientation packets and intake paperwork. 

 Signature of applicant: ____________________________________________ 

 Date: __________/__________/___________ bv 


