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Papilion House, Inc.
MEMBERSHIP APPLICATION 
To be accepted in Papilion House, Inc. an applicant must complete both pages of this application and be interviewed by the residents of Papilion House, Inc.  Carefully read the application and honestly answer the questions.  The residents of the house will vote on acceptance.  An 80% affirmative vote is required to be accepted as a member of the fellowship.  
Applicant’s Name: _________________________________________________Sex _______________________
Current address: ____________________________________________________________________________
Email Address:_______________________________________
Phone:______________________________________
Marital Status   ___Married    ___Never Married    ___Separated    ___Divorced    ___Living with someone
Social Security Number: _____________________________________________ Birth date: __________________

Are you an Alcoholic? ____ Yes ____ No.         Date of last drink _________  Are you addicted to drugs?  ____Yes ____ No.  

Date of last drug use _________  When did you attend your first AA, CA or NA meeting?__________________________ 

Do you want to stop drinking alcohol and using addictive drugs? ____ Yes  ____No.   Are you employed? ____Yes   ____No.

If “yes” who is your employer? _______________________________  What are your work hours ________________

Are you receiving welfare or other non-job related income?  ____Yes  ____No.  If “yes”, what? ______________________

If you do no have a job will you get one?  ____ Yes  ____No.   If “No” explain __________________________________

What is your monthly income right now?  $__________________   What do you expect it to be next month $___________

Are you coming into Papilion House, Inc. directly from a treatment facility?    ____Yes  ____No.

If “Yes” information on Facility  __________________________________________________________________ 

                                                                                                                  Name of Facility                                            City and State                      Dates of Stay
EMERGENCY CONTACT :
Name: ___________________________________________ Relationship to Applicant ______________________

Address:__________________________________________________________________________________
                               Street                                                                                                       City                                    State                                      Zip
Home Phone: ________________________    Work Phone:  ____________________  Cell Phone: ______________ 

Email Address:___________________________________________

ADDITIONAL CONTACTS:
Physician: ___________________________________  City __________________  State____   Phone:_________

HEALTH INFORMATION:

Hospital preference: _________________________________________________________________________

Is applicant currently under a doctor’s care?           _____ Yes   _____ No
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If yes, please explain _________________________________________________________________________

Current Health Conditions _____________________________________________________________________

Please list all current medications and dosages (include over the counter medicines):

_______________________________________________________________________________________ 
                            Medicine                                                                                                      Dosage                                                         Frequency

_______________________________________________________________________________________ 
                            Medicine                                                                                                      Dosage                                                         Frequency

_______________________________________________________________________________________ 
                            Medicine                                                                                                      Dosage                                                         Frequency

_______________________________________________________________________________________ 
                            Medicine                                                                                                      Dosage                                                         Frequency

_______________________________________________________________________________________ 
Do you have any allergies: ________yes  ________no

If yes, please list ____________________________________________________________________________

How did you hear about Papilion House, Inc. _________________________________________________________

Date of move in? ___________________________  
I understand that membership in the fellowship of Papilion House, Inc. requires that (1) I adhere to all policies and rules and regulations set out by my Peers in residence. (2) I am prohibited from using any alcohol or illegal drugs both on and off the premises of Papilion House, Inc. (3) I will be required to equally share, among the residents in the household, all expenses including the monthly lease payment, utilities and other household expenses.  (4) I understand that the fellowship utilized democratic decision making within the group including inclusion in and expulsion from the group.  In accepting these terms, the applicant excludes herself from the normal due process afforded by local landlord-tenant laws. 
I have read all of the material on this application form including the limitations set forth in the previous paragraph.  I have also answered each question honestly and desire to move from drug and/or alcohol dependence and to grow personally and professionally while living in a spiritually guided, 12-Step environment.
Applicant’s Signature: ________________________  Date: ___________________________________________

……………………………………………………………………………..For Use by Papilion House, Inc.………..…………………………………………………                                                                                                                                                                                           
___ Accepted   ___ Not Accepted    Move in Date ______________   Move out Date ____________________________
House Keys Returned  ___Yes  ___No.             Outstanding Debt to House  $______________   Date Repaid ___________                          

