
 

The J.P. Home, Inc 

Resident Record 
 
Name: ______________________________________________________            Interview Date:  _____________ 

Current Address: _____________________________________________    Interviewed By: _____________ 

City: ___________________________State: ________Zip: ___________             Date of Birth ___ / ___ / ______ 

S.S. # : ____ / ____ / _______                 Cell Phone # : ( ____ ) _____  -  _________ 

Emergency Contact: _________________________________   Relationship: _____________________________ 

Phone/Address: ____________________ / __________________________________________________________ 

Next of Kin/Phone: ___________________________________________ / ________________________________ 

Vocation/Skills: ______________________________________________ 

Employer: ___________________________________________________    Work Phone: ___________________ 

Sponsor_______________________________________ 

Sponsor’s Phone: _______________________________        Sponsors Group: ___________________________ 

How Long Known: __________________________ 

Year/Date Last around AA: ___________________          Longest able to stay Sober: __________________ 

When did you have your last drink/drug: ____________          Drug of Choice: ___________________________ 

# Years Drinking/Drugging: __________________ 

List: Treatment Centers, Rehab, Hospitals and Dates: _________________________________________________ 

____________________________________________________________________________________________ 

Now in Treatment? ________ Counselor: __________________________   Phone: _________________________ 

Other Social Service Agencies/Doctor treating: ______________________________________________________ 

Medicines taken now: __________________________________________________________________________ 

____________________________________________________________________________________________ 

Physical/Medical Problems/Allergies: ______________________________________________________________ 

Arrest Record: ________________________________________________________________________________ 

P.O.: ________________________________________________                Phone: _________________________ 

Pending Court Dates: ___________________________________  

Driver's License Status: _________________________________ 

Reason you want to come here: ___________________________________________________________________ 

Arrival Date: ______________   Departure Date: _________________ 

Departure Reason: __________________________________________ 

Account Status: ______________ 

 

I have read the Rules of The J.P. Home and I agree to abide by them. I agree to remove any of my possessions when leaving The J.P. Home and 

am responsible for my mail forwarding. 

Signature: _________________________________________________________     

                     (Print Name if filled out online) 

(Rev. 8/18)                                                                WELCOME! 

initiator:sec.jphome@comcast.net;wfState:distributed;wfType:email;workflowId:1fc009658a279349a5590c435cf5574e
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