Rules and Responsibilities Statement
I, ______________________________ voluntarily enter into this transitional sober living home; understanding it is an
alcohol and drug free residence and affirm that:
1.

___I understand that for the first 30 days, the curfew will be 9pm and no overnight passes will be granted,
however, family overnight passes may be approved with the house manager. Depending on the progress of the
resident, this restriction can be lifted under 30 days at the house manager’s discretion.
2. ______I will not use illegal drugs or alcohol, or any mind-altering substances. Any use will result in immediate
discharge from the premises.
3. ______I understand that I will be randomly tested for drugs/alcohol at the sole discretion of the Company.
4. ______I understand that random bedroom searches can be conducted by the House Manager at the sole discretion
of the Company.
5.
___I understand and agree to abide by the rules and regulations of the Company as outlined in the Lodging
Agreement.
6.
___I understand that I must have a full time employment within 30 days of move-in or part time if attending
IOP, PHP or enrolled in school.
7.
___I understand and will attend daily 12-step or other recovery meetings and provide signatures for meetings I
attend.
8. ______I understand and will attend the mandatory weekly House Meeting.
9. ______I agree to voluntarily participate in assigned work activities at the house.
10. ______I understand I need to communicate my daily activities through the use of the Sign In/Sign Out Board. If I do
not come home for any reason, I will be discharged from the property for a minimum of 72 hours.
11.
___I understand that the Company is not liable for loss or theft of any personal property.
12. ______I understand that I will not have any pornographic materials on the property, nor will I watch pornographic
material either on the television or internet and will refrain from searching any inappropriate websites.
13. ______ I will not gamble, in any form, on the property.
14. ______ I understand I will not take another person’s property without asking, nor will I eat or drink another
occupant’s food nor disturb any other Occupant’s peaceful enjoyment of the Premises.
15.
___I understand that I will treat the staff and the other Occupant’s with courtesy and respect; I will not
participate in any criminal conduct, nor threaten or behave inappropriately as to intimidate or harm any person.
16.
___I understand the only guests allowed on premises are those individuals who have been preapproved by the
House Manager in advance.
17.
___I understand there is no sexual activity of any kind in the house at any time. This will result in immediate
discharge from the premises.
18. ______I agree to abide by the curfew hours of 10:00p.m. Sun-Thurs (lights out at 11:00p.m.) and 12:00a.m. Fri, Sat.
If I am going to be late I will notify the House Manager immediately. Failure to do so will result in discharge from the
property for a minimum of 72 hours.
19. ______I understand and consent to bedroom checks daily at 9:00 a.m. with flexibility on the weekends.
20. ______I understand and agree to park in designated parking areas only and not in front of the premises overnight.
21. ______I understand that any violation of the rules will be written up by the House Manager and placed in my file.
Six violations, excluding those resulting in immediate discharge, can result in discharge from the premises.
22. ______ I will not deliberately or negligently destroy, deface, damage, impair or remove any part of the Premises or
knowingly permit a person to do so.
23. ______I understand that if I protect and/or not disclose to the House Manager another Occupant’s alcohol or drug
use I will be discharged from the premises.
24. ______I will attend Back to Basics Workshop and complete the 12 Steps while in the House.
25. ______I understand that if a relapse occurs, the person named on the Emergency Contact and/or The Release of
Information Form will be notified.
26. ______I understand that my random drug tests and breathalyzers are covered for the first 90 days of my stay, if an
extension is granted; I understand I will have to pay for additional testing in increments of $150.00.
Occupant Signature:
_____________________
Date:
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