SKYWAY HOUSE (530) 898-8326
564 RIO LINDO, SUITE 103 FAX 530) 898-0239
CHIco, CA 95926

SKYWAY HOUSE
APPLICATION

PLEASE PRINT. ALL INFORMATION IS CONFIDENTIAL AND IS USED ONLY TO DETERMINE YOUR ELIGIBILITY FOR OUR PROGRAM.
LEVEL OF CARE: [ ] RESIDENTIAL [l RESIDENTIAL FOR WOMEN WITH CHILDREN

[JALCOHOL AND DRUG-FREE HOUSING [ JOUTPATIENT

NAME: TODAY’'S DATE:
LAST FIRST MIDDLE INITIAL

ADDRESS: TELEPHONE:

CITY/STATE/ZIP. CDC#

BIRTH DATE: / / AGE: SEX: M F

ARE YOU A U.S. RESIDENT? LJYES [ JNO SOCIAL SECURITY #: - -

EDUCATION: (HIGHEST GRADE COMPLETED) LITERATE? [ YES [INO
OCCUPATION: INCOME: PER:
EMPLOYER: WORK PHONE:

MARITAL STATUS: SINGLE MARRIED DIVORCED

SPOUSE/ SIGNIFICANT OTHER: OCCUPATION:
ADDRESS: TELEPHONE:

# OF CHILDREN: AGES: PREGNANT? [JYES [IJNoO

CHILDREN’S NAMES:

GUARDIANSHIP/CUSTODY OF CHILDREN: (PLEASE EXPLAIN)

CPS INVOLVEMENT ? [JYES [ ] NO CPS WORKER:

CPS WORKER’S TELEPHONE:

PRIOR TREATMENT:

HAVE You EVER BEEN IN AN INPATIENT, RESIDENTIAL, OR OUTPATIENT ALCOHOL/DRUG PROGRAM? []YEs [JNo

NAME OF FACILITY DATE ENTERED DATE COMPLETED OR REASON FOR LEAVING

Revised / 2004 1



SKYWAY HOUSE (530) 898-8326
564 RIO LINDO, SUITE 103 FAX 530) 898-0239
CHIco, CA 95926

HAVE YOU EVER ATTENDED 12- STEP MEETINGS? [JYES [JNO IF YES, PLEASE EXPLAIN EXPERIENCE:

WHAT CAN SKYWAY HOUSE OFFER YOU?

DO You THINK You ARE AN: [J ALcoHoLic? [J AbbpicT? [J ALCOHOLIC/ADDICT?

SUBSTANCE ABUSE: (START WITH MOST RECENT)

SUBSTANCE:! How USED: FREQUENCY:

QUANTITY USED AT A TIME: AGE OF FIRST USE: DATE OF LAST USE:

WHAT STOPPED YOU USING?

OTHER SUBSTANCE USED: How USED: FREQUENCY:
QUANTITY USED AT A TIME: AGE FIRST USE: DATE LAST USE!
OTHER SUBSTANCE USED: How USED: FREQUENCY:
QUANTITY USED AT A TIME: AGE FIRST USE: DATE LAST USE:
LEGAL:

DURING THE LAST 3 YEARS HAVE YOU BEEN OR ARE YOU NOW CONVICTED OF A CRIME THAT IS ALCOHOL OR DRUG RELATED?
OYes ONo

DURING THE LAST 3 YEARS HAVE YOU BEEN OR ARE YOU NOW CONVICTED OF A CRIME THAT IS NOT ALCOHOL OR DRUG RELATED?
Oyes ONo

DO YOU CURRENTLY HAVE CHARGES PENDING IN A COURT OF LAW? [JYEs[INo
IF YES, PLEASE LIST WHAT THE CHARGES ARE AND WHETHER THEY ARE MISDEMEANOR OR FELONY CHARGES

CRIMINAL HISTORY: (PLEASE LIST ANY AND ALL FELONY CONVICTIONS, DATE, AND CHARGES)

ATTORNEY NAME AND PHONE NUMBER:

PROBATION/PAROLE OFFICER:

ARE YOU A PARTICIPANT OF DRUG COURT? [] YEs []NoO
ARE YOU A PARTICIPANT OF PROP36? [IYES [INO

COUNSELOR’S NAME AND PHONE #
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SKYWAY HOUSE
564 RI0 LINDO, SUITE 103
CHIco, CA 95926

UPCOMING COURT APPEARANCES AND STAGE OF LEGAL PROCESS:

(530) 898-8326
Fax 530) 898-0239

IF INCARCERATED, WHAT IS YOUR EXPECTED RELEASE DATE?

EMERGENCY CONTACT:

NAME: PHONE:

ADDRESS: CITY/ZIP:

RELATIONSHIP TO YOU:

MEDICAL:
DO YOU KNOW OR HAVE YOU EVER HAD A MENTAL HEALTH DIAGNOSIS? DYES DNO

IF YES, PLEASE GIVE DIAGNOSIS, DETAILS, AND/OR TREATMENT PLAN:

PRIMARY PHYSICIAN: PHONE:

PLEASE LIST ANY PRESCRIBED AND/OR OVER-THE-COUNTER MEDICATIONS TAKEN
PRESENTLY:

DO YOU HAVE ANY MEDICAL CONDITIONS THAT WOULD AFFECT YOUR STAY IN SKYWAY HOUSE?

HISTORY OF SUICIDAL/ HOMICIDAL BEHAVIOR:

SUICIDAL IDEATION: (PLEASE EXPLAIN)

ARE YOU CURRENTLY ON MEDI-CAL? YES NoO

DO YOU HAVE HEALTH INSURANCE? YES No

TB TEST COMPLETED ON: RESULTS:

HEAD LICE CHECK COMPLETED ON: RESULTS:
FUNDING:

REFERRING AGENCY:

FUNDING SOURCE/ AGENCY:
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SKYWAY HOUSE
564 RI0 LINDO, SUITE 103
CHIco, CA 95926

FUNDING CONTACT NAME!

(530) 898-8326
Fax 530) 898-0239

ADDRESS:

PHONE:

CLIENT STATEMENTS:

CITY/ST/ ZIP:

How DO YOU FEEL ABOUT YOUR USE OF ALCOHOL AND DRUGS?

WHAT WAS YOUR LAST EXPERIENCE WITH ALCOHOL AND DRUGS LIKE?

| UNDERSTAND THAT ANY OMISSIONS, DELETIONS OR FALSE INFORMATION PROVIDED IN THIS APPLICATION
MAY BE CAUSE OF DISMISSAL FROM THE SKYWAY HOUSE PROGRAM AND /OR DENIAL OF THIS

APPLICATION.

APPLICANT SIGNATURE:

DATE:

STAFF USE ONLY:
IN cusTODY? L] YES [JNO WHAT COUNTY?

[] ACCEPTED ARRIVAL DATE:

ARRIVAL TIME:

[ ] PLACED ON WAITING LIST REASON:

|:| APPLICATION DENIED REASON:

ADDITIONAL COMMENTS:

STAFF MEMBER:

DATE:
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