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Dear Applicant, 
 
We commend you on your decision to take steps to maintain a sober lifestyle. Realizing that 
discipline, accountability, self care, and the ability to share in the success of others will be 
essential to your long term sobriety is no small feat on its own. The purpose of the Centennial 
Mental Health Center (CMHC) Sober Living Program is to help foster a peer led environment in 
which you can share in your successes and be supported with a group of people going through 
their own sobriety journeys. In addition to living in the peer led environment, therapeutic 
intervention and case management services will be part of your individualized program. Please 
read through the requirements and expectations before filling out the application so that you can 
make sure our program is right for you. Also, please have your referring party sign the 
application as well. If you have any questions, you may call the program manager at 970-466-
0639. Please send or fax completed application to: 
 
Mail: Fax: 
CMHC Sober Living 
821 E. Railroad Ave. 
Fort Morgan, CO 80701 

ATTN: Sober Living 
844-905-1350 

 
 

Best Regards, 
 

Kirsten Zeglis 
Kirsten Zeglis 
Program Manager – Sober Living Residences 

 
 



P a g e  | 2 

 
Sober Living Residences Application 

Centennial is an equal opportunity provider and employer 
 

Sober Living Residences 
Level IV Certified Recovery Residences 

Carly’s House * Mark’s Place * 821 E. Railroad Ave * Fort Morgan CO 80701 
Phone (970)466-0639 * Fax (844)905-1350 

 
www.centennialmhc.org 

CRITERIA FOR APPLICANTS 
 You must be willing to participate in treatment through Centennial Mental Health Center. 

 If your application is initially approved you will be required to pay a $50 application fee meant to cover 

the cost of a background report and processing.  

 There is a $250 deposit required upon move-in, arrangements can be made under certain circumstances.  

 Must be able to pay your program fees upon move in. if you are splitting your deposit, this must be 

discussed prior to move in.  

 Must be at least 18 years’ old  

FINANCIAL RESPONSIBILITY 
 You are required to pay your full rent on time. 

 You are required to have a job within 30 days of moving in if you don’t already have one. 

 You are required to job seek as part of your case management plan, if unemployed. 

 You are required to buy your own food, paper products, and personal care items.    

 All utilities have been accounted for in your program fees, including the house phone, television services, 

and internet service.  

 If your insurance does not cover these costs, you will be responsible for the cost of drug and alcohol 

screenings. This includes instant, lab, and confirmation testing. 

EXPECTATIONS AND REQUIREMENTS 
 Be willing to participate in alcohol or substance screenings.  Additional screens may be required at the 

request of your therapist or caseworker. Refusals will be counted as positive tests.  

 Be willing to comply with all treatment requirements.  

 Participate in mandatory house meetings. 

 You may not have any controlled substances legal or illegal in the house at any time.  This includes pain-

killers, benzodiazepines, or any other narcotics.  If you get a positive UA you may have a discussion with 

staff to determine continued eligibility and depending on the severity/frequency of the occurrences, you 

may be discharged from the program. See medication exclusions list for more information.    

 You must seek a physician’s order and staff approval for any medications that you are on before you move 

in or that are prescribed to you after you move in. These medicines must be added to your medication 

sheet. This includes over the counter medicines.  

 You are required to be out of bed and dressed by 9:00 am every week day and 10:00 am on weekends. 

 No weapons of any type are allowed at the Sober Living Residences. 

 No personal visitors except between 4:00 pm to 8:00 pm, Monday through Friday. Personal visitors are 

allowed on the weekends between Noon and 9 pm.  (Note: During pandemics, no personal visitors will be 

allowed.) All visitors must be approved by staff at least 24 hours prior to their visit. All visitors are 

restricted to common areas only.  

 There is a zero  tolerance policy for any violent or verbally abusive behavior toward another program 

participant or staff 

 There will be a curfew to be determined by staff.  You may not leave The Sober Living Residences for 

overnight stays elsewhere without prior staff approval.  
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Please complete all sections of this form to be considered, use the back of this form or attach another sheet 
if you need more space. 
Date of application:                  
 

Move-in date requested: 
 

Referring Party’s Name: 
 

Referring Party’s Organization: 
 

Legal Name: 
 

Date of Birth: 
 

Mailing Address: 
 
 
 

Permanent Address: 
 
 
 
 

Phone Numbers 
Home: 
 
Cell: 
 
Work: 
 

Familial Status 
Marital Status: 
 
Number of Dependents: 
 
Will the dependents need to live with you in the 
program?(Women’s house only) 
 

Employment 
Are you currently employed? 
 
Who is your employer? 
 
Address and  phone number: 
 
 

Income 
Do you have other income that is not job related? If 
so, what is it? 
 
What is your current monthly income? 
 
If you are not employed who provides you with 
financial support? 

 

Are you currently under the care of a medical doctor?     
 
Name and address and phone number of your medical 
doctor: 
 
 
 

Are you currently under the care of a 
psychiatrist/psychologist ? 
 
Name and address and phone number of your 
psychiatrist/psychologist: 
 
 
 

List the Names of Self-help/12 Step Groups you 
currently attend: 
  
 
 

Please name any treatment programs you are 
currently participating in: 
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Please list all medications you are currently taking 
(attach separate sheet if needed): 
1. 
  
2. 
 
3. 
 
4. 
 
 

Please explain what you take the medication  for 
(attach separate sheet if needed): 
 
1. 
 
2. 
 
3. 
 
4. 
 

Legal history: It is necessary that you report all criminal charges (felony or misdemeanor). This includes charges 
that are pending, found guilty, plead no contest, or have otherwise received a sentence or fine for (Failure to do 
so could result in program denial of application). For the safety of the surrounding community, applicants that 
are registered sex offenders or are in current litigation for sex offense charges will not be considered for the 
program. 
 
 
 
 
 
 

Substance Use History 

Substance(s) of Choice : 
 
 

Date of last use of substances or alcohol: 

What factors do you believe contribute to your substance use history? 
 
 
 
 
 
 
 
 

Why do you feel this program is appropriate for you and how do you think you will benefit? 
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What do you think was missing in your previous attempts at maintaining sobriety? 
 
 
 
 
 
 
 
 
 
 

 
I understand that if this initial application is accepted, I will be expected to pay a $50 application fee 
meant to cover the processing and cost of a background report. I understand that the first month 
program fee of $400 and $250 deposit is required at the time of program intake. I also, understand 
that I may reside at the Sober Living Residences for three months unless otherwise specified. I 
understand the rules of this house prohibit the illegal use of drugs or alcohol, and that I will be expelled 
from the program if I use drugs or alcohol, engage in violence, or am not compliant with the rules of this 
program.  I understand that I must attend and comply with treatment while living at CMHC’s Sober 
Living Residences. I agree to abide by all house rules. I have answered all questions on this application 
honestly and agree that I want to achieve/maintain recovery from alcohol/drug addiction without 
relapse. 
 
_________________________________                 ____________________________ 
Applicant Signature                                                         Date 
 

Office Use Only 
 

 
                 _______APPROVED   ________DENIED                                       Date   _______________________ 
 
 
 
_________________________________                                                ____________________________ 
Sober Living Staff Signature                                                                    Staff Job Title 
 
 
 
_________________________________                                                 ____________________________ 
Sober Living Staff Signature                                                                      Staff Job Title 
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Participant Rules and Information Agreement 
Please initial each item.  By initialing the item, you are stating that you have read and that you understand the 

rules and information.   

Confidentiality – You agree to maintain confidentiality by not disclosing to anyone the name or identity of others 

you may encounter at any of the Centennial Mental Health Center facilities. No one living at CMHC’s Sober Living 

Residences should bring issues to their treatment group regarding other participants or issues occurring at the 

house.  Also, do not bring issues from group to be discussed at the Sober Living Residences.  _____ 

 

Drugs and alcohol - No drugs or alcohol allowed in the house.  If you come to the house under the influence or 

bring drugs into the house you will be terminated immediately.  If you relapse and want to continue with your 

treatment you may have a discussion with staff to determine continued eligibility. _____ 

 

Medication – Please give a list of medications you are currently taking and give a copy to your Sober Living 

Therapist or Case Manager.  You are not allowed to take narcotics or Opiates while residing within the Sober Living 

Residences Program.  If you are prescribed pain or anxiety medication you must keep it out of the house and 

discuss your treatment options with your counselor. _____ 

 

Golden Rule – You are expected as a person in recovery to treat other as you would like to be treated.  Abusive 

language, violence, threats, disrespectful behavior or language will not be tolerated.  You will be asked to leave if 

you are not able to be respectful and willing to problem solve in an appropriate manner. _____ 

 

Program Manager – The Program Manager is there for your support and to report any issues that are going on at 

the house.  If you have any maintenance repairs or other house issues, please make them aware.  _____ 

 

Employment – The goal of the program is to become more self-sufficient and find more permanent housing where 

you can continue to stay clean and sober.  If you are not working you are required to contact and document 10 

work seek contacts per week and turn them in every week at the house meeting. _____ 

 

House Meeting – You are required to attend the weekly house meeting. Decisions made during the meeting will 

apply to you. Staff must be informed if you will not be attending in advance. _____ 

 

Curfew – You understand that you must follow the curfew set by staff. These curfews may be individualized. _____  

 

During the Day – You must be up and ready for the day by 9:00 am.  Participants should be working, looking for a 
job, or attending treatment during the day.  You are strongly encouraged to be out of the house and being 
productive for at least four hours during the weekday.  _____ 

 

Visitors – Visitors are welcome if they are clean and sober.  Visitation times are weekdays from 4:00 pm to 8:00 

pm.  Visitors are not allowed in your room. Weekends visitors are welcome between noon and 9:00 pm.  No over-

night visitors. During the threat of infectious illness visitors will not be allowed. ____ 
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Smoking – You may not smoke on CMHC property. You may smoke when you are not legally on CMHC property. 

Smoking e-cigarettes and regular cigarettes is not allowed in the house at any time. _____ 

 

Mail – When you move out of the residence it is expected that you will fill out a change of address with the USPS 

as part of your exit to the program. You must have an address where your mail can be forwarded to and make 

efforts to update your new address with parties you are involved with.  _____ 

 

Laundry – Washers and dryers are provided for your convenience.  Please follow the schedule for you time and be 

considerate of others.  ______ 

 

Community Chores – During house meetings it will be decided which chores are assigned to whom with a group of 

your peers.  _____ 

 

Rooms– Rooms are to be kept neat and clean always.  No candles, incense, or electric heaters will be allowed. If 

candles and electric heaters are found in your room they will be taken out and kept until you leave.  At any time, 

the Staff or Maintenance may enter your living space. For the safety of others, any personal property may be 

searched.   _____ 

 

Weapons - No guns, knives (other than cooking knives stationed in the kitchen), or  tasers  are allowed on CMHC 

properties including  Sober Living Residences.  _____ 

 

Meals and Food - You are responsible for your own food.  No food items are allowed in the bedrooms.  Please 

respect others and eat only the food that belongs to you.  Please clean up after yourself if you use the shared 

kitchen. _____ 

 

Program Fees – You are required to pay your program fees.  You will meet with your Case Manager to go over your 

transitional plan and it will be determined throughout the course of your stay if further program participation will 

be advised.  If you have not found a job, paid any rent or you have not been at least trying to pay; you will be asked 

to leave.  You will receive an account of your rent due each month.  You are responsible for paying your rent and 

making arrangements if you are unable to. ______ 

 

Illegal Activity - Any illegal activity or new charges once you enter a CMHC Sober Living Residence may result in 

immediate termination. ____ 

 

Refusal to Accept Housing –If you are on a waitlist for housing and choose not to accept an offered spot, your 

Sober Living Residences Participation can be terminated. ____ 

I have read, and I understand the above rules.  I also understand that if I receive three “accountability checks”, I 

may be asked to leave the Home.  (Please initial and sign)______ 

 

Applicant Signature:  ______________________________________          Date: ____________________ 

 


