
RECOVERY FOUNDATION EMERGENCY AND SHARED HOUSING SERVICES
APPLICATION FOR HOUSING

*Please Note Recovery Foundation Does Not Accept Felons with Convictions of Arson, Sex 
Offense, Property Destruction/Bomb Threats, Or Habitual Violent Assaults.

The Rent is $750.00 per month for a shared room and a $350.00 non-refundable move in fee.

Today’s Date: _________________________               Expected Move in Date: ______________________

Applicant Name: ___________________________________________     Date of Birth _______________

How did you hear about our program/Referred By? ___________________________________________ 

How may we contact you: Applicant Phone? _________________________________________________

(Or) Message Contact Name and number___________________________________________________

What are your goals coming into our program? ______________________________________________

How will you pay for your housing? ________________________________________________________

How long have you been sober? __________________________________________________________

What medications are you currently taking? _________________________________________________

Are you Currently receiving any Mental Health services?  YES _____ NO______ 

Are you Currently receiving any Substance Abuse Services? YES _____NO_____

Are you currently on DOC: _____YES _____NO If yes please fill out:

List Conviction(s): ______________________________________________________________________

Community Counselor: ___________________________________    Phone: _______________________

* Applicant Signature:                                                                                                        Date:

For Recovery Foundation Staff Only

Background check – Pass / Fail     Accepted – Yes______ No______      - completed- Staff Initial _________________ 

Recovery Foundation House:  _________________________________________________________________________________________ 

Move in date/Date bed held: ___________________________________Notes________________________________________________

_________________________________________________________________________________________ 
Staff Signature                                                                                                                                                Today’s Date 

Business Office Phone 253-302-3347 Fax 253-301-1904
Mailing Address 1809 S. L St. Tacoma WA 98405


