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	      Humble House Recovery
Recovery housing and coaching for men                 
 Humility Strength Unity

Initial Screening
Date______________________

Patient Name: _____________________________________________________________________________


Referred by: _________________________	              DOB: ____________________


Address: ____________________________	City: ___________________ State: _______ Zip: __________


Home phone: ________________________	 Other phone: _______________________________________


Substance use (How much/How often, date of last use)_____________________________________________

________________________________________________________________________________________

Pending Charges___________________________________________________________________________

Mental Health Diagnosis_____________________________________________________________________

Current Health Conditions/Medications ______________________________________________________________________

_________________________________________________________________________________________

Date for Admission____________________________

Emergency Contact__________________________________________Relation___________________#_______________________
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· Upon intake, individuals must provide a clean urinalysis
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