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ALPHA RECOVERY CENTERS 

 Application & Screening Data 
 

I am applying for admission to:  ����  Alpha Recovery Centers – Atlanta 

    ����  Alpha Recovery Centers - Brunswick 

 

Thank you for your interest in Alpha Recovery Centers. This application is the first step in the process for admission to our program. You will 

find all the instructions for this form in italics. Read each section carefully and fill the blanks as accurately and as honestly as possible. Print 

your responses. Unreadable forms will be discarded. Do not leave any sections blank. Dishonesty on this application would be grounds for 

discharge from the program, if you are accepted. Please be mindful, if you are currently incarcerated, that you can be accepted by Alpha 

Recovery Centers, but the final authority rests with the Courts, Probation, or the Pardons & Parole Board, whichever the case may be. 

 

This section is your identifying information. If you do not have a home address and phone number, use your nearest relative's address. 
Include their relationship to you. If you do not have employment lined-up upon your release, list your work skills and experience. List dates 
of employment, addresses, phone number, and contact person for each employer. LT is for a Long Term relationship, which means you have 
been involved with someone for a year or more. We do not discriminate against sexual preference, so be honest. 
 

Name:          Age:    DOB:     

SSN:       Referred by:          

Home Address:                                

Home Phone:            Work Phone:                      

 

If you are incarcerated or otherwise unable to be reached, who do you designate as the person of contact with which we may communicate about 

your screening and possible admission: 

Name:          Phone:                      

 

EF/GDOC/SOID #:      Institution you are in now:       

Anticipated Parole or Release Date:             

Institution Address:              

 

Employer (if unemployed, work skills):             

Previous Employer:               

Previous Employer:               

 

Current Relationship:   S   M   LT   D   W   Other     Partner's Name:          

How long have you been involved with this person:           

Does this person have a substance abuse problem (currently or in the past):  Y   N 

If yes, is this person in recovery now:   Y   N If yes, how long clean:     

Do you have children:   Y   N  How many:       

Who will keep your children while you are in treatment:          
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This section is about your educational background. 

 

High School Attended:         City/State:         

College or Vocational Training:         City/State:      

Last Grade Completed:     General Course of Study:            

Do you wish to Complete:   Y  N  Can you read:             Y   N    Can you write:            Y   N  

Do you have any documented Learning Disabilities:  Y  N If yes, List:       

 

This section is about any military background. 

 

Have you ever served in the Armed Forces:  Y N Branch:         

Dates of Service:              

Rank:         Type of Discharge:      

Are you eligible for VA benefits:  Y   N   Have you used benefits before: Y  N 

 

This section is about any previous treatment you have had in the past. Attach extra sheets, if necessary.  

 

Treatment Center:         Phone:       

Counselor:          Doctor:                      

Admission Date:       Discharge Date:                      

Patient Number:       Aftercare:          

 

Treatment Center:         Phone:       

Counselor:          Doctor:                      

Admission Date:       Discharge Date:                      

Patient Number:       Aftercare:          

 

Treatment Center:         Phone:       

Counselor:          Doctor:                      

Admission Date:       Discharge Date:                      

Patient Number:       Aftercare:          

 

Treatment Center:         Phone:       

Counselor:          Doctor:                     

Admission Date:       Discharge Date:                       

Patient Number:       Aftercare:          
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This section is about you prior drug history. Follow the key below to fill in the blanks beside each drug category. If you do not see a drug 

that you have done, write it beside one of the blank spaces. Try and fit your write-in under the proper classification. In the comments 

section, write about each drug you have used, including when and how you used it, and any triggers that you know of that may cause you to 

relapse.  

 

Last Date of Drug Use:       Drug(s) of Choice:         

 

Drugs Used: R = Recent  Means that you have used this drug within the past year. 

   P = Past only  Means that you used this drug, but it has been more than a year since you used it.  

E = Experimental only Means that you have only tried this drug a few times.  

M = Medical  Means that a doctor gave it to you and you took it as prescribed 

N = Never  

 

Depressants/Hypnotics 

  Alcohol  

  Benzodiazepines 

                  (Valium, Xanax 

                   Kolonopin) 

 

  Barbiturates 

                  (Phenobarbitol,          

                   Tuinol, Seconol) 

 

  Phencyclidine (PCP) 

  Ketamine 

  Telazol 

  GHB 

  

   

 

Cannabis 

   Marijuana 

  Hash  

  

 

Other 

   

  

   

  

  

  

   

 

Stimulants 

 Cocaine  

 Amphetamine 

                 (Ionamin, Fastin) 

 

  Meth-Amphetamine 

  Inhalants 

  MDA/MDMA           

                         (Ecstasy) 

  

   

  

  

  

   

 

Narcotics 

  Heroin   

  Opium  

  Morphine 

  Hydromorphone 

                   (Dilaudid, Palladone) 

 

 Codeine 

 Hydrocodone 

                 (Loratab, Vicodine) 

 

  Oxycodone 

                  (Percocet) 

  Oxycotin 

  Suboxone 

 Methadone 

 

Hallucinogens 

  LSD   

  Psilocybin 

  Mescaline 

 Methadone 

    

   

  

  

  

   

  

  

 

Comments about drug use:               

                                                        

                                                        

                                                        

                                                        

                                                        

                                                        

                                                        

                                                        

                                                       

                                                        

                                                        

                                                        

 

Have you had previous involvement in 12 Steps Treatment Programs:  Y N   

Have you ever attended 12 Step Meetings (AA, NA, CA etc.):    Y N 

Do you have a Sponsor:       Y N 

 

If yes, when was the last date of contact with your Sponsor:           
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This section is about any previous medical and psychiatric diagnoses you have been given. If you are on medication give the name of the 

medication, daily doses, doctor's name and directions for use. 

 

Disorders other than addiction:              

                                                       

                                                        

                                                       

                                                       

                                                       

                                                       

 

Have you had a recent skin test or chest x-ray for Tuberculosis within the past 6 months? :  Y  N 

 

Have you had a recent R.P.R. blood test for Syphilis within the past 6 months? :    Y  N 

 

Both TB and RPR are required by the State of Georgia prior to admission to Alpha Recovery Centers. Make arrangements for having 

the results of these tests sent to Alpha Recovery Centers on or before the date of admission. If you answered no to either of these 

questions you must schedule an appointment with a doctor or your local health department to obtain these tests. No client will be 

admitted to Alpha Recovery Centers without these test results. You may have the results sent by mail or fax to the address or number 

listed below, or you may hand deliver the results on the day of admission: 

 

ATLANTA   BRUNSWICK 

     Alpha Recovery Centers  Alpha Recovery Centers 

     P. O. Box 501608  10 Alpha Circle 

     Atlanta, GA 31150  Brunswick, GA  31525 

     (770) 587-0807 [FAX]  (912) 554-2031 [FAX] 

 

 

Current Medications being used:                            

                                                       

                                                       

                                                       

 

Have you ever attempted suicide:     Y     N      If yes, when and how:          

                                                       

                                                       

                                                      

 

This section is about your driving privileges. You must provide a photocopy of a valid license and proof of insurance in order to bring a 

vehicle to Alpha facilities.

  

Do you have a vehicle available for your use:      Y        N    (Circle No if your license is suspended or revoked)           

If yes,  Year:       Make:                    Model:           

Insurance Company:        Policy Number:        

License Status:   Valid   Suspended     Revoked       

License #            State of Issue:       
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This section is about your previous criminal history. List all arrests and convictions, including dates, jurisdiction, attorney's name and 

Judge's name. With each conviction, list what the sentence of the Court was and whether or not the case is still open. Attach additional 

sheets, if necessary. 

 

Are you required to register as a sex offender:       Y        N    

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

 

This section is about your financial obligation. At Alpha we believe in being fully self-supporting. Someone may help you for the first 

month. That gives you two weeks to find a job, and two weeks to start drawing a check. After the first month we expect you to be responsible 

for yourself. You must have your admission fee to enter Alpha Recovery Centers. Alpha Recovery Centers is a private business. We are not a 

State agency. 

 

How do you plan to pay your admission fee to Alpha?                                       

                                              

                                                       

                                                       

 

If you are depending on a friend or relative to help with you fees, list their name, address, and telephone numbers:                 

                                                            

                                                       

                                                       

                                                       

 

How do you plan to maintain your fees at Alpha:                         

                                                            

                                                       

                                                       



Revised February 16, 2010 

 

 

 

This section is a release of information. If you are incarcerated, DO NOT  sign this application without a staff member of your institution 

present. The release of information is not valid unless it is witnessed.  

 

By signing this agreement, I authorize Alpha Recovery Centers to investigate any statements made in this application. I further authorize Alpha 

Recovery Centers to obtain information from any agency that could provide information to determine my eligibility for the program. I agree to 

hold harmless any agency that provides information that causes Alpha Recovery Centers to deny me admission to the program. I further 

authorize Alpha to contact employers and/or previous employers on my behalf. I further authorize Alpha Recovery Centers to release 

information to the Courts or to the State Board of Pardons & Paroles, concerning my eligibility to the program. 

 

 

 

PRINTED NAME: LAST:          

 

   FIRST:          

 

   MIDDLE:         

 

   SOCIAL SECURITY NUMBER:       

 

   DATE OF BIRTH:        

 

   EF or INSTITUTION NUMBER:       

 

 

 

                                                                                                                 

Applicant's Signature        Date 

 

 

WITNESS SECTION FOR INCARCERATED APPLICANTS       

 

As an employee of         , I can verify the identity of the applicant named in this 

application. I have reviewed the information contained in this application, and I have witnessed the individual named in this application sign the 

release of information above. 

 

 

                                                                                                                 

Employee’s Signature        Date 

 

 

                                                                                                                                                        

Employee’s Title                    Phone Number 

        

Mail or Fax to appropriate address:  ATLANTA   BRUNSWICK 

      Alpha Recovery Centers  Alpha Recovery Centers 

      P. O. Box 501608  10 Alpha Circle 

      Atlanta, GA 31150  Brunswick, GA  31525 

      (404) 329-9991   (912) 554-2025 

      (770) 587-0807   (912) 554-2031 


