S.T.E.P.S. Resident Services
Application for Residency
Name_____________________________________________________________Soc. Sec.____-___-____
Previous Address_______________________________________________________________________
Home Phone _____________________Cell Phone __________________Email____________________
D.O.B. ___________Place of Birth _______________________________Height _______Weight______
Sex __________Hair Color ___________Eye Color ________  Race______________________________
Marital Status S __D __M __Separated   __Are you in Recovery   Y/N   If Yes, where?_______________
Are you in a 12-Step Program?  Y/N If yes, Home group? ________________Meetings per week?______
Do you have a sponsor? Y/N  Current Employment ________________ If Yes, since _________________
How long? _______ Pay Per Hour ___________ Monthly ____________ Permanent position?   Y/N

Pay Schedule Wkly ___Bi-Wkly ___ Monthly ___ May we contact this employer?   Y/N   if Yes, Name of

 the contact person _________________________ Phone ______________ Email___________________
Disabilities  Y/N  if Yes, explain briefly __________________________________________________

______________________________________________________________________________
UNITS ARE NOT WHEELCHAIR ACCESSIBLE * INDEPENDENT LIVING ONLY * CO-ED
Have you ever been convicted of a felony in the last 5 years? Y/N If yes, explain briefly ______________________________________________________________________________
Are you on any prescribed medication? Y/N If yes, What Prescriptions __________________________
In case of emergency, contact:

Name __________________________ Phone __________________ Cell ____________________
Address ________________________________________________________________________
References: (2) Name ___________________________ Phone ____________Cell _____________
Name __________________________ Phone _________________ Cell _____________________
I certify under perjury under the Law of the State of Washington that the forgoing is true and correct.
Resident                                                                               Date __________________________________
Name (print) _____________________________ Signature _______________________________
Program Director:
Mary Hackney                                                                      Signature _______________________________
Owner:

Cesar Munoz                                                                        Signature _________________________________
S.T.E.P.S Resident Services with Munos Properties
Resident Agreement

To occupy and maintain residency at the following 

Location _______________________________ at ________________________________________

I, ___________________________________________________________ agree to abide by the house rules in compliance with the Anti-Drug Abuse Act of 1988 (Public Law # 100-960). Which makes the above location exempt from the Landlord Tenant Act.

I, _______________________________________________________ agree that if I an found to be using alcohol and/or other non-prescribed drugs, or disruptive behavior, I will be in violation of Public Law under House Rules, and will be expelled from the house and premises immediately, without refund.

· Personal property moved from within 24 hours. $___ per day will be charged for storage of items after 30 days

· If personal property is not removed from storage from within 30 days of departure date on the 31st day, any remaining items will either become property of said S.T.E.P.S. Resident Services, or will be sold or donated to charity. Any and all proceeds will become the property of S.T.E.P.S Resident Services.
· Rent must be current by the 5th of each month or you will be given a 3 Day Pay or Vacate Notice.

· If I decide to move, I must give a written notice to S.T.E.P.S. Resident Services, 30 days prior to actual move out date.
Monthly rent for unit $__________________ Non-Refundable Deposit Amount $________________

Non-Refundable Pet Fee $_______________ (approved Service Pets only)

Additional comments to include in agree ___________________________________________________

________________________________________________________________________________

I, ________________________________ agree, to the above conditions and terms will make rent deposits payable to S.T.E.P.S. Resident Services. By Money Order Only (No Cash)

S.T.E.P.S Program Rules
( READ AND INITIAL EACH RULE )

	_____1.
	Rent is due on the FIRST of the month and no later than the FIFTH.  No Exceptions will be made.    Rent must be paid in MONEY ORDER OR CASH. Checks are okay with prior approval. (ADATSA etc.)



	_____2.
	Drinking or using drugs is not permitted at any time.  This is grounds for immediate removal from the house, no exceptions.



	_____3.
	Complete weekly chores as agreed upon.



	_____4.
	Household chores will be assigned by HOUSE COORDINATOR. Each resident is responsible for the maintenance of his/her assigned areas.



	_____5.
	Rooms, beds, and living areas are to be maintained in a clean condition (Free of garbage, odors, food, and other matter that attract rodents/insects.) at all times.  No food is to be taken into the residents room without prior permission from the house manager.  Eating in unauthorized areas is prohibited.  You are to keep your living/common areas neat and clean at all times per HOUSE COORDINATOR’S SCHEDULE or you can be fined.



	_____6.
	Random U.A.’s can be given at any time, or when the house members feel it is necessary.  Failure to comply will result in immediate termination from the house.                                                                      (Your $          deposit cover the cost of the U.A.)



	_____7.
	House meetings are mandatory.   House meeting will be held once a week, on Thursdays at 7:00 PM.  First miss will get you a verbal warning. The second will be a $10.00 fine, the third a $20.00 fine, and a fourth your living arrangements are at risk.  Let the house manager know if you have an emergency or have to work.  Also, if you miss a meeting, get with one of the house members to let you in on what was covered.



	_____8.
	You may be required to show proof of you’re A.A. attendance.



	_____9.
	You will be required to take showers and remain clean at all times.



	_____10.
	Basic household items are not provided, such as toilet paper, garbage bags, soaps, towels, food, etc..



	_____11.
	*Visitors/Guests are not allowed in the residents’ rooms.  Residents are responsible for the actions of their visitors/guests. Out patient residents must have approval for the guest.



	_____12.
	*Visitors/Guests are not allowed on the premises between the hours of 12:00 AM and 8:00 AM.  Does not apply to Out patient residents, they must be approved for guest.



	_____13.
	Stealing is prohibited.



	_____14
	Destruction of property is prohibited.



	_____15.
	Weapons on the property are prohibited.



	_____16.
	Cooking in the sleeping area is prohibited.  The use of hotplates, electric skillets, crock pots, rice cookers or any other device which is used to heat or cook food is prohibited.



	_____17.
	Each resident is responsible to items/areas requiring repair, to the HOUSEMANAGER.

 ( IMMEDIATELY )



	_____18.
	Pets are prohibited. Service pets may be approved.



	_____19.
	Refunds will not be provided to residents whose residency is voluntarily or involuntarily terminated prematurely.



	_____20.
	Violence or threats of violence is prohibited.



	_____21.
	NOISE IS TO BE KEPT AT A MINIMUM IN WHICH OTHER RESIDENTS WILL NOT BE DISTRACTED OR DISTURBED. YOUR RIGHT TO ENJOY YOURSELF DOES NOT INCLUDE A RIGHT TO DISTURB OTHERS.



	_____22.
	Each room will maintain a minimum of *two beds per room.  The moving of additional beds to rooms is prohibited, unless authorized by HOUSE MANAGEMENT. *In overflow cases only.



	_____23.
	Incoming mail is to be handled only by staff and those authorized by staff.



	_____24.
	Disrespectful, insubordinate or abusive behavior or language directed towards staff/management is prohibited.



	_____25.
	Abusive language directed toward other residents is prohibited.



	_____26.
	Sexual harassment is prohibited.



	_____27.
	Sleeping in unauthorized areas is prohibited.



	_____28.
	Each resident is allowed to have one key to his/her room.  House management is to be supplied with a duplicate of the key.



	_____29.
	Upon vacating their room, each resident is required to relinquish his key to house management.



	_____30.
	If you fail to work a program of Clean & Sober living as well as non compliant with the house rules, you will be asked to leave.



	_____31.
	You must give a written notice to the management 30 days prior to the actual move      out date.



	_____32.
	Notify House Manager when plans are made to stay with friends or relatives.  We care about you and want to know you are okay.




*All Approvals must be signed off by director only

S.T.E.P.S Program Director:  Mary Hackney

Signature of Resident: ____________________________________

Signature of Manager:____________________________________
