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WHITNEY HOUSE
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Legal Name

Date of Birth (yyyy-mm-dd)

Alberta Health Care No.

Age

Gender

Ethnicity:

Are you homeless?

Address:

Postal Code:

Primary Phone:

Secondary Phone:

Email:

If you do not have a phone, where can we contact or leave a message for you?

Name of Next of Kin:

Relationship to Applicant:

Primary Phone Number:

Secondary Phone Number:

1
What do you use most often? Pattern of use (eg. daily, binge)

How long have you used this substance?

Any medical concerns/conditions? If yes, please identify.

Are you on any medications? If yes, please list.

Name of family doctor:

Legal Issues: past or present convictions, court dates, ect.

Whitney House Foundation
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Assault or Sex related crimes? If yes, explain.

Probation or Parole Officer name and contact info:

Addictions counsellor or referral:

Are you currently in detox? If yes, where?

When are you expected to be released from detox?

Where have you applied for treatment? If yes, where?

Do you have a treatment date? If yes, when?

Last day used or drank?

Motivation for treatment?

What else do you want to share about yourself?

Whitney House Foundation libby.55@hotmail.com  780.278.0784
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By submitting your application, you agree that you have read and understand that if accepted into
the Whitney House, you agree to the terms of the Resident/ Whitney House

Tenancy Agreement. Rent will not be refunded if an individual is required to leave. Whitney House
will conduct random drug testing. The nature of Whitney House requires immediate eviction of a
resident member who is using alcohol or drugs including abuse of prescription drugs. Any member
suspected of using alcohol or drugs, displaying disruptive behaviour or nonpayment of monies can
be evicted by a majority vote of the house membership or by Support Worker. You agree that within
72 hours (3 days) of leaving a residence, voluntarily or otherwise, you will remove your personal
belongings The security deposit will not be refunded if the resident is evicted for the above clause. |
understand that | am required to sign the Whitney House Rules & Regulations and the Contract of
Whitney House Residency prior to moving into an Whitney House. | also understand that any false
answer on any of the above

items is grounds for eviction from Whitney House and | consent to the release of any confidential
information regarding my personal history, medical history, treatment, and/or any information
deemed necessary by the Whitney House Foundation of Canada. This authorization and request are
intended confidential for the specific purposes of the Whitney House Foundation of Canada only.

O | agree to the terms.

Client Signature: Date:

Whitney House Foundation libby.55@hotmail.com  780.278.0784
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