
HOOSIER SOBER LIVING LLC
317-787-5626 · hoosiersoberliving@gmail.com · hoosiersoberliving.com
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Referral Form
Email with a signed Release of Information to hoosiersoberliving@gmail.com · 317-787-5626. Don't attach treatment records
without a signed release.

Referral Source

Agency / program:

Referring person: Title:

Phone: Email:

Type: Treatment  Court/probation  Corrections  VA  Hospital  CMHC  Homeless
services  Other 

Applicant

Full name:

Date of birth: Phone:

Email:

Current location (program/facility):

Expected discharge/release date: Desired move-in date:

Veteran? Yes  No 

Court/probation involvement? Yes  No 

If yes, officer/coordinator & phone:

Recovery Information (only what the applicant has agreed to share)

Sobriety / clean date:

Currently in treatment? Yes  No 

If yes, program & level of care:

Prescribed MOUD? None  Buprenorphine/Suboxone  Methadone  Naltrexone/Vivitrol 

Working, in school or able to work? Yes  No  Looking 
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Referral Form (continued)

Applicant name:

Payment

Expected payment source: Self-pay  Family/third party  Recovery Works (Level II homes only) 
Other 

Notes:

Reason for Referral / Notes

Consent

The applicant agrees to this referral  A signed Release of Information is attached 

Referring person signature Date

Hoosier Sober Living does not give or receive anything of value for referrals.
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