
ALL UNDER ONE ROOF, LLC
SOBER LIVING PROGRAM APPLICATION & RESIDENT

AGREEMENT

Applicant Name: ______________________________________

Date of Birth: ________________________________________

Phone Number: _______________________________________

Email Address: _______________________________________

Emergency Contact Name & Number: _______________________
__________________________________________________________

Current Address: ______________________________________
__________________________________________________________

Employer (if applicable): _______________________________

Work Schedule: ________________________________________

1. Mandatory Mentorship Participation
I understand that participation in the mentorship program provided through The Rise Group is mandatory in order to
reside at All Under One Roof, LLC. I agree to actively participate in all required mentorship meetings, classes,
recovery activities, case management, and program requirements assigned through The Rise Group.

Failure to participate in the required mentorship program may result in disciplinary action or discharge from the home.

Initials: __________

2. Drug-Free & Alcohol-Free Environment
I understand and agree that All Under One Roof, LLC is a completely drug-free and alcohol-free sober living
environment.

I agree: Not to possess, use, distribute, or be under the influence of drugs or alcohol while participating in the program
or residing in the home. To submit to drug and alcohol screenings if requested. To maintain a recovery-focused
lifestyle. Any violation of this policy may result in immediate discharge from the program.

Initials: __________

3. Curfew Policy
I understand and agree to follow the curfew policy established by All Under One Roof, LLC: Weekday Curfew: 11:00
PM Weekend Curfew: 12:00 AM Exceptions may be approved for verified employment schedules, overnight shifts,
emergencies, or prior staff approval.

I understand that repeated curfew violations may result in disciplinary action.

Initials: __________

4. Transportation Policy & Waiver
I understand that transportation may be provided through the program for work, appointments, recovery meetings,



mentorship activities, or other approved purposes.

I agree to: Follow all transportation rules and instructions. Behave respectfully while being transported. Wear seatbelts
at all times. Release All Under One Roof, LLC, The Rise Group, staff members, drivers, volunteers, and affiliates from
liability related to transportation services except in cases of gross negligence. Initials: __________

5. Agreement to Follow Program Rules
I voluntarily agree to participate in the All Under One Roof, LLC sober living program and understand that I am
expected to follow all house rules, program expectations, recovery guidelines, staff instructions, and community
standards.

I understand that failure to comply with program rules may result in warnings, disciplinary action, or removal from the
home.

Initials: __________

6. Resident Commitment
By signing below, I confirm that: I am voluntarily entering this program. I understand the expectations and
responsibilities required for residency. I agree to participate fully in recovery and mentorship services. I understand
that sobriety, accountability, structure, and respect are essential requirements of this home. Applicant Signature:
___________________________________

Date: ________________________________________________

Staff Signature: _______________________________________

Date: ________________________________________________


