Oklahoma Safe Home Application

MI

Last Name Firsi
Date of Birth / / Where are you from
Current Address

What type drugs etc. are Your problems

Release Date / / Is it definite or approximant

Please explain

Court Obligations/Stipulations/Restrictions

Family (i.e. Parents, children, siblings, spouse}

Will you have Transportation?

Are you Employed now ? Please explain

Are a member of a tribe and do you have a C.D.LB. card




Explain Your ideas and plans for employment Short Term and Long term

What are your Short and Long Term Goals

Talk about yourself and why you think you shouid be accepted: Use of pages if needed

Signature . Date

Phone 918-734-1585 Mailing Address
*Oklahoma Safe Home LLC; PO Box 1004  Sapulpa, Ok, 74067




' I ;

We provide help with
Clean and Sober Living Skills

24 hour support from peé,rs
Transportation to the grocery store
Transportation to court appointments
Job interviewing skills

Assistance in finding jobs

Budget planning

Acquiring state ID’s

Info on obtaining Driver’s License

Earning a G.E.D.

Furthering education and School grants

Making long term life plans

- OKlahoma Safe Home, LLC

At Oklahoma Safe Home, women
learn to maintain sobriety by adopting a
new way of fife. Former substance abusers
learn to overcome their addictions by filling
their lives with positive, socially conducive
attributes, such as financial responsibility,
personal accountability and other strengths
that are inherent to one leading a clean and
sober lifestyle. The women of Oklahoma
Safe Home learn to take pride in their

accomplishments and receive assistance:

in becoming who and what they want to be,
while maintaining the idea that addiction
must be removed from their lives, so they
can reach their full potential.

Oklahoma Safe Home Ii\}ing
facilities include:

- Central Heat and Air

Fully equipped Kitchen
Outdoor Decks

Free washer and Dryer use
Free cable TV
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