
Oxford House___________ 
 

 

Date: ________ Interviewed by: _________________ 
 

Name: __________________________________________ 

Address: ________________________________________ 

City/State: ______________________________________ 

Phone Number: (___) _________ 

Date of Birth:  ______________ 

 

Drug of Choice: ___________________________________ 

 

Length of Sobriety: Days______ Months______ Years______ 

 

Prescription Drugs: ________________________________ 

_______________________________________________ 

 

Rehabilitation Facility: 

 Dates: In ________________  Out _______________  

 

Employment: _____________________________________ 

 

Legal problems: ___________________________________ 

_______________________________________________                      

 

 

      House Interview Date: _____________

       


