
To apply for a place at Chandos House, please complete this questionnaire. There are no right or wrong answers to these 
questions. The form will give us some insight into where you are in the process of your recovery. All information is held in the 
strictest confidence and will be destroyed if we are unable to offer you a place.

Name: ......................................................................................................

Date of birth: ...........................................................................................

Contact address: ....................................................................................  

.................................................................................................................  

.................................................................................................................

Telephone number: .................................................................................

Email address:  ................................................................................

Date of application:  ..........................................................................

When did you last use drugs and/or alcohol? 
Include current prescribed medication if any

................................................................................................................................................................................................ 

................................................................................................................................................................................................

 
Brief history of your use of drugs and/or alcohol? 
Which drugs, in what quantity, how frequently & for how long?

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

How has this affected your life? 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

Details of past and current legal situation (if applicable)
Please include forthcoming court appearances, probation or D.T.T.O.

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

What are the benefits that you have received from your treatment so far? 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................
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What do you feel that an all-male unit is applicable to you?  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................

What do you feel are the main obstacles to your recovery? 

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................

Is there anything you would like to tell us about your family background? 

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................

Please give a brief history of your life to date: 

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................  

...............................................................................................................................................................................................

Signature: ................................................................................................  

Date: ........................................................................................................
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