
 
 
 
 

 
Application for Recovery Housing 

Minot—Men’s Only 
(please email applications/code of conduct to info@seedsofeden.net) 

!"#$%"&'()*+",(-------------------------------------( Date of Birth,(----------------------------- 
123&"()4+5"6,(-------------------_______________________( (       7+*$8(9%%6"##,(----------------------------- 

Sex (biology at birth): (CIRCLE ONE)                               Male                      Female 

:*6$'*8(;'*'4# (CIRCLE ONE),(( ( (;$&<8"(( ( ( ( :*66$"%(( ( ( ( ;"=*6*'"%(( ( ( ( .$>36?"%(( ( ( ( @$%3A"% 

.3(B34(2*>"(C2$8%6"&D(E&*+"#(F(*<"#G(------------------------------------------------------------------ 

96"(B34(3&(=635*'$3&(36(=*638"D( ( ( ( H"#(( ( ( ( )3 

1635*'$3&(/I$?"6()*+"(*&%(123&"()4+5"6,(------------------------------------------------------------- 

Referral Source to SEEDS OF EDEN:____________________________________________________________________________________________  

96"(B34(*A*$'$&<(#"&'"&?$&<D(-------------------------------------------------------------------------- 

Highest Grade of Education Completed (Circle):   High School H.S. Diploma GED College 

C6$+$&*8(J$#'36B,(------------------------------------------------------------------------------------  

96"('2"6"(*&B(6"#'6*$&$&<(36%"6#(*<*$&#'(B34(36(5B(B34D( ( ( ( H"#( ( ( ( )3( 

@23(F(6"8*'$3&#2$=,(----------------------------------------------------------------------------------  

J3A(%3(B34($%"&'$KB(B346#"8KD( ( ( ( 98?3238$?( ( ( ( .64<(9%%$?'( ( ( ( 03'2 



J3A(83&<(2*>"(B34(5""&(4#$&<(%64<#(*&%(*8?3238D(-------------------------------------------------------- 

96"(B34(*&(LM(4#"6D(---------------------------- ( ((Mental Health Diagnosis? What type?____________________ 

N$#'(*88(%64<#(4#"%($&('2"(8*#'('A3(B"*6#,(-----------------------------------------------------------------( 

N*#'(%64<(4#"%(*&%(A2"&,(----------------------------------------------------------------------------- 

.*'"(3K(#356$"'B(EK$6#'(%*'"(3K(&3(*8?3238(*&%O36(%64<#,(------------------------------------------------------ 

J*>"(B34(">"6(3>"6%3#"%D( ( ( ( H"#( ( ( ( )3( ( ( ( .$%('2$#(6"P4$6"(+"%$?*8('6"*'+"&'D----------------- 

N$#'(B346('6$<<"6#,(-----------------------------------------------------------------------------------  

Are you a Christian? ______________________ Are you willing to attend church service regularly? ___________________________  

Would you like a Christian mentor? _______________________________________________________________  

Have you completed inpatient or outpatient treatment? Where? When?___________________________________________________ 

16$36(R6"*'+"&'(K*?$8$'$"#(*&%O36(=63<6amsD(--------------------------------------------------------------

Physical(J"*8'2(.$*<&3#$#S,(-----------------------------------------------------------------------------

Substance(Abuse(.$*<&3#$#S,(---------------------------------------------------------------------------- 

N$#'(*88(=6"#?6$5"%(+"%$?*'$3&#,(------------------------------------------------------------------------  
 
96"(B34(3& Free Through Recovery(36(C3++4&$'B(C3&&"?'D( ( ( ( H"#(( ( ( ( )3 
!!"#$%&#'&(')*+,#,&-,(,""$./&$**+0($#0'-&01&.,"02,-#&0"&345&'-&657&'.&('))8-0#/&('--,(#&(')*+,#,9& 

Name of Care Coordinator and FTR/Community Connect Provider: ________________________________________________________  

Do you have health insurance? If so…what type?_____________________________________________________________________________  

.3(B34(2*>"(:"%$?*$%D( ( (H"#(( ( ( ( )3(( ( ( ( :"%$?*$%()4+5"6,(--------------------------------_______ 

.3(B34(2*>"(70RD(( ( ( ( H"#( ( ( ( )3( 
!!"#$%&#'&(')*+,#,&-,(,""$./&$**+0($#0'-"&1'.&:,20($02&$-2;'.&<=5&(')*+,#,9---------------------------------- 

Have you utilized the ND state recovery housing voucher before?: ( ( ( ( H"#( ( ( ( )3( 

If so, how many weeks were utilized in the past year?:_______________________________________________________________________  

N$#'('26""(<3*8#(K36(B346#"8K,( ( ( ( ( ;'6"&<'2#O@"*T&"##"#, 

UV(----------------------------------------(( ( UV(---------------------------------------- 



WV(----------------------------------------(( ( WV(---------------------------------------- 

XV(----------------------------------------(( ( XV(---------------------------------------- 

;35"6(;4==36'(;B#'"+D(E&*+"#G,(----------------------------------------------------------------------- 

!"#$%&'(&)*$(&'*&+,) 

Emergency Contact:_________________________________________________________                    Phone:___________________________________ 

1635*'$3&O1*638"(/I$?"6,(-------------------------------------( ( ( ( 123&",(------------------------- 

9''36&"B,(--------------------------------------------------( ( ( ( 123&",(-------------------------- 

Pastor:______________________________________________________________________           Phone:___________________________________ 

7+=83B"6,(-------------------------------------------------( ( ( ( 123&",(-------------------------- 

Care Coordinator:_________________________________________________________                  Phone:________________________________ ____ 

NA or AA Sponsor:________________________________________________________         Phone:_____________________________________ 

Case Manager (NCHSC, etc.):______________________________________________          Phone:_____________________________________



 

 

 

 

PRIVACY STATEMENT: Disclosure of the social security number is voluntary and is requested for the purpose of accurate identif ication. Failure to 
disclose a social security number will not affect the disclosure of other information. Seeds of Eden will not condition services on your agreement to 
authorize disclosure of your health information. Seeds of Eden may, however, require that you authorize disclosure of your health information if needed to 
make a determination about your eligibility for benefits or enrollment in an agency health plan. 

INSTRUCTIONS: Provide information as it existed when the service was provided. 

 

 
3. The Following Information Is Requested: (Be Specific) Permission to exchange pertinent information to all staff working 

together in my care/service plan, including mental health diagnosis, substance use disorder diagnosis and treatment, legal 
status and court orders, data for housing applications, medication orders, all medical testing information and health risk 
concerns, including such factors as communicable illnesses such as TB, HIV, or Hepatitis. 

 
    4.     The Information Identified Above Will Be Used For: (List Each Purpose) 
  * Coordination of services  

    5. This Authorization to Disclose Information Remains in Effect Until:  

(Date):____________________________________ OR: (Specific Event Terminating Operations of the Release) 

CLIENT CONSENT: 

This authorization is voluntary and remains in effect until the above date or event, unless specifically revoked by written notice to 
the agency or person. Refer to the Notice of Privacy Practices for further description of revocation rights. Any information 
disclosed prior to written revocation of this authorization shall not be a breach of confidentiality. A photocopy of this authorization 
is as effective as the original. Unless otherwise agreed in writing, information may be disclosed under this authorization in any 
form or medium, including oral, written, or electronic transmission. 

Signature of Client: ____________________________________________________________________Date: _____________________________________ 

Name of Client: (Last, First, Middle Initial)____________________________________    Social Security Number:____________________  

 

Date of Birth:_________________   Street Address:____________________________________________________________________________________ 

 

City:_____________________________________________    State:___________    Zip Code:_____________________________________________________ 

CLIENT RELEASE AND SIGNATURE 
1. I Hereby Authorize: 

 
Name of Person/Agency to Receive Information: 
SEEDS OF EDEN 
 
Street Address: PO Box 206       City: Washburn         
State: ND                                     Zip Code: 58577  
 
 2. To Release Information To Or Mutually Exchange 
Information With: >>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

Name of Person/Agency to Receive Information: 
 
[ ___________________________________________________________________]                              
 
Street Address: __________________________________________________                               
 
 
City: _______________________________________________________________         
 
 
State: _________________   Zip Code: ______________________________  



Signature of Parent/Guardian/Custodian (if needed and Relation):_________________________________Date: __________________ 

Signature of Witness (if needed): ____________________________________________________Date :______________________________________ 

CHECK IF APPLICABLE - NOTICE TO WHOMEVER DISCLOSURE IS MADE CONCERNING ADDICTION RECORDS 
This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal 
rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the 
written authorization of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for 
the disclosure of medical or other information is NOT sufficient for this purpose. The Federal rules restrict any use of the 
information to criminally investigate or prosecute any alcohol or drug abuse patient. 

 NOTICE: Except for information subject to 42 CFR Part 2, information disclosed to another entity may potentially 
be redisclosed, in which case it may not be protected by state or federal law. 

      
DISTRIBUTION:  To agency/person from whom information is sought                             Client 

         Requesting Agency               Other



 

                                           CODE OF CONDUCT & RULES 
 
 
PLEASE READ CAREFULLY…THE AGREEMENT BETWEEN R ESIDENTS AND SEEDS OF EDEN &  

SEEDS OF EDEN%12%, FAITH-BASED recovery housing%/(5&%.&214-&.%6(%2788(*6 adult men (biologically male at birth), 18 and 
older who are%1-%*&'()&*+ from substance abuse"  
 
=&%,*&%/&*&%6(%2788(*6%+(7*%*&'()&*+%916/%,%2(0&*%,n.%2788(*61)& atmosphere which is centered around faith in Jesus Christ, 
along w16/ the appropriate structure and guidance 6(%/(3.%+(7%,''(7n6,03&%6(%6/&%*73&2%,-.%471.&31-&2%3126&.%0&3(9"% 
 
>1(3,61(-%(*%?,137*&%6(%'(583+%916/%6/&%?(33(91-4%*73&2%12%4*(7-.2%?(*%155&.1,6&%.12'/,*4&%?*(5 SEEDS OF EDEN"%#?%+(7%,*& 
5,n.,6&.%0+%8,*(3&:%8*(0,61(-:%(*%,%'(7*6%,76/(*16+:%,-.%+(7%,*&%.12'/,*4&.%?(*%,-+%*&,2on, SEEDS OF EDEN 
9133%*&8(*6%6/12%155&.1,6&3+%6(%+(7*%278&*)121-4%(A1'&*"%=&%9133%,32(%-(61?+%6/& listed e5&*4&-'+%'(-6,'6" 
$&?7n.2%,*&%n(6%8&*5122103&%7-.&*%,-+%'1*'7526,-'&2"%% 
 
B,9%C-?(*'&5&-6 such as p,*(3&E8*(0,61(-%(A1'&*2%,*&%4*,-6&.%,''&22%6( the SEEDS OF EDEN /(5&%,-.%1-?(*5,61(-
%,6%,n+%615&"%% 

85& &%+3%-$0)#%9&FG%72&%(?%,3'(/(3:%51-.%,36&*1-4%,-.E(*%5((.H'/,-41-4%.*742%(?%,-+%I1-." SEEDS OF EDEN%12 a no-
6(3&*,-'&%recovery housing%/(5&"% 

,"% %#?%2(5&(-&%,221262%(*%,33(92%,-(6/&*%*&21.&-6%6(%72&%.*742%,-.E(*%,3'(/(3%J6/12%1-'37.&2%-(6%1-?(*51-4% 
,%26,A%5&50&*%(?%,-(6/&*%*&21.&-6K2%)1(3,61(-L:%+(7%9133%0&%155&.1,6&3+%.12'/,*4&.%?*(5 SEEDS OF EDEN"% 

0"% %$&21.&-62%,*&%-(6%,33(9&.%6(%9(*I%1-:%(*%4(%1-6(:%,-+%,3'(/(3H2&*)1-4%(*%,.736%&-6&*6,1-5&-6% 
&26,0312/5&-62%9/13&%,6 SEEDS OF EDEN, including but not%31516&.%6(%0,*2:%-14/6'3702:%(*%',21-(2"%% 

'"% M&.1',3%M,*1N7,-,%12%-(6%,33(9&.%,t SEEDS OF EDEN. 
d.     Opioid-assisted medication is not permitted by residents of SEEDS OF EDEN.  
e.     Cigarettes are allowed on site, but residents are not allowed to VAPE or SMOKE on site.  

:5& 2#(/)$-/609%$&21.&-62%(? SEEDS OF EDEN 5,-,4&%6/&1*%(9-%5&.1',61(-2% 
,"% !33%.('6(*%8*&2'*10&.%5&.1',61(-%,-.%,33%()&*H6/&H'(7-6&*%.*742%MOPQ%0&%,88*()&."% 
0"% !8831',61(-2%5726%identify a33%5&.1',61(-s%,%8&*2(-%12%6,I1-4%,-.%?(*%9/,6%'(-.161(-"% 
'"% %#?%,8831',-6%12%(-%,%'(-6*(33&. substance,%,%3('I%0(R%9133%0&%8*()1.&.%6(%&-27*&%2,?&6+%(?%(6/&*2%1-%% 

6/&%/(5&"%S(7%5,+%0&%270N&'6%6(%,%'(7-6%(?%5&.1',61(-"%% 
."% %Q(%&-27*&%'((*.1-,61(-%(?%',*&%+(7%9133%0&%,2I&.%6(%214-%,%*&3&,2&%(?%1-?(*5,61(-%?(*%6/&%% 

8*&2'*101-4%.('6(*"%% 
&"% $&21.&-62%9133%-(61?+%26,A%(?%5&.1',61(-%'/,-4&s,%1-'37.1-4%27883&5&-62" 

?"% $&21.&-62%(? SEEDS OF EDEN 5,+%-(6%72&%5(76/9,2/:%(*%,-+%(6/&*%8*(.7'6:%7-3&22%16%12%,3'(/(3H?*&&"%% 
4"% $&21.&-62%9/(%/,)&%,%5&.1',3%5,*1N7,-,%',*.%,*&%-(6%8&*5166&.%6(%72&%it .7*1-4%6/&1*%26,+ at SEEDS OF EDEN 

 
 
 
  



;5& 2#(/)$"9%$&21.&-62%,*&%*&28(-2103&%?(*%6/&1*%(9-%5&.1',3%'(-.161(-2% 
,"% SEEDS OF EDEN 12%-(6%31,03&%?(*%,-+%*&21.&-6%,6%,-+%615&"%% 
0"% $&21.&-62%5726%1-?(*5%/(72&%5,-,4&*%(?%,33%5&.1',3%,88(1-65&-62%1-%,.),-'&"%% 

<5& &('+1=$")6.6"&-#%-/019%$&21.&-62%5726%270516%6(%7*1-&%.*74%2'*&&-2%,-.E(*%0*&,6/%6&262%78(-%% 
*&T7&26%,-.%,6%*,-.(5% 

,"% $&?72,3%6(%270516%6(%,%.*74%2'*&&-%,-.E(*%0*&,6/%6&26%9133%0&%'(-21.&*&.%,%8(2161)&%6&26% 
0"% G-'&%,2I&.%?(*%,%7*1-&%2,583&:%+(7%5726 produce a sample%916/1-%UV%51-76&2"%W7*1-4%6/12%615&:%+(7%5,+%-(6% 

3&,)& the urinal%7-613%*&27362%,*&%?1-12/&."%% 
'"% $&27362%(?%6/&%.*74%6&26%9133%0&%'(-21.&*&. FINAL. 
."% #? SEEDS OF EDEN 2728&'62%+(7%,*&%721-g drugs%(* drinking  

alcohol:%,%8(2161)&%7*1n&%*&2736%12%n(6%*&T71*&.%?(*%.12'/,*4&"%% 

>5& &'#)67#',&%#'7/)#% / CHURCH SERVICES9%$&21.&-62%,*&%*&T71*&.%6(%,66&-.%,-.%&-4,4&%1-%*&'()&*+%2&*)1'&2"   

Residen62 MUST ,66&-. (3) Faith-based services/meetings each week.  

(2) OF THESE SERVICES are held at Apostolic Faith Church on Wednesday and Sunday.  
**MANDATORY** 
(1) OF THESE MEETINGS is held on Tuesday night by minister Aaron Witmer, (former Teen Challenge Alumni).  

**MANDATORY** 
 

a. Residents may attend AA/NA meetings or other church services in town during the week, but these 
meetings/services do not count towards the (3) required meetings and/or services.  

b. Q/&%-750&*%(?%5&&61-42%12%-(6%-&4(61,03&"% Residents may attend more than (2) meetings a week if desired. 
c. #6%12%6/&%*&28(-2101316+%(?%6/&%*&21.&-62%6(%/,)&%6/& Pastor or minister 214-%(A%(-%,%',*.:%26,61-4%6/,6%+(7% 

9&*&%8*&2&-6%,-.%&-4,4&.%()&*%6/&%.7*,61(-%(?%6/&%5&&61-4 or service.% 
'"% Q*&,65&-6E(768,61&-6: '(7-2&31-4:%&6'"%.(%-(6%'(7-6%,2 a%5&&61-4. 

?5& '#0-9&$&21.&-62%12%&R8&'6&.%6(%0&%1-.&8&-.&-6%,-.%5726%'(-6*1076&%?1-,-'1,33+%6(%6/&%(8&*,61(-%(? SEEDS OF EDEN.% 
a. Application Fee of $600.00—paid over the course of the next 2 months 
,"% D,+5&-6%(? $575"VV%12%.7&%(-%6/&%?1*26%(?%&,'/%5(-6/ (after 12 week RHAP voucher is utilized). 
0"% #?%8,+5&-6%12%-(6%8,1.:%(*%12%3,6&:%,%*&21.&-6%5,+%0&%270N&'6%6(%,%?1-,-'1,3%8*(0,61(-%83,-%,-.E(*%270N&'6% 

6(%.12'/,*4&%?*(5 SEEDS OF EDEN.% 
'"% $&21.&-62%5726%8,+%*&-6%0+%'/&'I:%5(-&+%(*.&*:%(*%',2/%916/%*&'&186%5,.&%(76%6( SEEDS OF EDEN 
."% $&?7-.2%,*&%-(6%8&*5122103&%7-.&*%,-+%'1*'7526,-'&2"% 
&"% $&21.&-6%5,+%0&%/&3.%*&28(-2103&%?(*%*&H8,+5&-6%(?%,-+%'(262%-&&.&.%6(%*&8,1*%.,5,4&2%',72&.%% 

0+%*&21.&-6"% 

@5& !#'%60$"&3#"601/01%9&$&21.&-62%,*&%,33(9&.%6(%0*1-4%6/&%&T71),3&-6%(?%69(%3,*4&%2716',2&2" 
,"% !-%1-)&-6(*+%(?%*&21.&-6K2%0&3(-41-42%9133%0&%'(583&6&%78(-%,.51221(-% 
0"% $&21.&-62%,*&%*&28(-2103&%?(*%I&&8ing%6/&1*%8&*2(-,3%,*&,2%-&,6%,-.%'3&,n,%6o%1-'37.&%-14/626,-.2:% 

 .*&22&*2:%'3(2&62:%7-.&* 0&.%&6'"%% 
'"% !33%*((52%,*&%270N&'6%6(%*,-.(5%1-28&'61(-2%?(*%'3&,-31-&22%,-.%'(-6*,0,-."%% 
d.    W,5,4&%6(%2/&&6*('I%(*%8,1-6%',-%*&2736%1-%?1-,-'1,3%8&-,36+" 
e.     !33%16&52%3&[%,6 SEEDS OF EDEN%UV%.,+2%,[&*%,%*&21.&-6%3&,)&2:%9133%0&%'(-21.&*&.%,%.(-,61(-" 
f.      SEEDS OF EDEN 12%-(6%*&28(-2103&%?(*%,%*&21.&-6K2%0&3(-41-42"%% 

 
 
  



A5& .,1/#0#9&$&21.&-62%,*&%*&T71*&.%6(%6&-.%6(%8&*2(-,3%/+41&-&%.,13+\6/12%1-'37.&2%,%.,13+%0,6/%(*%2/(9&*"%% 

B5& &).6'#%9&$&21.&-62%,*&%*&T71*&.%6(%8,*61'18,6&%1-%'/(*&2%(?%6/&%/(5&"%],137*&%6(%/,)&%'/(*&2%'(583&6&%9133%*&2736%1-% 
8(22103&%*&.7'61(-%(?%8/,2&2" 

,"% $&21.&-62%9133%?(33(9%6/&%'/(*&2%2'/&.731-4%'/,*6% 
0"% $&21.&-62%,*&%*&T71*&.%6(%5,I&%6/&1*%0&.:%61.+%0&.*((5:%,-.%'(583&6&%,2214-&.%'/(*&2%0+ 10:00 !M"%% 
'"% $&21.&-62%,*&%*&T71*&.%6(%9,2/%6/&1*%0&..1-4%&)&*+%9&&I"%Q/12%9133%0&%214-&.%(A%0+%/(72&%26,A"%% 
."% $&21.&-62%5,+%-(6%3&,)&%?((.%(-%6/&%'(7-6&*"%]((.%5726%0&%26(*&.%1-%*&?*14&*,6(*%(*%'780(,*."%% 
e.% $&21.&-62%5,+%(8&*,6&%6/&%9,2/&*%,-.%.*+&*%?*(5%<_VV,5 - 10_VV85"%B(,.2%5726%0&%5&.175%6(%?733%3(,.2"%% 
f"% $&21.&-62%6/,6%3&,)&%3,7-.*+%1-%6/&%9,2/&*%,-.E(*%.*+&*%?(*%3(-4&*%6/,-%;X%/(7*2%,*&%,6%*12I%(?%/,)1-4% 

3,7-.*+%0&%'(-?12',6&." 
g"% $&21.&-62%2/,33%-(6%'/,-4&%,2214-&.%*((5%(*%*&,**,-4&%?7*-167*&%1-%6/&%'(55(-%,*&,2"%% 
h"% $&21.&-62%',--(6%/,-4%,-+6/1-4%(-%9,332"%% 
i"% %$&21.&-62%,*&%-(6%,33(9&.%6(%0*1-4%1-%,..161(-,3%16&52\?7*-167*&:%5,66*&22&2%&6'"%916/(76%/(72&%5,-,4&*% 

,88*(),3"%% 
j"% $&21.&-62%9133%,22126%916h any projects or renovations led by staff. 

8C5& 1+#%-%&$0(&7/%/-6'%9%$&21.&-62%9133%/,)&%-(%)1216(*s, unless approved by house staff. 
,"% SEEDS OF EDEN 9133%5,I&%&R'&861(-2%?(*%*&21.&-62 to visit with their social workers, pastor, or probation officers. 
b.     $&21.&-62%9133%(-3+%0&%,33(9&.%)1216(*2%1-%6/&%'(55(-%(*%(7621.&%,*&,2 

885& /""#1$"&$)-/7/-,9%$&21.&-62%9133%-(6%8,*61'18,6&%(*%0&%1-)(3)&.%1-%,-+%133&4,3%,'61)16+" 
,"% $&21.&-62%9133%-(6%0&%1-%6/&%8*&2&-'&%(?%133&4,3%,'61)161&2% 
0"% $&21.&-62%5726%*&8(*6%,33%1-'1.&-62%6(%/(72&%5,-,4&*%155&.1,6&3+"%% 
'"% $&21.&-62%5726%*&8(*6%,33%1-6&*,'61(-%916/%3,9%&-?(*'&5&-6%155&.1,6&3+"%% 

8:5& 3#.$7/6'9%F(%26&,31-4:%?14/61-4:%6/*&,6&-1-4:%(*%5,-1873,61(-%(?%,-+%2(*6%12%6(3&*,6&."%% 
,"% W&*(4,6(*+%237*2%(?%,-+%I1-.%9133%-(6%0&%6(3&*,6&.%% 
0"% F(%8(*-(4*,8/1'%(*%*,'1,33+%'/,*4&.%5,6&*1,3%12%,33(9&.% 
'"% F(%8,*,8/&*-,31,%(*%9&,8(-2%,*&%,33(9&.%(n SEEDS OF EDEN%8*(8&*6+%,6%,-+%615&"%% 
."% $&21.&-62%9133%-(6%26&,3%(6/&*%*&21.&-62K%?((."%% 
d. No books, paraphernalia, or items are allowed that contain witchcraft, satanism, the occult, or anti-Biblical culture, etc. 

a. Staff may confiscate items for any reason, if deemed necessary.  
f.     No TVs allowed in rooms or in common areas. (No TVs in the house at all—no questions asked). 

8;5& &'#"$-/60%./!%9%$&21.&-62%,*&%-(6%.,6&%(*%/,)&%*(5,-61'%*&3,61(-2%916/%,-+%(6/&*%*&21.&-62%9/(%31)&%1-%% 
6/&%/(5&"%% 

14. CELL PHONES: a&33%8/(-&2%,*&%,%8*1)13&4&%% 
0"% %$&21.&-62%9133%67*-%1-%6/&1*%'&33%8/(-&%6/&%?1*26 10%.,+2%(?%,.51221(-%0&69&&-%6/&%/(7*2%(?%^_UV85H^_VV,5"%% 
'"% $&21.&-62%9133%72&%'&33%8/(-&2%1-%8&*2(-,3%0&.*((52%,-.%-(6%1-%'(55(-%,*&,"%% 
."% $&21.&-62%,*&%-(6%,33(9&.%6(%72&%,-(6/&*%*&21.&-6K2%8/(-&"% 

 
 

             &"% $&21.&-62%,*&%6(%0&%,88*(8*1,6&%916/%6/&1*%'&33%8/(-&"%#?%1227&2%,*12&%26,A%9133%1-6&*)&-&"%%  

?"% a&33%8/(-&%8*1)13&4&2%9133%0&%2728&-.&.%1?%9&&I3y church/recovery%5&&61-4%*&T71*&5&-62%,*&%-(6%5&6"% 
 

15. TRANSPORTATION=7#./)"#%9 SEEDS OF EDEN%.(&2%,22126%*&21.&-62%916/%6*,-28(*6,61(- needs,%1?%,),13,03&% 



,"% $&21.&-62%,*&%*&28(-2103&%6(%5&&6%9(*I%,-.%8*(0,61(-%*&T71*&5&-62"%% 
0"% $&21.&-62%5726%8*()1.&%,%X`H/(7*%-(61'&%(?%-&&.%?(*%,%*1.&%6(%9(*I%(*%,88(1-65&-6% 
'"% $&21.&-62%9133%2&&I%1-.&8&-.&-6%6*,-28(*6,61(-%6(%6/&%0&26%(?%6/&1*%,01316+% 
."% $&21.&-62%will utilize the public parking garage downtown to store their vehicle. 
&"% $&21.&-62K%8&*2(-,3%)&/1'3&2%',-%0&%.*1)&-%916/%8*((?%(?%,%),31.%31'&-2&:%*&4126*,61(-:%,-.%8*((?%(?% 

1-27*,-'&%(-%6/&%)&/1'3&"% 
?"% $&21.&-62%',--(6%3(,-%(*%3&-.%6/&1*%)&/1'3&%6(%,-(6/&*%*&21.&-6"%% 
4"% %$&21.&-62%9/(%*&'&1)&%*1.&2%?*(5%?,513+%,-.E(*%2788(*61)&%?*1&-.%9133%-&&.%6(%'(583&6&%.*1)&*% 

,8831',61(-"%% 

165& "6/-#'/019%$&21.&-62%,*&%-(6%,33(9&.%6(%3(16&*%1-%?*(-6%(?%6/&%/(72&%(*%1-%6/&%,33&+%,6%,-+%615&"%%Also, residents may not   
borrow money from another resident 

175& %26D/019&$&21.&-62%,*&%-(6%,33(9&.%6(%25(I&%1-%6/&%/(72&%,6%,-+ time, nor are residents allowed to smoke outside of the 
house on the premises" Residents are not allowed to vape in the house, nor are residents allowed to vape outside of the house 
on the premises. 

8A5& 46'D=%).66"9&$&21.&-62%,*&%*&T71*&.%6(%9(*I%(*%,66&-.%2'/((3%,6%,%51-1575%(f 25%/(7*2%8&*%9&&I"% 
,"% $&21.&-62%5726%27883+ SEEDS OF EDEN 916/%9(*I%2'/&.73&:%278&*)12(*%-,5&:%9(*I%8/(-&%,-.%9(*I%,..*&22"%% 
0"% $&21.&-62%9/(%,*&%-(6%&583(+&.%5726%2&&I%4,1-?73%&583(+5&-6"%% 
'"% $&21.&-62%9/(%,*&%-(6%&583(+&.%5726%270516%,%51-1575%(?%seven N(0%,8831',61(-2%8&* week%% 
."% $&21.&-62%9133%2&&I%,88*(),3%?*(5%/(72&%5,-,4&*%1?%6*&,65&-6%1-6&*?&*&2%916/%6/12"% 
e. Work MUST NOT interfere with church/recovery meetings. (Subject to discharge from the program) 

8B5& )+'*#49%$&21.&-62%,*&%*&T71*&.%6(%,./&*&%6(%'7*?&9% 
,"% P7-.,+HQ/7*2.,+%'7*?&9%1s: 11_VV PM% 
0"% ]*1.,+%@%P,67*.,+_%'7*?&9%12_ 12:00 AM 
'"% $&21.&-62%5726%',33%26,A%1-%,-%&5&*4&-'+%,*12&2"%% 
."% $&21.&-62%9133%0&%270N&'6%6(%,%7*1-&%6&26%,-.E(*%0*&,6/,3+c&* if%3,6&%?(*%'7*?&9"%% 

:C5& E+/#-&-/2#9%$&21.&-62%9133%0&%*&28&'6?73%,-.%T71&6%.7*1-4%T71&6%615&%9/1'/%0&41-2%,6 10_VV85"% 

:85&&!'/7$),9%$&21.&-62%9133%-(6%.12'3(2&%,-+%1-?(*5,61(-%,0(76%(6/&*%*&21.&-62%(*%?(*5&*%*&21.&-62%6(%,-+(-&% 
(7621.&%6/&%/(5&"%% 

::5& %/10&/0=%/10&6+-9%$&21.&-62%,*&%*&T71*&.%6(%214-%1-%,-.%(76%9/&-%3&,)1-4%6/&%8*&512&2%,-.%9/&-%*&67*-1-4"%% 

:;5& 6-.#'9%$&21.&-62%9133%0&%*&28&'6?73%(?%6/&%2(0&*%31)1-4%/(5&%,-.%6/(2&%9/(%*&21.&%% 
,"% $&21.&-62%may%(8&-%91-.(9s but cannot remove screens.% 
0"% $&21.&-62%9133%-(6%,.N726%6/&%6/&*5(26,6% 
'"% $&21.&-62%9133%67*-%(A%,33%314/62%,-.%(6/&*%&3&'6*(-1'2%9/&-%-(6%1-%72&% 
."% $&21.&-62%,*&%8*(/1016&.%?*(5%6/&%72&%(?%28,'&%/&,6&*2%or candles (open flames). 

 

 

!'63$-/60&!#'/6(&$0(&)60%#E+#0)#%=/0-#'2#(/$-#&2#$%+'#&!#'/6(%& 

!"#$%"&'#()* SEEDS OF EDEN .$//(*)//).(0(120#"(1/0&(')(3"#'(#411)5'(#'546'45"(0&%(#)35$"'78(92"(*$5#'(:;(%07#()*('2"(5"#$%"&'<#(  
'$="(0'(SEEDS of EDEN(#2)4/%(3"(#1"&'(*)64#$&>()& Jesus Christ and their recovery. (,*(0(5"#$%"&'($#(14'()&(6)&#"A4"&6"#()5( 
$&'"5="%$0'"(="0#45"#,(120#"#(.$//(3"($=1/"="&'"%8 SEEDS OF EDEN (20#('2"(5$>2'(')(=0@"("B6"1'$)&#(0#('2"7(*""/(&"6"##0578(( 



        !LUIH&/9 10&(UX&!HGMOV&ZOGMHSKUKMOS[& 
d% $&21.&-62%9133%67*-%1-%6/&1*%'&33%8/(-&%6/&%?1*26 10%.,+2%(?%,.51221(-%0&69&&-%6/&%/(7*2%(?%^_UV85H 

^_VV,5" a&*6,1-%&R'&861(-2%5,+%,883+%1?%*&21.&-6%5726%9(*I%&,*3+%(*%,**,-4&%6*,-28(*6,61(-%&,*3+%1-%6/&% 
5(*-1-4"% 

d% $&21.&-62%,*&%-(6%,33(9&.%6(%3&,)&%6/&%/(72&%7-3&22%6*&,65&-6: work, meetings,%(*%5&.1',3"%% 
d% $&21.&-62%5726%2/(9 SEEDS OF EDEN%26,A%8*((?%(?%,33%,88(1-65&-62% 
d% $&21.&-62%,*&%*&T71*&.%6(%?(33(9%,*&%*&T71*&5&-62%% 
d% $&21.&-62%9133%-(6%/,)&%)1216(*2% 
d% $&21.&-62%9133%-(6%0&%8*()1.&.%8,22&2%6(%3&,)&%(*%/,)&%)1216(*2%.7*1-4%8/,2&%#"%% 

!LUIH&//9&&DAY 11 - 40 
d% $&21.&-62%5,+%3&,)& SEEDS OF EDEN%916/%,88*()&.%)1216(*%?(*%,%8&*1(.%(?%X%/(7*2"%% 
d% $&21.&-62%9133%-(6%&-4,4&%916/%,-+(-&%1-%,'61)&%,..1'61(-"%% 
d% $&21.&-62%9133%8*()1.&%6/&%?733%-,5&%,-.%8/(-&%-750&*%(?%6/&%1-.1)1.7,3%6/&+%,*&%3&,)1-4%916/"% 

!LUIH&///9&6\KUMSU\RH&U]HG 4C&VUXI&OY&NOOV&IKUSVMSN& 
d% %$&21.&-62%9/(%/,)&%(06,1-&.%8/,2&%###%,-.%,*&%(-%4((.%26,-.1-4\'7**&-6%(-%*&-6:%&583(+5&-6%,-.% 

,./&*1-4%6(%6/&%*73&2%(?%'(-.7'6%'(-6*,'6%,*&%,03&%6(%/,)&%(A%216&%8,22&2"%%D,22&2%,*&%(-3+%4*,-6&.%?(*% 
`<%/(7*2%,6%,%615&%,-.%(-'&%&)&*+%UV%.,+2"% 

d% $&21.&-62%5726%/,)&%6/12%,**,-4&.%,-.%,88*()&d by SEEDS OF EDEN. 
 

SEEDS OF EDEN RESIDENT AGREEMENT 

,(0#(0(5"#$%"&'()* SEEDS OF EDEN (0>5""(')(5"=0$&(%54>(0&%(0/6)2)/(*5""8(,(0#(0(5"#$%"&'()* SEEDS OF EDEN 
4&%"5#'0&%('20'(,(0=(&)'(1"5=$''"%(')(4#"(="%$60/(=05$C40&0(%45$&>(=7  stay. ,(0#(0(5"#$%"&'(4&%"5#'0&%('20'(,(0=(0(>4"#t of 
SEEDS OF EDEN and that I am in a faith-based, Christ-centered recovery house. 

,(0>5""(')(.0$?"(0&%(5"/$&A4$#2(0//(6/0$=#(0&%(%"=0&%#(*)5(%0=0>"#(.2$62(=07()5(=$>2'(05$#"($&(0&7(.07(0&%(*5)=(0&7(60s"D 
whether(*5)=(1"5#)&0/('5"0'="&'()5(%"*"6'($&('2"(15"=$#"#()'2"5(%$5"6'()5($=1/$"%(&">/$>"&6"D(5">05%/"##()*('2"(&0'45"()*(  
'2"()660#$)&('2"5")*8(,(4&%"5#'0&%('20' SEEDS OF EDEN $#(&)'(5"#1)&#$3/"(*)5(="8(,(0>5""(')(.0$?"(=7(5$>2'(')(0&7(0&%(0//("?$6'$)&(  
15)6"%45"#(0&%(.$//(/"0?" at SEEDS OF EDEN’s request. (,(0#(0(5"#$%"&'()*(SEEDS OF 
EDEN(0''"#'('20'(,(0=(&)'(4&%"5('2"($&*/4"&6"()*(0&7(&)&E15"#65$3"%(=$&%E()5(=))%E0/'"5$&>(#43#'0&6"#(0'('2$#('$="(0&%(0=(4&%"5
#'0&%$&>(.20'(,(0=(#$>&$&>8( 
,(0#(0(5"#$%"&' of SEEDS OF EDEN 4&%"5#'0&%('20'(=7(#$>&0'45"(06@&)./"%>"#('2$#(%)64="&'(0&%(3$&%#('2$#(0>5""="&'8((  

$&21.&-6%eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee% % W,6&_%eeeeeeeeeeeeeeeeeeeeeeeeeeeeee 

SEEDS OF EDENeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee                            W,6&_%eeeeeeeeeeeeeeeeeeeeeeeeeeeeee 

 

 

Address: 425 S Main St, Minot ND 58701 
 
 
  



           SEEDS OF EDEN RECOVERY 
HOUSING 

    Resident Write Up Form 
    **to be attached to resident’s file 

One Two Three 

Directions: Fill in the date of each write up in the appropriate box. What is the write up for? Resident 

comment? Do you need to update anyone on the resident’s care team? i.e., PO? 

Resident Name: ________________________________________ 

Write Up One: 
Reason: 

Date Addressed: 

Resident Comments: 

Write Up Two: 

Reason: 

Date Addressed: 

Resident Comments: 

Write Up Three: 

Reason: 

Date Addressed: 

Resident Comments: 



       SEEDS OF EDEN 
          Recovery Housing Voucher Application 

First Name:                                                           

Last Name:  

DOB: 

Phone Number: 

Social Security Number: 

Pregnant Yes: No: 

Primary caregiver of children: Yes: No: 

Military experience: Yes: No: 

Race: 

Highest level of education: 

Length of time for substance use: 

Which substances: 

Medicaid: Yes: No: 

Snap Benefits: Yes: No: 

Employed: Yes: No: 

Native American: Yes: No: (Which tribe____________________________) 


