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PROGRAM FOR MEN WITH ALCOHOL AND DRUG PROBLEMS 
The Realistic Success Recovery Society 

 
CRITERIA FOR ALL PROGRAM ADMISSIONS  
•  Men 19 years of age or over, or who are emancipated minors.  
•  Has identified substance misuse problem (of moderate to high severity)  
•  Is prepared to abstain from alcohol /other mood-altering drugs, for the duration of 
 the program  
•  If medication is being taken, a review of medication has been completed by his 
 physician.  
 
Must be stabilized on any medication taken.  
•  Able to understand and verbally communicate in English  
 

APPLICATION  

(Please Print Clearly) 

Date of Referral:   

Client Name:   

Date of Birth:  Age:  

Personal Health #:      
 
 

  
I would like to attend the Realistic Success Recovery Society’s  Recovery  Home Program for  Men.  
 
 
Signed: ___________________________________________________________  
 
Date signed: _________________________  
 
Print Name: ____________________________________________  
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TO BE SIGNED BY CLIENT: 

 For the purposes of confirming payment, I hereby give permission to The Realistic 
Success Recovery Society to contact: 

□ Ministry of Employment and Income Assistance Office (If MHR funding is to be 

used, please read section in Client Information)  

□ Employee Assistance Program  

□ Other (Specify):____________________________________________  

 

Client Signature: ________________________________________________  

 

Client Name: ___________________________________________________  

 

Date: ________________________________  

 

The Realistic Success Recovery Society 


