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SERENITY HOUSE

COUNSELING SERVICES, INC.





A QUICK LOOK AT THE EXTENDED RESIDENTIAL CARE PROGRAM
REQUIRED DOCUMENTS (must be provided prior to scheduling an assessment)
· Current TB test 
· Physical exam signed by a medical doctor

· Income verification i.e. letter, pay check stub etc. 
· Bio-psych-social assessment from treatment provider, if currently in treatment

EMPLOYMENT

· Residents are required to work full time.
· Residents not yet employed must seek employment from 9:00 a.m. – 4:30 p.m.
· Full time employment must be secured within one week of admission.
· Residents who are unemployed will be restricted to site on Saturday & Sunday until documented proof of employment is provided.
TREATMENT SCHEDULE
· Monday Recovery Group 7-9 p.m. and Thursday Recovery Group 8:00-9:.00p.m.
· Wednesday: Education and Community Group 7-9 p.m. 
· Individual one hour sessions are scheduled with primary counselor weekly.
· Recovery support groups and other recovery-oriented activities are scheduled throughout the week.
HOUSE DUTIES/CHORES

· Residents will be expected to complete a chore nightly between 9:15 – 10:00 p.m. and a community chore on Saturday.  
MEALS

· A community evening meal is served at 6:00 p.m. (Monday – Friday)  

· Food is provided for breakfast, lunch, and weekend meals.

CURFEW

· Curfew is 11:00 p.m. Sunday through Thursday and midnight on Friday and Saturday.

MEDICATION
· Residents on medication must bring at least a one month supply with plans and means to continue having medication.
PHASES

· Each resident will begin treatment at Phase I.  Progression to the next Phase will be dependent upon progress in treatment, completion of treatment assignments, and payment of fees.  The clinical team will then staff these requests for approval.

· At Phase II, you are allowed one overnight pass per month; Phase III residents are allowed two overnights per month.

USE OF VEHICLES/PARKING

· Proof of insurance, vehicle registration, and a current Illinois driver’s license must be verified before a vehicle may be brought on the premises.
FEES

· $20 co-payment is required for an assessment. If on Medicaid, we can bill for the assessment and there is no co-payment. Please provide a copy of your Medicaid card.

· $170 per week for state (includes room, and, food, laundry counseling). It is recommended that the first week of fees be paid at time of admission.
· Individuals that incur balances are to sign over their check and receive $20 per week until their balances are current.

MEDICAID Website: www.healthcare.gov
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