
             Clean Living Home Contract – Draven House 

 
I agree to comply with the following conditions. 

1. I will not use alcohol including over-the-counter items such as mouthwash with alcohol, vanilla extract 
or illegal drugs or medications including inhalants, diet pills or other stimulants, sleeping aids or other 
depressants not prescribed for me by my physician.  

2. I will submit to random drug and alcohol testing, determined by the Designated Staff of Pirate Springs. 
3. I will pay my rent on time or in advance. 
4. I will procure passes for overnight stays away from the house (2 per week maximum).   
5. I acknowledge that visitors (Significant others) are allowed on the premises two nights a week for a 

maximum of three hours but are not allowed in the bedrooms and they will respect the privacy and 
peace of the other residents . 

6. I will continue working my 12 Step program of recovery under the guidance of a Sponsor.  
7. I will attend weekly house meetings, and at least 4 outside AA/NA/or CR meetings per week. One 

meeting a day is required for residents until employment or schooling is secured. 
8. I will abide by house curfews (in by 10:00 pm weeknights, 12:00 Midnight Friday & Saturday) after the 

initial probationary period. First two weeks of residency requires a 10:00 pm nightly curfew. 
9. I will obtain work, or attend school, or go to outpatient therapy, or participate in volunteer work for 

the duration of residence.  
10. I will keep my area clean and neat and my belongings picked up from the common areas. 
11. I will not bring weapons, explosives, or fireworks on to Pirate Springs property. 
12. Minimum three (3) months commitment to reside at Pirate Springs.  
13. Strict adherence to all rules, regulations, and policies of Pirate Springs. This includes all rules detailed in 

the House Rules as well as specific directives by Pirate Springs Staff.  
14. Bed Fees are $630 per month and includes Electricity and Wifi 

 
I understand that my adherence these conditions will be evaluated weekly and will be the basis for my 
continued residence and participation of the Pirate Springs program. 
 
 
Client Signature  
 
_________________________Date   ______________ 
 
Pirate Springs 
 
_________________________Date  _______________ 
 
Title ______________________ 


