
C.A.S.T.
Clean and Sober Theatre
(All information given here will be held in strictest confidence.)

You may send application via US Postal Service, Fax, or Email:
Mail: 

C.A.S.T

1779 W. St. Mary’s Rd.

Tucson, AZ 85745
E-Mail:

sarnold@compasshc.org
Fax: 
            
520-628-3409
Information:
520-628-3362 
Date of application:  ___________________

Name: _______________________________________Are you between the ages of 13 and 23?  Yes___ No___
Mailing address:______________________________________________City________________Zip_________
Phone: ______________________ Cell: _______________________ Email: _____________________________
How would you identify yourself culturally? African-American ____ Asian ____ Bi-racial ____Caucasian _____ Hispanic _____ Native American _____ Other _________________________

Who do you live with? ______________________________ Relationship? ______________________________
What school do you attend? _____________________________________________________________________
Graduated? Yes / No    If yes, what year? __________   If no, what grade are you in? _______________________
Are there any legal situations that may impact your participation in C.A.S.T.? Some examples are: charges pending, probation, outstanding warrants, etc.  (This will not necessarily disqualify you but we need to know.)  EXPLAIN: _____________________________________________________________________________________________
Your drug of choice:(if you have no use history please indicate so here) ___________________________________  
Others Used: __________________________________________________________________________________
Methods of use(pipes, needles, people, etc.) __________________________________________________________

Date of last drug use (including alcohol): ____________________________________________________________
Did you grow up in an alcoholic or dysfunctional household? ______ Are any family members in recovery? ______
If so, who?  ___________________________________________________________________________________
Do you consider yourself an alcoholic/other drug addict and/or codependent? Yes / No

EXPLAIN: ___________________________________________________________________________________

How did you get sober or begin recovery? ___________________________________________________________
_____________________________________________________________________________________________

How do you maintain your sobriety? _______________________________________________________________

_____________________________________________________________________________________________

Have you ever relapsed?  Yes / No  EXPLAIN: _______________________________________________________

_____________________________________________________________________________________________

Are you attending aftercare or ongoing therapy?  Yes / No   EXPLAIN: ___________________________________

_____________________________________________________________________________________________

How did you hear about The C.A.S.T.? _____________________________________________________________

Why do you want to participate in C.A.S.T? _____________________________________________________

_____________________________________________________________________________________________

Describe any employment experiences you’ve had: ____________________________________________________
_____________________________________________________________________________________________

If you were casting this project would you hire yourself and why: ________________________________________

_____________________________________________________________________________________________

Describe your special skills, interests and hobbies: ____________________________________________________
_____________________________________________________________________________________________

Would your parent/guardian support your involvement (one year) in this project?  Yes / No 

Explain: ______________________________________________________________________________________

_____________________________________________________________________________________________ 

Describe any medical conditions you have other than addiction: __________________________________________

Are you taking medications for conditions such as depression, etc.? _______________________________________

Is there anything else you’d like us to know? _________________________________________________________

_____________________________________________________________________________________________

This information is true to the best of my knowledge: 

______________________________________________________   ____________________________________

Signature





                               Date

Thank you for your interest. We will call to set up appointment during next casting session.
 (REVISED 6-10-09)

FOR ADMINISTRATIVE USE ONLY


Interview Date:______________________________________________    Scheduled by:_____________________________


Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________


Interview Date:______________________________________________    Scheduled by:_____________________________


Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________
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