
  

Thank you for your interest in our programs.  Crossroads is a peer-lead supportive living community 

designed to provide a safe and stable alcohol and drug free environment to men and women residing in 

Washoe County who are experiencing or at risk of homelessness.  We understand that substance use 

and mental health conditions often have an impact an individual’s ability to seek and maintain stable 

housing. That is why our men’s and women’s campuses provide a range of supportive services that can 

help you meet your needs.   

As a community of individuals working to make changes in their lives, we have some important 

expectations you will want to consider before making a commitment to come into our program. Below 

are some of the most important.  

• As a CrossRoads participant you will be required to complete PBT (breathalyzer test) 2-3x daily 

and drug testing regularly. 

  

• Crossroads has structured rules and norms that you will be expected to follow at all times.   

  

• Crossroads is a phase-based program that includes what we call an “induction period” to orient 

you to our program (typically 14-30 days).  During this time, you will not be able to leave the 

property for any reason other than professional services such as counseling, a doctor’s 

appointment, a court appearance, or child visitation.  All professional services require you to use 

a program chaperone.    

  

          *During the induction phase of the program, employment is not permitted.  (Often those                     

employed will obtain a leave of absence until they have met the program requirements to 

return to work).    

                          *During the induction phase of the program, telephones and computers are not                   

permitted and you may not have unscheduled visitors, whether friends or family.  Professional visits and 

phone calls will be permitted as well as contact with minor children.                                

After your successful completion of the induction phase, you will be required to complete our Learn to 

Earn Program (LTE) where our staff will work with you to evaluate and address your educational, 

vocational and employment goals.  

Crossroads expects every participant to have a willingness to take a detailed look at any and all of their 

attitudes, beliefs or values that are interfering with their desire to make positive life changes.  To do this, 

you will need to demonstrate that you have an openness to accepting staff and your peer community’s 

constructive feedback, even when you may not agree with it.    

At Crossroads you will work with a Case Worker who will guide you throughout your time in the 

program.  One of the key things your Case Worker will do is assist the you in accessing services you may 



be  in need of or that might benefit you including resources such as public benefits; medical, dental and 

vision care; outpatient addiction treatment; and mental health services.    

CrossRoads participants typically share a room with 2 to 4 other participants. Each location has shared 

living areas, kitchens and restrooms.    

A food box and hygiene items are provided to everyone upon entry, and a food pantry is available during 

COVID. Typically, however, food is not provided on campus, participants have access to a variety of 

services including the local food banks and food stamps.  

All Crossroads applicants will complete a prescreening interview with an Eligibility worker from Washoe 

County Human Services Agency.  If approved to enter the program and an immediate bed is available, an 

intake meeting will be scheduled where you will complete a medical screening with our nurse, meet 

with a peer support worker and tour the campus. Introductions are made to on site residents and staff. 

You will also meet your Case Worker.  House and Community rules will be reviewed and explained 

further by the Case Worker and Peer Support staff member. Residents can expect to spend considerable 

time with their Case Worker who is the primary support person responsible to help the participant 

navigate services and the Crossroads program through their individualized Case Plan. If beds are not 

open, approved applicants will be placed on a wait list.   

 I have read and understand the basic description and expectations of Crossroads and continue to 

have an interest in receiving a face-to-face interview.              Yes    No  

 If yes, on the next few pages you will be asked to answer a number of questions to assist with your face 

to-face interview.       

Today’s Date ___________________  

  Please fill out the following questions to the best of your ability:    

 Last Name __________________  Middle ____________________  First Name __________________        

   Date of Birth ______________________    Social Security # ____________________________  

 Current Address ______________________________________    City/State _____________________  

 Contact Phone # (__ __ __) __ __ __ - __ __ __ __  Other Contact Phone # (__ __ __) __ __ __-______  

        Are you currently Homeless?      Yes    No  

        Are you a Washoe County Resident?   Yes    No    Not Sure  

  Gender ___________________   Race ____________________  Ethnicity ____________________  

  



Are you Hispanic?        Yes    No    Refuse to Answer  

What is your Marital Status                       Single  Married  Divorced  Widowed    

How many children do you have? 
 

Do you have a CPS Case & Worker? 

If yes, Case Worker name:______________________ 

#_______        Where:   Relative    Foster Care   

                            Other:__________________ 

     

Yes    No    Not Sure 

Do you have Medicaid Benefits?     Yes    No     Not Sure    

If yes, Medicaid # _____________________   Medicaid Provider___________________________  

Do you receive Food Stamps?     Yes    No    Not Sure  

Do you intend to reunify with any of your children, 

while at CrossRoads? (Not required to have CPS case) 
Yes    No    Not Sure  

If yes, list age and gender of children you hope to reunify with 

Age Gender 

  

  

  

  

  

 

Prescribed medications in the past 6 months  

Medication Dose Prescribing Physician Currently 

Taking 

1st Refill 

Date 

Refills 

   Y   N  Y   N 

   Y   N  Y   N 

   Y   N  Y   N 

   Y   N  Y   N 

 Please note: a YES on this section does not disqualify you from CrossRoads.  

Do you currently have any outstanding warrants or are you wanted by law enforcement for any 

reason?       Yes    No  If yes, please identify where & what for: ______________  

_______________________________________________________________ 

_______________________________________________________________  
  



 Have you ever been arrested or convicted of any violent crimes?    Yes  No  

If Yes, please identify where and what for: _____________________________________  

_______________________________________________________________ 

_______________________________________________________________  
 Have you ever been arrested or convicted of any sex offenses?     Yes  No  

If yes, please identify where and what for: _____________________________________  

_______________________________________________________________ 

_______________________________________________________________  
 Are you required to register as a Felon or Sex Offender?      Yes  No  

  

 Do you currently report to any court, parole or probation program?  Yes  No  
  

If yes, please identify where and what for: ____________________________________  

_______________________________________________________________ 

_______________________________________________________________  
  

Are you a Military Veteran?             Yes  No      

Do you receive SSI/SSD              Yes  No  Pending  

Do you have a valid ID Card or Driver’s License?        Yes  No    

Do you have your Social Security Card?          Yes  No    

Do you have your Birth Certificate?           Yes  No   

Do you have a Clarity Card?             Yes  No  
 

  

  

Please sign and date:  

 _____________________________________  ________________  
 Signature                  Date  

  

 

Please submit this form to CROSSROADS@washoecounty.us with REFERRAL in the subject line of your email to 

initiate the prescreen process.  

mailto:CROSSROADS@washoecounty.us
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