
The Firefly Project – Resident Interview Form

Purpose of Interview

This interview is designed to ensure that potential residents are a good fit for the structure,
expectations, and values of The Firefly Project. Our home prioritizes safety, accountability, emotional
maturity, and commitment to recovery.

Basic Information

Full Name: ________________________________

______________________________________________

Phone Number: ____________________________

______________________________________________

Current Sobriety Date: ____________________

______________________________________________

Current Treatment Program (if applicable): ____________________

______________________________________________

Recovery Readiness

Why do you want to live in sober living right now?

______________________________________________

What does recovery mean to you today?

______________________________________________

What has helped you stay sober so far?

______________________________________________



What typically triggers relapse for you?

______________________________________________

Accountability & Structure

How do you handle rules and boundaries?

______________________________________________

Describe a time you were held accountable and how you responded.

______________________________________________

Are you willing to submit to random drug/alcohol testing? (Yes / No)

______________________________________________

Are you willing to attend required meetings, groups, or check-ins? (Yes / No)

______________________________________________

Living With Others

How do you typically handle conflict?

______________________________________________

What behaviors from others are hardest for you to tolerate?

______________________________________________

What would you do if you suspected another resident was using?

______________________________________________

Mental Health & Stability



Are you currently under psychiatric care? (Yes / No)

______________________________________________

Are you taking medications as prescribed? (Yes / No)

______________________________________________

How do you manage stress or emotional overwhelm?

______________________________________________

Motivation & Commitment

What are your goals for the next 90 days?

______________________________________________

What happens if you relapse while living here?

______________________________________________

What are you willing to change to protect your sobriety?

______________________________________________

Interviewer Notes

Overall impression, concerns, strengths, and recommendation for acceptance or denial:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Interviewer Name: _________________________ Date: _________________________


