
Noah’s House and Gracie’s Place 
Program Guide

Noah’s House,

               “When you go through deep waters, I will be with you.”  
      Isaiah 43:2
 
Gracie’s Place,
 
                “I have made you, I will carry you; I will sustain you and I will                 
                  rescue you.”
     Isaiah 46:4



Purpose
It is our goal at Noah’s House Recovery and Gracie’s Place Program to help men and women experience true 
freedom and abundant life in a stable, peaceful, and supportive home environment that is free of alcohol and 
drugs.  We believe that recovery is only possible when men and women pay attention to the physical, mental, 
and spiritual aspects of their recovery.  Our purpose is help each person learn a new way of life and a new way 
to define their personal success.  We believe that when a person is courageous enough to follow the guidance 
we provide; they will have a real chance at recovery and will learn to live a life full of hope and purpose.

Vision
At Noah’s House, we believe in not just new life, but with the fellowship of other recovering addicts and God’s 
guidance you can have abundant life.  We believe that the only way we can maintain what we have gained is by 
giving it away.  Recovery is more than abstinence from mind altering substances, it is a way of life.  Recovery is 
identifying and developing core values of integrity, service, and spiritual principles that we incorporate into our 
daily lives.

We will provide a supportive environment for individuals who are desperate to live their lives differently.  The 
goal is to build through integrity, biblical principles and self-sufficiency with a heart for the word, becoming a 
successful and productive member of the community.  To offer homes that are conducive to recovery through 
a loving supportive environment that is God centered.  We meet each person where he’s at offering a hand up 
not a hand out.

Getting to know the Noah’s 
House / Gracie’s Place 
Program Founder
Hi, my name is John Lloyd I am in recovery myself, so I can relate well 
to the individuals working on their own recovery.  I have been free of 
drugs and alcohol since late 2012.  I am unconditionally committed to 
my own recovery as well as the recovery of men and women that turn 
to us for help.

In order for me to keep what I have, I must give it away which lead to my vision of Noah’s House and Gra-
cie’s Place.  IT has always been my heart’s desire to have a family, and together give those in recovery hope, 
to show them Christ and a new way of life, to show people that they have worth and that they are not their 
mistakes.  My favorite verse: “Delight in the Lord and He will give you the desires of your heart” Psalms 37:4 
are words that give me hope, they make me want to share that hope, my faith in God, and my experiences to 
prayerfully help someone who is lost and desperate, like I once was, and show them that God and recovery can 
and will give new life.

I am happily married to my wife Maggie and together we have two children Noah and Grace.  I am who I am 
today because I keep God and recovery first in my life.  I know that without either of these two things I have 
nothing and will lose everything.  Being a man of God and in recovery, I believe that a successful life is about 
moving forward, not becoming complacent, while enjoying every chapter of my life not being afraid to turn to 
the next.  It’s about being grateful and helping other people.  Striving to be a better man today then I was yes-
terday.  Keeping myself surrounded by people of like minds that keep me accountable yet support and encour-
age me.  Knowing that God has given me new life and I want to make the most of it, honoring Him in all that I 
do, staying strong in my faith and being an example that with God anything is possible.
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Noah’s House and Gracie’s Place Recovery Program Description

It is said that recovery is not so much about staying clean and sober but about a lifestyle change.  While this is 
true, the new lifestyle must be built on something solid.  We believe that working the AA/NA recovery process 
and doing step work and acknowledging that there is a higher power, will begin to bear the fruit of clear think-
ing, an ability to share and to ask for help, to be intimate, and to trust. These transformative experiences take 
time to solidify and become foundational.

Those of us already in recovery can relate from our own similar backgrounds and experience and we know ex-
actly where each man is coming from and can offer him hope for where he wants to go.  We meet him where 
he’s at offering empathy, encouragement, a listening ear, and a way to have a new life.  We know as recovering 
addicts what we are up against statistically, but we also know surrender to a higher power, and other addicts 
sharing their experience, strength and hope can be lifesaving. 

We offer a home that is conducive to recovery through a loving supportive environment that is centered on 
spiritual principles.  We will assist you with your basic needs, help you find and maintain employment, and 
help connect with supporting agencies that will help meet your medical and/or mental health needs.  We offer 
an atmosphere of accountability and support, but most importantly we help each man see that recovery is 
possible and life can be manageable.

In addition to an emotional, cognitive and social foundation, a predictable, sustainable, stable routine is es-
sential.  There is something about simple, day after day, week after week consistency that teaches us some 
essentials of a healthy lifestyle.  We have learned through our own recovery that constructive regularity is one 
element of a stable foundation One of the greatest challenges will be learning to just stay put and not cut and 
run.

During the interview process, the director and/or owner will require full disclosure from the applicant, which 
includes a signed release in order to do a complete criminal background check.  We want to understand the 
man’s history and their current situation, to ensure that the Noah’s House Recovery Program is a good fit for 
the applicant and that they will be compatible with the current program participants and guidelines.  We are 
not equipped to handle the special expertise required for men or women who are on the sex registry.

As in any community, each man is held responsible for their choices and conduct.  The owner, program direc-
tor, house manager, and fellow residents will hold each individual accountable for their actions.  We make a 
conscious effort to encourage and support all residents to take responsibility for themselves and to become a 
positive and engaged participant in this recovery community. 

We feel the following goals must be achieved for an individual to be successful:

1. Realize they are powerless over their addiction

2. Surrender to a higher power

3. Work an AA/NA/Celebrate Recovery Program
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4. Get a sponsor

5. Repair family relationships (making amends where possible)

6. Seek and maintain employment

7. Obtain safe and comfortable housing

8. Build a strong and proper support system

9. Practice a daily routine

All men in the program are required to submit to an alcohol/drug evaluation through a participating Drug and 
Alcohol Program such as:

•	 Pyramid Healthcare

•	 Roxbury

•	 PA Counseling

•	 Franklin/Fulton Drug and Alcohol

Each man is expected and required to follow the out-patient recommendation that is given.  He must also par-
ticipate in a 12-step program through AA, NA, or Celebrate Recovery within the local 12-step recovery commu-
nity, as well as any court ordered classes such as Anger Management, Domestic Violence, Parenting etc. Most 
men will require some medical care, psychiatric assistance, trauma/grief counseling, and financial aid through 
Department of Social Services.  Men will need to get to know the area and apply for transportation services.
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Phases of Accomplishment and Behavioral Requirements

To best reflect an individual’s progress, we have outlined three different Phases of Accomplishment and behav-
ioral requirements for each phase.  When you have gotten all aspects of one phase handled, you will be ready 
to move to the next phase.  The basic behavioral requirements for all program participants are as follows:

•	 Remain clean and sober

•	 No physical altercations with other participants or staff

•	 Stable income stream

•	 Basic money management practices

•	 Stable recovery support network

•	 Actively participating in AA/NA or Celebrate Recovery

•	 Comfortable, relaxed, sustained interaction with other program participants

•	 Functional response to adversity and conflict

•	 No obviously destructive relationships

•	 Stable medical, dietary, psychiatric and legal

Phase I Description
1. No overnights away from the program

2. Weekly meeting with recovery program manager on integration progress

3. Curfew t 10:00 p.m. (NO exceptions except work)

4. Never alone during Orientation period (first 10 days)

5. Regular check-in with Program Manager

6. Complete on online budget

7. Absolute compliance with treatment plan

8. Get a recovery sponsor

9. Get a mentor

10. Find and plug into a prevailing local church
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11. Attend three 12-step meetings a week

12. Complete house chores as assigned by program manager

13. Stay current with program fee

14. Provided with food help by other residents with a pay it forward expectation

15. No car allowed unless granted an exception by program director

16. Identify necessary personal goals

17. Identify challenges

18. Stability with medications

19. Review progress with recovery program participants at house meetings

Note: Men are responsible for their own food, toiletries, and paper supplies

Phase I Behavioral Requirements
1. Awareness of “Personal Process”

2. Identify current supportive and non-supportive relationships

3. Set personal short term goals

4. Establish a daily routine

5. Trust

Phase II Description
1. Approved overnights

2. Approved girls for dating relationship NOT intimacy

3. Curfew at 11:00 p.m. (no exceptions except for work)

4. Attend two 12-step meetings a week

5. Approved car

6. Continued check-in with Recovery Program Manager

7. Update online budget

8. Continue with Social Service activities

9. Continue Recovery Meetings: AA and/or NA etc.

10. Continue with chores
5



11. Stay current with program fees

Phase II Behavioral Requirements
1. Create and live within a budget

2. Identify and enjoy personally rewarding positive activities

3. Practice “Personal Process” with encouragement

4. Income stream serves basic recovery needs

5. Access to safe, stable and sustainable housing outside Noah’s House Recovery Program

Phase III Description
Serve as a mentor to Phase I & Phase II individual’s at Noah’s House and Gracie’s Place

1. Maintain online budget

2. Continue recovery meetings: AA/NA, or Celebrate Recovery

3. Continue with chores

4. Stay current with program fees

 

Phase III Behavioral Requirements
1. Capable of Practicing “Personal Process” independently

2. Practices “Personal Process” regularly

3. Demonstrates support for others

4. Income stream supports productive activities

5. No unhealthy addictive behaviors (smoking, over eating, gambling etc.)

6. Successful progress on short and long term goals

7. Elimination of all feasible medication

Progress not perfection!!  This will not always be an easy journey, but one that will lay the biblical founda-
tion to build a life of wholeness and health.  Your success and progress will be choices you make, the effort 
you put forth, as well as your application of the program in your life. 
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Recovery Program Manager

Position Description
•	 The Program Manager will be available on a full-time basis with no program fee obligation.

•	 The Program Manager must be personally and actively engaged in Noah’s House / Gracie’s Place Recov-
ery Program.

•	 The Program Manager must be willing to learn and adapt processes and procedures that have proven 
effective in other residential recovery programs.

•	 The Program Manager will be regularly and randomly drug-tested like any other member of the pro-
gram

•	 The Program Manager will have a weekly meeting with the owner and Program Director to:

1. Review client logs for completeness and discuss any relevant concerns

2. Provide a list of men who have entered and exited the program

3. Do a complete inspection of the house

Responsibilities Include, but are not limited to:

1. First contact for prospective program participants, and if eligible schedule interviews. 

2. Facilitation of weekly democratically run program meetings to discuss:

•	 Activities

•	 Job search forms

•	 Job interview status

•	 Level Assessments

•	 Program issues

•	 Relapse procedure

•	 Disciplinary measures

3.  Regular meetings with other program managers and program director

4. Weekly collection, documentation, and deposit of program fee payments

5. Establish relationships with state and privately run residential recovery programs
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6. Administration of drug/alcohol tests **ALWAYS** have a 2nd person present during urine collection.

7. Acquisition of program supplies

8. Maintenance of program participant’s files and weekly program fee report

9. First point of contact for:

•	 Executive Director/Founder

•	 Program Director

•	 Any professional or personal visitor’s that come to Noah’s House / Gracie’s Place 

10.  Set an example for others

11. Introduce new participants and show them the ropes

12. Data entry to include but is not limited to:  Sign in/out forms, record program fees and generate re-
ports, meeting records, AA/NA and Church attendance

13. Community Outreach

14. Observe and determine the ongoing safety of the program

15. Supports recovery program participant’s as necessary

16. Consults with family members as necessary

17. Weekly inspection of program participant’s rooms 

18. Ensures program participants safety
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Spiritual Mentoring Program
The Bible says, “Bad company corrupts good character”, it also says, “By beholding, you will be changed”. 
Putting this Kingdom principle into practice, clients will associate with good company and surround themselves 
with individuals they would like to become rather than the individual like they used to be.

The Noah’s House / Gracie’s Place Recovery Program will connect each man with a spiritual mentor whose 
role will be to model, mentor, and speak as invited as they enter into the journey of relationship together with 
Jesus.

As a way of establishing guardrails to help the mentors and mentees have clear expectations for their relation-
ship we offer a list of DO’S & DON’TS.  Accept these in the spirit they are offered, helping ordinary people be 
transformed into mighty warriors for King Jesus in the company of people who are on the same journey.

DON’T:

1. Judge… We are all at a different place in our journey so defer to God for all judgment.

2. Label…  We all see the world through our own filter not as it really is.  Let’s not label each other from 
our limited perspective.

3. Be easy to offend…  If this is going to be a win-win we need to resolve to not take offense.

4. Expect an easy outcome…  Recovery is messy and lots of hurts, habits, and hang-ups are brought into 
this relationship form both sides.  Be patient!!

5. Give ANY money to the man you are mentoring.  If God puts it on your heart to help please speak di-
rectly to the mentor oversight point person or the program director.  We believe if you give a man a fish 
he will eat for a day, if you teach a man to fish he will eat for a lifetime.

6. Plan ANY trips or make ANY appointments without prior approval by the program manager.

7. Invite your mentee into your home if they are excused from the program.  No money, no move in.  Let 
them feel the weight of their choices while you simply love, and advise.  Take counsel and wisdom from 
your mentor oversight point person and/or program director.

DO:

1. Set expectations your job is be a peer not a ‘buddy’… You are involved because you’ve been on the 
journey longer and learned how to navigate life.

2. Love and Listen

3. Show respect to your mentee, recovery program director, and the mentoring oversight point person.

4. Ask what role you are playing as you interact:
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•	 Friend 

•	 Consultant 

•	 Advisor

•	 Someone to vent to

5. Use your mentee’s name.  It’s important that he feels like a person.

6. Be quick to forgive…. 70 X 7

7. Be prepared to have your heart broken.  It’s part of the cost of any eternal relationship

8. Focus on each your strength while being honest about areas of weakness.

9. Pay attention to body language and cues when you are interacting with your mentee.
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1. Use of alcohol and drugs will result in immediate eviction.  Residents suspected of substance abuse will be 

subjected to a urine test, refusal to do so is considered a positive test and immediate grounds for eviction.

2. Residents are required to attend 3 NA/AA/Celebrate Recovery meetings a week.

3. You must have a sponsor within 30 days of residency and provide contact information.

4. No lending or borrowing money.

5. Weekly house meeting attendance is mandatory

6. All visitors must be preapproved by staff.

7. All residents must be in compliance with parole/probation.

8. All residents must follow through with any D&A/Mental health treatment plan recommendations.

9. No smoking in the building.  Smoking is permitted outside in designated areas only.  Please dispose of ciga-
rettes properly.

10.  No resident is to enter another residents room.

11.  Rooms are subjected to inspection at any time.

12.  No food in rooms.

13.  Each resident will be responsible to do their assigned chores as well as keeping common              areas 
clean.

14.  No dishes are to be left in sink.  Everyone is responsible for cleaning up after themselves.

15.  Rent is due on designated days in full.  NO EXCEPTIONS

16.  You are expected to have gainful employment (that is NOT harmful to your recovery).  

17.  You are not permitted to leave a place of employment without discussing it with the house manager.

18.  All medications both prescribed and over the counter will kept locked up and   distributed under the house 
manager’s supervision according to the directions on the bottle.  We reserve the right to refuse certain 
medications in our facility.

19.  New residents or residents paced on behavioral contracts will be placed on probation or “black out” and 
will follow those guidelines as such.

20.  Residents will be in by curfew.  (according to which phase you are in) Work is the only exception.

21.  Each resident is required to sign in and sign out when leaving/returning to the building.

22.  Disrespectful behavior towards other residents or staff will not be tolerated.
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23.  If you are not at work, you are required to follow the house schedule.

24.  Any illegal activity will be reported to authorities and grounds for immediate eviction.

25.  Any resident that is on SSI or SSDI benefits are required to do 25 hours a week of community service.  ANY 
community service must be approved by house manager.

26.  Residents will respect the anonymity of other residents.

27.  In the event, you leave Noah’s House / Gracie’s Place you have 1 week from exit date to collect all your 
belongings, anything left at the end of business (5:00 p.m.) on the 7th day will be disposed of.

28.  A two-week notice in writing is required before moving out.

29.  You are to be productive and work on your goals while living at Noah’s House / Gracie’s Place.  Recovery 
and becoming productive members of society is your primary goal.

30.  If you suspect someone else in the house is using or participation in illegal activity it is your                     
duty to protect the house and your own recovery by making staff aware.
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Grievance Policy
The client has the right to register formal complaints regarding the services provided by Noah’s House or com-
plaints regarding Noah’s House or Gracie’s Place staff.  Clients who file grievances will not be denied services 
based on such complaints.  This Grievance Policy must be presented to the client during the initial intake inter-
view.

The standardized grievance procedure is intended to address only issues specific to services provided by 
Noah’s House or its staff.  Noah’s House / Gracie’s Place is not expected to address any complaints lodged by 
any client in reference to another client’s issue; neither is it expected to address complaint’s regarding other 
supporting agencies or external programs.

The client must also be informed that accompaniment by an advocate (e.g., co-worker, friend, family member, 
etc.) at each step of the grievance process is permissible and that the complaint may be withdrawn by the 
client at any time. 

Grievance Procedure
This standardized grievance procedure is intended to address only issues specific to Noah’s House / Gracie’s 
Place Recovery Program/and or staff complaints.

Step 1

The client requests to file a grievance that specifically relates to the Noah’s House / Gracie’s Place Recovery 
Program/and or staff complaints.

Immediately upon expression of a concern or complaint, the client will be directed to the House Manager to 
obtain a Grievance Form.  The House Manager is responsible to explain each step of the grievance procedure 
to the client and to assist in the proper completion of the form.  This form is deliberately formatted and word-
ed to limit the length of the complaint and to compel the client to succinctly describe the issue of concern.  It 
is imperative that the description be clear and manageable.  Attachments are acceptable.  The completed form 
must be returned to the liaison by the client within 30 days of the incident.  Go to step 2.

Step 2

The House Manager directs the Grievance Form to the Program Director.

The House Manager will review the form for completeness and timeliness within 3 business days of receipt 
from the client.  Late or incomplete forms will not be accepted.  Complete and timely forms will be forwarded 
to the Program Director within three working days of receipt of the form from the client.  The Program 
Director will review the Grievance Form and is to attempt to meet face-to-face with the client to resolve the 
matter.  This meeting must be scheduled within five working days of receipt of the form from the House 
Manager.

In meeting with the client, the Program Director should make all reasonable efforts to resolve the grievance to 
the client’s satisfaction.  If the matter is resolved, the client will sign the Grievance Form, indicating satisfaction 
with the proposed resolution.  The liaison will then place the completed Grievance Form in the client’s confi-
dential chart.

Stop.  

 If the client is dissatisfied with the outcome of the meeting with the Program Director, the client will immedi-
ately sign the Grievance Form indicating dissatisfaction with the proposed resolution and will direct the Griev-
ance Form to the CEO/Founder within two working days of the meeting with the Program Director.  Go to Step 
3.                  

Step 3

The Program Director directs the Grievance Form to the CEO/Founder.

The CEO/Founder will review the Grievance Form and is to attempt to meet face-to-face with the client to 
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resolve the matter.  This meeting must be scheduled within ten working days of receipt of the form from the 
Program Director.  In meeting with the client, the CEO/Founder should refrain from making an immediate deci-
sion but should gather as much pertinent information from the client as possible.  

The CEO/Founder is allowed up to five working days from the date of the meeting to consider the matter, at 
which time a decision must be provided to the liaison in writing.  The CEO/Founder will notify the client in per-
son of the decision within five working days.

If the matter is resolved, the client will sign the grievance form, indicating satisfaction, with the proposed reso-
lution.  A copy of the completed grievance form will be placed in the client’s confidential chart.  

If the client is dissatisfied with the outcome, the client will immediately indicate his/her dissatisfaction with the 
proposed resolution and will the CEO/Founder will direct the grievance form to the Board of Directors within 
two working days of the notice to the client of the proposed decision.  Go to Step 4.

Step 4

The CEO/Founder will direct the Grievance Form to the Board of Directors.

Upon receipt, the Board of Directors will review all submitted materials regarding the matter.  If necessary, the 
Board will attempt to contact the client to further discuss the complaint. The House Manager, Program Direc-
tor, and CEO may be consulted for clarification of issues.  The Board of Directors is allowed up to fifteen work-
ing days to consider the matter, at which time a written decision must be provided to the client.  The decision 
will be accompanied by the Grievance Form for final signature by the client and for filing.  

The decision of the Board of Directors is Final. For purposes of program continuity and efficiency, the program 
may not process the same complaint by the same client more than one time.  The Program Manager is to place 
the completed Grievance Form (signed by the client) in the client’s confidential chart and will forward a copy 
of the completed Grievance Form to the office of the CEO to be filed.  Additional documents collected by the 
program during the course of the process should be housed in files that are separate from both the client’s 
confidential chart and any personnel records.  Stop.  End of process. 
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Client Grievance Form
This form is to be used by Noah’s House and Gracie’s Place clients to submit grievances regarding the level of 
service quality, violation of program policies, breaches of confidentiality, grievances regarding Noah’s House 
staff or volunteers, etc.  Once completed, return this form to the House Manager.

Your Name___________________________________________ 

Today’s Date ________________ Date of Incident ________________

Briefly describe the incident or concern:

(If additional space is needed please attach to this form)

Briefly describe your expected resolution to this problem or concern:

(If additional space is needed please attach to this form)

Sign your name___________________________________________Your signature here provides consent for 
release of information regarding this grievance to any appropriate parties.

FOR OFFICE USE ONLY   Person completing this form______________________________

                                                                                      

 
Date this form provided to Program Manager____________ Date of meeting with client___________

Description of proposed resolution:

Continued on next page.
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Client is satisfied with resolution    Yes____________ No_____________

_________________________________          _________________  

Client signature                                                       Date                     

FOR OFFICE USE ONLY  Person completing this form_________________________

Date this form was provided to CEO____________ Date of meeting with client____________

Description of proposed resolution:

Client is satisfied with resolution    Yes____________ No_____________

__________________________________          _________________

Client Signature         Date 

FOR OFFICE USE ONLY  Person completing this form_______________________

Date this form was provided to Board of Directors_____________

                     Date of meeting with client_________________

Description of proposed resolution:

Client is satisfied with resolution    Yes____________ No_____________

__________________________________          ________________  

Client signature                                                       Date           
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Noah’s House and Gracie’s Place Recovery Program
Complaints/Grievances with Clients

The client first needs to address the complaint/grievance with the individual(s) directly. This is the first 
step in the resolution process.  If there is no resolution a Grievance form must be completed and given 
to the House Manager.

The House Manager will address the complaint/grievance with the client. This is the second resolution 
process. If there is no resolution the grievance form and any supporting documentation will be given to 
the Program Director.

The Program Director will review the complaint/grievance form, and then meet with the House Manag-
er and client to address the complaint/grievance. This is the third step in the resolution process. If the 
client feels the complaint/grievance is still not satisfactorily resolved, the client may appeal in writing to 
the CEO.

Client Grievance Form
This form is to be used by Noah’s House and Gracie’s Place clients to submit complaints/grievances with anoth-
er client.  Once completed, return this form to the House Manager.

Your Name___________________________________________ 

Today’s Date ________________ Date of Incident ________________

Briefly describe the incident or concern:

(If additional space is needed please attach to this form)

Briefly describe your expected resolution to this problem or concern:

(If additional space is needed please attach to this form)

Sign your name___________________________________________Your signature here provides consent for 
release of information regarding this grievance to any appropriate parties.
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Prescription Medication and Pain Management Agreement

Noah’s House is a Recovery Home, as such, we prefer to minister to the mind not the medication.  There-
fore, by entering Noah’s House Recovery Home, you agree to the following policies:

1. Upon acceptance to Noah’s House or Gracie’s Place, ALL medications must be approved by STAFF.

2. Staff has the right to refuse the use of certain non-life sustaining medications such as narcotics, benzo-
diazepines, or other medications known to be physically or mentally addictive.

3. Any prescribed medication(s) need to be taken as prescribed by the physician. Clients are not permitted 
to increase/decrease dosage, or stop the use of any medication without the physician’s authorization.

4. Staff must be made aware of all medication changes immediately.  This includes but is not limited to: 
changes in medication dosages, starting a new medication, and stopping the use of a current medica-
tion.  All medication changes need to be validated through written documentation of the prescribing 
physician.

Today, I agree to stop any current prescription narcotic medication for pain management purposes.  I 
further agree to seek other non-narcotic, pain management medication for future pain management 
issues.

       _____________________________________  ____________ 

        Client Signature       Date

      _____________________________________  ____________

       Noah’s House/ Gracie’s Place Staff Signature   Date
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RELEASE AND HOLD HARMLESS AGREEMENT

I, (we) the undersigned, do hereby agree to release Noah’s House Inc., including, but not limited to its sub-
sidiaries’, agents, assigns, employee’s, director, and/or volunteers, from any and all liability including, but not 
limited to, any loss, damage, theft, injury or any other harm whatsoever suffered by myself (ourselves), my 
child (children) and/or my (our) property as a result of any and all contact with and activities in any way asso-
ciated with Noah’s House Inc.,  and/or its subsidiaries, facilities, agents, assigns, employees, directors, and/or 
volunteers.

I, (we) the undersigned, further agree to indemnify and hold harmless Noah’s House Inc., including but not 
limited to, its subsidiaries, agents, assigns, employees, directors and/or volunteers, for any claim for any loss, 
damage, theft, injury or any kind of liability whatsoever.

In witness, whereof, I (we) the undersigned, have voluntarily and knowingly executed this Release and Hold 
Harmless Agreement as my (our) own free act and deed.

______________________________________________  _________  

Client Name (Please Print)      Date

_____________________________________________  _________

Client Signature       Date

_____________________________________________  _________

Noah’s House/ Gracie’s Place Staff Signature    Date
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Authorization to Release/Obtain Information

I______________________________________________ hereby authorize Noah’s House Inc. to obtain and 
release information from other agencies including: service providers, medical treatment, dental treatment, 
mental health treatment, drug and alcohol treatment, creditors, probation/parole and legal services.  I under-
stand that this information is confidential and will be used for providing continuity of care for myself and/or 
family members.  I understand that my authorization to release/obtain information will remain in effect from 
the date of my signature and will continue for the duration of my stay at Noah’s House.  

My signature below attests that I have read, understand, and agree to the nature of this release.

____________________________________________________ __________

Client Signature Date

________________________________________________  _________ 

Noah’s House/ Gracie’s Place Staff Signature  Date

Chambersburg, PA 17202
Phone: 717-372-4497
Phone: 717-729-2863

www.noahshouse.org
www.graciesplaceofpa.org
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Policy and Procedures Agreement

I have read, or have had read to me the Policies and Procedures Handbook, and I understand its content.  I 
have had the opportunity to ask questions and request clarification on any items that were unclear to me.  I 
accept these requirements, expectations, services, and privileges.  I agree to abide by the policies and proce-
dures outlined in the handbook.  I understand that my failure to comply, can result in discipline or discharge 
from Noah’s House.

___________________________________________ _________

Client Signature Date

_________________________________________________ ___________

Staff Signature  Date

Chambersburg, PA 17202
Phone: 717-372-4497
Phone: 717-729-2863

www.noahshouse.org
www.graciesplaceofpa.org
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Authorization for Completion of Criminal Background Check

I______________________________________ hereby authorize Noah’s House Inc. to complete a criminal 
background check.  In addition, I agree too complete and fulfill all legal obligations including but not limited 
to classes, fines, custody payments or any other issues that the background check may reveal.  I also agree to 
reveal any pending charges, as well as any previous criminal history from any other state.

Please list the counties in Pennsylvania you have lived:

 ___________________________________________________________________

What states have you lived:

 ___________________________________________________________________

________________________________________ __________

Signature Date

_____________________________________________ ____________

Witness Date

Chambersburg, PA 17202
Phone: 717-372-4497
Phone: 717-729-2863

www.noahshouse.org
www.graciesplaceofpa.org
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Resident’s Financial Responsibility Agreement

A 90-day agreement is expected upon acceptance to the Noah’s House and Gracie’s Place Recovery Homes, 
you are also responsible for the following non-refundable fees up front:

• $450.00 program administration fee

• $250.00 which covers your first two weeks of residency.

• Weekly obligation of $125.00 due no later than Saturday.

You are also responsible to pay any probation/parole fees, child support, court ordered fines, and any other 
outstanding debt.  You are required to set up a savings account so that you can begin to save and prepare for 
your future.

There is a required two week notice of intent to leave.  You are still required to pay your program fees until you 
leave there are NO refunds for program fees.  

If you chose to pay monthly in full and leave in good standing you will receive a pro-rated refund.  Program Fee 
and any rent paid are non-refundable if you are removed for any violation. 

As evidenced by your signature below you are stating that you understand and agree to the terms of the finan-
cial responsibility agreement.

____________________________________ _ 

Print your name

_____________________________________ ________________

Signature Date

____________________________________  ________________

Witness Date

Chambersburg, PA 17202
Phone: 717-372-4497
Phone: 717-729-2863

www.noahshouse.org
www.graciesplaceofpa.org
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Notice to Quit
You are identified as a resident of Noah’s House Recovery Homes, NOT a tenant, therefore standard eviction procedures 
DO NOT apply.  Per our lease which is between John Lloyd and the owner of the house you MUST LEAVE IMMEDIATELY if 
you participate or are found guilty of any of the following per the building lease which states:

John Lloyd Noah’s House and Gracie’s Place agrees to remove immediately and report to Landlord immediately any inci-
dent of a resident at the property who:

• Commits any criminal act

• Causes any loud disturbance at the Property which is annoying to other residents or to neighbors

• Causes damage to the Property other than minor damage which is repaired immediately by the residents

• Uses alcohol on the Property

• Sells or provides alcohol on the Property to any other person

• Uses drugs other than prescription drugs that have been lawfully prescribed by a medical doctor for a legitimate
medical condition from which the resident suffers

• Sells or provides drugs on the Property to any other person

• At any time of the Property is intoxicated or under the influence of drugs other than prescription drugs that have
been lawfully prescribed by a medical doctor for a legitimate medical condition from which the residents suffer

• At any time on the Property harms or threatens to harm any person

• At any time on the Property create any unsanitary condition

By signing below, I ____________________________________acknowledge that I understand and agree to the above 
terms.

___________________________________________ __________________

Resident Signature Date

____________________________________________________________

Noah’s House  / Gracie's Place Staff Signature  Date

Chambersburg, PA 17202
Phone: 717-372-4497
Phone: 717-729-2863

www.noahshouse.org
www.graciesplaceofpa.org
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NOAH’S HOUSE & GRACIE’S PLACE RECOVERY HOME MEDIA RELEASE

I hereby grant Gracie’s Place Recovery Home permission to use my likeness, and my name in a photograph, 
video or other digital media in any and all of its publications, including web-based publications, without 
payment or other consideration. Any pictures taken can be used for the following:  

 Facebook 
Twitter 
Instagram & all other Social Media platforms 

 Newspaper 
 Website 

Television 
Noah’s House / Gracie’s Place Literature 

I understand and agree that all photos will become the property of Gracie’s Place Recovery Home and will 
not be returned. I hereby irrevocably authorize Gracie’s Place Recovery Home to edit, alter, copy, exhibit, 
publish, or distribute these photos for any lawful purpose. In addition, I waive any right to inspect or approve 
the finished product wherein my likeness appears. Additionally, I waive any right to royalties or other 
compensation arising or related to the use of the photo.  

I hereby hold harmless, release, and forever discharge Noah’s House / Gracie’s Place Recovery Home from all 
claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any 
other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization. 

This release is valid for 1 year. It can, however, be revoked at any time by written request. 

I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE. I AFFIRM THAT I AM AT LEAST 18 YEARS OF AGE. 
AS EVIDENCED BY MY SIGNATURE I AM SIGNING THIS RELEASE OF MY OWN FREE WILL AND DEED AND AGREE 
TO THE TERMS SET FORTH ABOVE.
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Chambersburg, PA 17202
Phone: 717-372-4497
Phone: 717-729-2863

www.noahshouse.org
www.graciesplaceofpa.org

Print Name

Signature Date

DateWitness


