ABOUT US

Since 1971, Catholic Charities’ Crozier House has provided .
a structured and effective residential substance abuse MA Substance Use Helpline
treatment program for males, aged 18 years and older. 1-800-327-5050

Our voluntary program is designed for men who are
ready to commit themselves to a daily program of
sobriety, to accept the discipline of a structured . .
community, and to cooperate with other residents and SAMHSA National Hotline
staff while preparing themselves towards sober housing (800) 662-HELP (4357)

or independent living. English and Espanol
(800) 487-4889 (TDD)

RESOURCES

Phone : 508-860-2216

United Way
(508) 755-1233 - Central MA

Referral : crozier_referrals@ccworc.org (800) =51 2021 North, County
Speak with a trained information and

email referral specialist who can help you g ‘ CATH O Ll C
determine what services may be ‘ CHARITI ES

available to you. WORCESTER COUNTY

Website : www.ccworc.org

Location : 10 Hammond Street
Worcester, MA 01610

Substance Abuse & Mental

Health Services Administration C ROZ I E R
www.findtreatment.samhsa.gov

The MA Substance Use Helpline H : US E
www.helplinema.org A Program of Catholic Charities
Worcester County

Alcoholics Anonymous
WWW.aa.org

Licensed by the MA Bureau
of Substance Addiction Services
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All residents are expected to do the following
while a Resident is at the Crozier House:

Meet each week with an assigned Counselor
as noted on weekly house schedule.

Attend all required in-house meetings each
week as posted on the weekly schedule.

Attend a minimum of 5-7 AA/NA meetings
weekly as appropriate to their status.

Develop a support network in the community.

Write a weekly report for each weeks’
activities concerning in-house groups, outside
self help meetings, and other areas
concerning your treatment schedule.

Find employment/volunteer.

Complete a weekly calendar with
appointments, job searches, and recovery
activities.

Do household chores as assigned on the
weekly schedule or as assigned otherwise.

Keep themself and their room clean and neat
on a daily basis.

Observe nightly curfew (10 PM) upon pain of
dismissal.

Be willing to submit to a drug-screen at any
time, upon pain of dismissal. Should a drug-
screen produce a positive result, a referral will
be offered to a more suitable level of care.

Be aware that failure to observe our rules
and regulations may result in a written
warning, and that three warnings may
necessitate Resident’s leaving the program
for non-compliance.

These are a brief list of requirements for those in

the Crozier House. A full orientation of the overall

program will be reviewed once a client is
admitted to our program.

The following areas are discussed with the
resident and their assigned Counselor and House
Manager: Legal, Health (physical & emotional),
Family, Career, and Referrals, if needed.

Statement of Mutual
Rights & Responsibilities

Your decision to enter the Crozier House, and our
decision to admit you constitutes an agreement,
with rights and responsibilities for each of us.

YOU have the right to:

Ask about our services and about the rules and
regulations which apply to you.

Examine and comment, either orally or in writing,
on the record of your residency, and include a
statement of your own accord in that record.

Ask about the policies and procedures which
protect your privacy to the fullest extent of the law.

Discuss any problems with staff and participate in
a staff conference on matters of direct concern to
you.

You have the right to choose your self-help group
and path of recovery.

Make suggestions on how services can be
improved and register complaints directly to the
staff.

Expect a reasonable continuity of care.

Have the opportunity to work with peers in weekly
house meetings on matters that concern residents
as a whole.

Terminate your residency at any time as this is a
voluntary program; the structure of the program is
mandatory.

It is required of Crozier House Residents to begin a
savings plan in order to save towards independent living
arrangements upon completing treatment.

We have a right to:

Determine the nature of our services and establish
the rules and regulations that apply to residents.

Keep a record of your activities as a resident, and
include an appraisal of your progress in our record.

Release your record or portions of it with your
informed written consent or as otherwise directed
by law, and destroy your record in accordance with
agency policies.

Review your activities and evaluate your progress
at staff conferences, and to expect you to
participate in those conferences whenever
appropriate.

Expect that suggestions and complaints will be
made directly to the staff prior to discussion
outside of the Crozier House.

Modify our policies and procedures so as to
improve the quality and continuity of your care.

Terminate your residency at the end of your
contract period, or at any time during that period
for cause.




