| ndependent Living Skills Apartnment Program
Application

I nstructi ons

This application needs to be conpleted in detail by the know edgeabl e adult maki ng
application for adm ssion and the applicant. |[|f nore space is needed, additiona
sheets may be added. Pl ease attach a recent photograph and a copy of the
applicant's birth certificate. Please type or print clearly.

I. Qurrent Personal Information

Application for Tel ephone No

Addr ess

Race DOB Age Pl ace of Birth G tizenship Status
Hei ght Wi ght Eye Col or Hai r Col or

SS No. Rel i gi on I dentifying Mark/ Characteristics

Language(s) spoken and understood by applicant

Legal custody of applicant with
(Attach a copy of the court order to this application.)

Addr ess Tel ephone No
Applicant referred by Tel ephone No
Addr ess Rel ati onshi p

Per son/ agency responsible for fees and applicant's expenses.

Name Tel ephone No
Addr ess
Applicant's sources of support: (include social security, veteran's benefits,

i nsurance, etc.)

O her agenci es and contact people involved in youth's life

Emer gency Contact (O her than parent or guardian)

Name Tel ephone No




Addr ess Rel ati onshi p
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Per son conpl eting application

Dat e Rel ati onshi p

1. Famly Information

Mbt her Fat her

Name

Bi rt hpl ace

Educati on

Addr ess

Tel ephone No.

Soci al Security No.

Enpl oyer

Cccupation/Title

Addr ess

Tel ephone No.

Parent's Marital Status (give dates)

Parent's narriage Separ at ed Di vor ced W dowed

Ei ther parent previously married?_ Now, renarried follow ng divorce?

List in chronological order (oldest to youngest) all children in famly, giving
nanes (including applicant) living and deceased, step and half siblings. Al so,

i nclude dates of mscarriages or still births, if any.

Namre Sex DOB Educati on Coment s
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Does the applicant have any chil dren?

List in chronological order all «children of applicant. I ncl ude dates of
m scarriages of still births, if any.
Nare Sex DOB Cust ody/ Resi dence

I1l. Residential Infornation

How di d appl i cant becone honel ess?

List all addresses and persons with whomapplicant has lived within the | ast year

Addr ess Rel ati onshi p

(Attach a copy of social history.)

IV. Personal H story

Tobacco Usage: None Qccasional ly packs per day

Began snoki ng at age



Al cohol Usage: None Sel dom Cccasional ly Frequently

Age at first drink Age at first bl ackout

Drug Usage: None Sel dom Qccasional ly Frequently

First drug used Age at first use




I LS Adm ssion Application
Page 4 of 6

Type of drugs: (specify)
- Depressant s
-Stimul ants

- Hal | uci nogens

- Sol vent s
No. of runaways Longest period gone Longest di stance gone
Did applicant ever run away with someone? Who?
Date of residence in state juvenile training school Expl ai n.

Counsel i ng or Treat nent

List in reverse order any residential care or hospitalization.

Facility or hospital Dates of residency Di scharged to Comment s

List in reverse order counseling or psychiatric treatnent.

Nane Addr ess Dat es Seen Coment s

(Attach copy of psychol ogi cal eval uation.)

Educati on

Currently attendi ng G ade




If not in school, explain and give date of |ast attendance.

G ades ski pped/ r epeat ed Expl ai n
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Descri be acconplishnents and activities in school and give dates.

Descri be and give dates of school difficulties (suspension, disciplinary action,
etc.) within the last five (5) years.

Begin with the nost current enrollment and list in reverse order all schools the
appl i cant has attended and nunber of days absent.

School Address G ade Period Enroll ed # of days absent

Per sonal Behavi or

What does the applicant do for fun?

What skills, talents, etc., does the applicant have?



What behavi ors have been of nost concern to the applicant?
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Does the applicant ever fight with parents? How of t en? Expl ai n
Ever attenpt suicide? Dat es(or age) How?

Juvenil e Justice System

Probati on peri od ( Speci fy)
Probation of ficer Tel ephone No
Court worker Tel ephone No.
Addr ess

G ve dates, events and behavior that precipitated court action.

Dates in detention Wher e?

Nunmber of tines in detention Longest period of detention

Appl i cant, please describe briefly your personal goals and expectati ons and what
you hope to acconplish at ILS.



