








Client's Name: 
-----------------

5.) What is the highest grade you completed in school? ____________ _ 

6.) How long would you like to live here if accepted _____________ _ 

7.) Have you ever lived in or been interviewed for placement at another halfway house? 

Yes __ No __ _ 

If yes, where and when? ____________________ _

8.) If accepted after 2 weeks would you be willing to pay $100.00 required residency fee to 
stay here? 

OFFICE USE ONLY 

Recommended for Residency_ Yes _ No Anticipated admission date _____ _ 

By ______________ _ 

Staff Signature 

Admission Date 
-----------

Approved By ________________ _ 

DOCUMENTED NEGATIVE COVID 19 TEST ______ _ 

COVID VACINATION RECORD __________ _ 




