[image: image1.jpg]5

.

&

G

FRONT ELEVATION



[image: image2.wmf] 


We do not discriminate on the basis of race, color, religion, national origin, age, disability, familial status, veteran status, sexual orientation, or any other legally protected status.
Date:




__ Date Received (Office Use): __________________

Referred by: _____________________________________________________________

APPLICANT INFORMATION

1.
Name: 




____ Soc. Sec. #: 

_________

2. 
Date of Birth: 
____/____/________
Age __________
      Sex __________
3.
Place of Birth: ______________________________________________________

4.
Present Address (if applicable): ________________________________________


City / State / Zip ________________ How long at this address? ______________
5. 
Phone number where you can be reached: _______________________________
6.
Zip code of last permanent residence: ____________
Used Only for Statistical Purposes:

Marital Status: 



 Racial Group: 





Are you a Veteran? 




SPOUSE / PARTNER INFORMATION
1.
Name: 




____ Soc. Sec. #: 

_________


2. 
Date of Birth: 
____/____/________
Age __________
      Sex __________
3.
Present Address (if known): ___________________________________________

City / State / Zip ________________ How long at this address? ______________

NAMES OF CHIILDREN
Name



Age

DOB

SSN#

Sex

Race

1. _____________________________________________________________________

2. _____________________________________________________________________
3. _____________________________________________________________________
4. _____________________________________________________________________

5. _____________________________________________________________________
EDUCATION
Highest grade completed in school 

    ____   Did you graduate? __________

If you need not complete school, do you have your GED? _________________________
What other training have you completed? (ie, computer training, training for work, etc.) 





____________________________________________
__________________________________________________________________
What, if any, schooling or training do you want? 


















_____

EMPLOYMENT
List your last three places of employment:
Employer



Type of work done


Dates

What kind of work do you want to do? 





______

____










_____
INCOME

List all current sources of income (including disability, child support, etc):




_______________________________________________



Source







Monthly Amount




_______________________________________________


Source







Monthly Amount



_______________________________________________


Source







Monthly Amount
DEBTS
What outstanding debts do you have?  How much?



LG&E




 Telephone 





Credit Cards 



 Medical 






Credit Cards 



 Medical 





School Loans 


 Car loans 






Other 




 Other 


______


HOUSING
Have you lived in Housing Authority of Louisville property or participated in the Housing Authority of Jefferson County Section 8 program?  If yes, when and where?

If you were evicted or asked to leave, when and why? 

Do you still owe them money? How much? 

_______




PHYSICAL HEALTH

Do you have any health problems?  ________


If yes, please explain: ________________________________________________


__________________________________________________________________


__________________________________________________________________

Are you currently disabled? ________


If yes, please list your disability/disabilities: _______________________________


_________________________________________________________________

Has this disability been diagnosed by a medical professional? ________


If yes:


What is your official diagnosis? 

______






What medication(s) are you on? 








​​​​​​​​​​​_____________________________________________________________

Are you able to monitor your own medication(s)? 






Who is your physician? 




_______




Agency 



___     Phone number: 



Does any child have health problems? (If yes, please explain) ______________________
_______________________________________________________________________

_______________________________________________________________________

Has any child been diagnosed with a disability?  ________


What was the diagnosis? _________________________________________


_____________________________________________________________


What medications are currently being taken? _________________________


_____________________________________________________________


Who is his / her physician? 




_______




Agency 



___     Phone number: 



What agencies have you previously worked with (for yourself or child)? _______________

_______________________________________________________________________

_______________________________________________________________________

MENTAL HEALTH
Have you ever been in counseling? _________

If yes, please tell us about it: ___________________________________________


__________________________________________________________________


__________________________________________________________________

Have you been diagnosed with a mental illness/disorder?   _________  



If yes:



What is your diagnosis? 










What medication(s) are you on? 








_____________________________________________________________

Are you able to monitor your own medication(s)? 






Who is your psychiatrist? 




_______




   Agency 



___     Phone number: 





Who is your therapist?  

______







   Agency 


______
     Phone number: 



Has any child been in counseling? _________

If yes, please explain: ________________________________________________


__________________________________________________________________


__________________________________________________________________

Has any child been diagnosed with a mental illness/disorder? _________  

If yes:


What was the diagnosis? _________________________________________


_____________________________________________________________


What medications are currently being taken? _________________________


_____________________________________________________________


Who is his / her psychiatrist? 




_______

Agency 



___     Phone number: 




Who is his / her therapist? 

_______


_______

Agency 



___     Phone number: 



What agencies have you previously worked with (for yourself or child)? ______________
_______________________________________________________________________

_______________________________________________________________________

CRIMINAL RECORD
Have you ever been convicted of a crime?   

 

If yes: What offenses and when? 





















Current status of offenses:  





















Do you have any current charges, outstanding warrants, etc.? 


______

If yes, explain. 







______


ALCOHOL / DRUG USE
Do you have a history of alcohol or drug abuse? 


_______




If yes:
  What substance did you abuse? 







Have you received treatment? Where and when? 































Are you currently in any treatment program, including AA or NA? _________

 If yes, please explain.










Are you actively using now? 





(If you answer yes, you will not be turned down, but you will be required              to go through a detoxification program first)
ABUSE HISTORY
Do you have a history of abuse or domestic violence? _________

If yes, please explain:  







_____












_____
Do you currently have a partner that is abusive to you? _________ 
Have you recently left an abusive partner? _________
If yes, do you have an Emergency Protective Order or Domestic Violence Order on him/her? 







____________

APPLICANT’S HOUSING PLAN

Have you applied for (HAL) public housing?  _________ If yes, when? _______________

Have you applied for (HJAC) Section 8? ____________  If yes, when? _______________

Date of interview with Housing Authority of Louisville: _____________________________

Date of Family Orientation with Section 8: ______________________________________

EMERGENCY CONTACT 

Please list two family or non-relatives that we could contact in case of an emergency:



_______________________________________________


Name


Address

City

State
Zip

Phone #




_______________________________________________


Name


Address

City

State
Zip

Phone #

NEED FOR TRANSITIONAL HOUSING
1.
Summarize your current situation of homelessness: 












































2.
Explain the current situation of your children (where they are staying, how long you have been apart from them, why you were separated, etc.) ________________________

3.
What are areas in which you need assistance (i.e. addiction recovery, mental health employment, education, budgeting)? __________________________________________
4.
How can this program help you and your family achieve your goals?  ___________
______________________________________________________________________________________________________________________________________________

I hereby affirm that, to the best of my knowledge, the above information is true.  I also understand that incorrect information can result in rejection of my application, or termination from the program in the future.  This information will be kept strictly confidential.  
              Applicant's Signature




  Date

RETURN APPLICATION TO:

Shanda Berrios, Case Manager

Marijane Toney House / Martie’s House
800 E. Liberty St.

Louisville, KY 40204
Fax (502) 585-3766

Marijane Toney House





Marijane Toney House and 


Martie’s House Application





Martie’s House
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