SAFE Family Ministries

Application for Residency
Return Completed Application to the following:

SAFE Family Ministries

P.O. Box 935
Chehalis, WA 98532

Name of Applicant 




 Date: 




Phone:​​​​​​​​​​​​​​​​​​​​​​​​_______________________ 
Social Security Number: 
   Date of Birth 


 Age _______ 

WA DL 


 Birth Certificate:  Yes/No

Present Location ________________________ How Long? _______________________

Expected Release Date _____________________________________________________

Referred By: _____________________________________________________________

Personal History:

Hobbies: 









Do you have family in Lewis County? Yes/No

Do you have a religious affiliation? Yes/No If yes, what? 





Are you a member of a church? Yes/No

If yes, Church name: 









Church address: 








Marriage(s)
Marital Status: (Circle one)
Married / Divorced / Separated / Widow / Single / Live together / Partner

Date of Marriage

_______________

Length of Marriage

________________

Spouse’s Location (Include address, City, State and Zip Code)

Divorce / Separation ____________ Death __________ Date ___________

Education:

Highest grade completed: _______ Name of School: ___________________

City/State _____________________________________________________

GED ___ Y ____ N Vocational Training/Certificates: (Please list): ______


______________________________________________________________
______________________________________________________________

APPLICATION PAGE 2
Employment Background:
Job skills:

What kind of work do you enjoy most: 








What kind of work do you enjoy least: 









Current or Last Place of Employment: 








Address: _______________________________________ Phone: __________________

Job Title/Description: _____________________________________________________

Duties: _________________________________________ Rate of Pay: _____________

Date Job Started: ____________________________ Date Job Left: _________________

Length of Employment: _______________ 

Reason for Leaving: _______________________________________________________

Legal Issues:

Are you currently on Probation: Yes/No Name of Probation Officer: ________________

Were there any money judgment against you when you went into prison? _______________________________________________________________________

Do you have any convictions on your record? Yes/No

(Examples include but are not limited to – tickets, child support, credit cards, loans, electric phone company) – If yes, please explain: ________________________________

Do you have any other fees, restitution, etc. Yes/No If  Yes, please explain: ___________

Name of Parole Officer ____________________________________________________

Name of Probation Officer _________________________________________________

Other: (Be Specific) ______________________________________________________

Financial Responsibility: Non-refundable program entry fee $300.00*

DSHS: 


SSI: 


Work: 


Church: 


Sponsor: 


Other: 


*Program fees will be determined based on each individual’s ability to pay.

APPLICATION PAGE 3
Medical Issues:

Are you currently on any medications? If so, what?

What are the medications for?

Are you currently under treatment for any medical problems?

Have you ever been tested for:

Hepatitis A        Yes or No

Hepatitis B        Yes or No

Hepatitis C        Yes or No

Do you have Hepatitis A, B, C None (Please circle one)

Do any of your family members have any of the following disabilities? [  ] Severe Mental Illness [  ] Chronic Substance Abuse [  ] HIV/AIDS [  ] Both Severe Mental Illness and Chronic Substance Abuse [  ] Other

Have you ever been diagnosed/treated for a mental illness? ______ If yes, explain:

Have you been tested for HIV? [  ]Yes  [  ] No

In the last ten years have you had a medical diagnosis of or have you received medical treatment for acquired immune deficiency syndrome (AIDS) or AIDS related complex (ARC). IIV or any disorder of the immune system? [  ] Yes [  ] No
IF YES, PLEASE EXPLAIN: 









Sexual History:

History of Sexual Violence 








Incest 









Assault 









Harassment 









Rape 









Other 







 
APPLICATION PAGE 4

Please give the reasons why you would like to be considered for residency at SAFE Family Ministries. 









Please list your goals for your next year:
I, ________________________, have read SAFE Family Ministries Guidelines provided. (please sign)

I agree to allow information gathered herein to be used as deemed necessary and appropriate by SAFE Family Ministries staff, employees and encouragers for their ongoing ministry whether I am accepted or not.

The information provided herein shall become the property of SAFE Family Ministries. While efforts will be made to keep information confidential there is no guarantee this will be achieved and you agree to hold harmless SAFE Family Ministries, its board members, staff, employees and ministry encouragers.

SIGNED 

     DATE 




Received by: 

     DATE 





SAFE Family Ministries

Revised 2/23/2012
MEDICAL INFORMATION SHEET
NAME 









CURRENT MEDS:

BIRTH DATE 
     S.S. # 






PREVIOUS SURGERIES:

ALLERGIC REACTONS:

MEDICAL CONDITIONS:

COMMENTS:

SAFE Family Ministries

Background Check Agreement

Name: 









Social Security Number: 








Birthday: 








Your signature below states that all the above information is true and you agree to authorize SAFE Family Ministries to run a Criminal Background Check on you.

Signature: 


  Date: 




