[image: ]Residential Application
Thank you for your interest in our home and family at 305 8th Street.  We are a faith-based, non-profit organization serving adults with diverse challenges.  We aim to be “Your home for a better tomorrow!”  
	Date
	Click here to enter a date.

	 (
Huntsville, AL 35805
256 . 489. 9414
Fax 205-449-7184
www.3058thstreet.org
)Name
	Click here to enter text.
	Address
	Click here to enter text.
	City, State, Zip
	Click here to enter text.
	Phone
	Click here to enter text.
	Email
	Click here to enter text.


	Date of Birth
	Click here to enter a date.	[bookmark: Check23][bookmark: Check24]|_|Male |_|Female

	Social Security #
	Click here to enter text.
	Description of disability
	Click here to enter text.
	
	

	
	

	Medication (list all)
	Click here to enter text.
	
	

	
	

	Income Type (s)
	Click here to enter text.	Income Amount
	$Click here to enter text.

	Other Income (explain)
	Click here to enter text.
	Insurance #1
	Click here to enter text.	No.
	Click here to enter text.
	Insurance #2
	Click here to enter text.	No.
	Click here to enter text.


	Is applicant able to perform the following?
	Yes
	No 

	Dress without assistance
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|

	Bathe without assistance
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|

	Eat without assistance using adequate table manners
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|

	Brush teeth
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|

	Shaves  face or legs
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|

	Perform basic household duties (makes bed, cleans room, etc.)
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|

	Read
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|

	Write
	[bookmark: Check15]|_|
	[bookmark: Check16]|_|

	Walk without assistance
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|

	Toilet trained (recognizes need and goes without assistance)
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|



	Emergency Contact Name
	Click here to enter text.
	Relationship
	Click here to enter text.
	Address
	Click here to enter text.
	City, State, Zip
	Click here to enter text.
	Phone
	Click here to enter text.
	Email
	Click here to enter text.


	1.
	Describe activities or programs you participate in on a regular basis.

	
	


Click here to enter text.




	
	

	2.
	Explain how you interact with your peers (i.e. good, fair or poor)

	
	Click here to enter text.
	
	

	3.
	Tell us about your family (i.e. mother, father and/or siblings).

	
	
Click here to enter text.







	
	

	4.
	Briefly explain your current living situation.

	
	Click here to enter text.
	5.
	What is your favorite holiday?

	
	Click here to enter text.
	6.
	What is your favorite thing to eat?

	
	Click here to enter text.
	7.
	Is there anything else you would like to say? Click here to enter text.


By my signature below, I represent that all of the information that I have disclosed in this Residential Application is true, accurate and complete.  I acknowledge that all of the information I have disclosed is material and 305 8th Street is relying on the information to decide whether to grant or deny this application. 
	X
	
	Date
	

	
	Applicant Signature
	
	

	X
	
	Date
	

	
	Responsible Party (i.e. Guardian, Payee or P.O.A.)
	
	


*Qualified applicants considered for placement will be subject to a background check and health exam.
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