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Transitional Living Program

ONLINE SCREENING FORM
This information is confidential.  Please be careful if using an internet connection that is insecure.
TODAY’S DATE: 
	Your Name
	Your Date of Birth
	Your Age
	Your Gender
	Your Contact Information
(At least 2 phone numbers where we can reach you; your email address; other address if applicable)

	
	
	
	
	

	Other people that would be living with you in the program. (Your children and/or partner)

	Name
	Date of Birth
	Age
	Gender
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please place an X next to the correct answer.  Be honest, as false information may impact your eligibility for housing.
	YES
	

	NO
	


Have you ever received other Friends of Youth services? (Example: Outreach, The Landing, Foster Care)   
If yes, please list the services you received and when you received them:

	SINGLE
	

	MARRIED
	

	PARTNER
	


What is your marital status?   

	YES
	

	NO
	

	Due date
	


Are you pregnant?   
If yes, what is your due date: 

	YES
	

	NO
	


Do you have children that are not in your custody?  
	YES
	

	NO
	


Have you used drugs/alcohol in the past 6 months? (Use won’t necessarily make you ineligible.  Be honest, please.)
If yes, substance & date of last use:

	YES
	

	NO
	


Do you have a criminal history?
If yes, please list charges and dates:

	YES, in college
	

	NO, not in college
	

	Fulltime
	

	Part-time
	


Are you currently in college?

If yes, is it fulltime or part-time?  

	$

	/month


ESTIMATED MONTLY INCOME: 



	Employment/Job
	

	Unemployment
	

	TANF
       
	

	SSI
	

	Other
	


Source of Income:












       If other, please specify: 
  Year to date gross wages: 



Gross Family Income:
	$



	$




EVICTION HISTORY (Please list how many times you’ve been evicted and the date of your last eviction):

	


CURRENT LIVING SITUATION (Please describe your current living situation, including where you’ve stayed during the past few months.)
	


How long do you expect to live in this program? (The maximum stay is 18-24 months, depending on the site.)
	


HOUSING REFERENCE (Please list a landlord or professional that you’ve worked with including case manager/social worker/counselor.  Also list their phone number if known.)
	


	YES
	

	NO
	


Is anyone legally prohibited from contacting you? If yes, please explain the reason:
	


(Applicant, please leave this blank)�Accepted: _________________


Denied:    _________________


Reason:    _________________








