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PERSONAL INFORMATION
Full Name: ________________________________________
Date of Birth: ______________________________
Phone Number: ______________________________
Email Address: ___________________________________
Previous Address: ___________________________________
CURRENT HOUSING SITUATION
(Check one)
☐ Homeless
☐ Staying with Friends/Family
☐ Shelter
☐ Transitional Housing
☐ Coming from Incarceration
☐ Other: ____________________
EMERGENCY CONTACT
Name: ________________________________________
Phone Number: ______________________________
Relationship: ______________________________
LEGAL HISTORY
Have you ever been convicted of a misdemeanor or felony?
☐ Yes   ☐ No
If yes, please explain: ______________________________
__________________________________________________
GOALS & EXPECTATIONS
What are your personal goals while in this program?
__________________________________________________
__________________________________________________
What do you expect from this program?
__________________________________________________
__________________________________________________
	
HEALTH & LIFESTYLE
Do you have any mobility limitations?
☐ Yes   ☐ No
If yes, explain: ______________________________
__________________________________________________
Do you take any daily medications?
☐ Yes   ☐ No
If yes, list: ______________________________
__________________________________________________
Do you have any chronic medical conditions or disabilities?
☐ Yes   ☐ No
If yes, explain: ______________________________
__________________________________________________
Do you require assistance with daily tasks?
☐ Yes   ☐ No
If yes, explain: ______________________________
__________________________________________________
LIVING PREFERENCES
Preferred Room Type:
☐ Private Room
☐ Shared Room
Preferred Length of Stay:
☐ Short-Term (6 months or less)
☐ Long-Term (6 months or more)
☐ Emergency Placement (Minimum 30 days)
What is important to you in a home environment?
__________________________________________________
__________________________________________________
How do you handle conflict or disagreements in shared spaces?
__________________________________________________
__________________________________________________
REFERRAL INFORMATION
Referring Agency / Person: ______________________________
Contact Name: ______________________________
Phone Number: ______________________________
Email Address: ___________________________________



I understand that A Hope and A Care is a structured, drug and alcohol-free program. I agree to follow all program guidelines and expectations.
Participant Name (Print): ______________________________   Signature: ______________________________   Date: _______________
Reviewed By: ______________________________   Date: _______________   Approved ☐   Denied ☐
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HEALTH SOLUTIONS
Where Hope Meets Care




