Application for Transitional Apartment Program
Lutheran Family Services

l._Personal information
You may ask someone olse to help you complete this form. If someone else s he!piﬁg
you complete thisgplease have the person helping answer the following questions.

Name;

Address:

Telephone:. work: home:

Clease answer the following questions if you are filling out this form

yourself,

Name:___ : Date of Birth:
Address: _ : Gender (M or o
Race:
Soc. Sec, #: -
Telephone  Work: __ ' Home:
County of Residence: County of Financial Responsibilitv:
Contact Person; + Relationship:
elephone  Work; _ _ Home:
Current Marital Status of Applicant: Married____ US Citizen:  Yes:
. Single No: -
Widowed |
Divoree

/. _Legal Information

Are you your own guardian? Yes__ _ No

Were you adjudicated Incompetent Yy a court hearing? Yes © Mo
Effective Date: |

- Nams of legal Guardian

~ Telephone Home: Work:




1V. Financial Infonngtion

What is vour tetal annual inceme: (Employment plus benefits-check all the sources)

l. Sccial Security, 5. SSDI
2, Child Support 6. Veteran's Benefits
3. 881 7. Employment
4. Family 8. Other
Check all sources: :
1. Checking 4, Real Property (\;-alue): .
2. Trust fund 5. Certificate of Deposit:
3. Savings 6. Other
Financial Benefit Payee: Rzlationship:
Financial Benefit Payee Telephone: Work: Home:
V. Applicant’s Insurance
Name of your Health Insurance Company: Policy #:
Policy Helder’s Name: Group #:
Medicaid #
Medicars # .
VI, Mental Health Information
Have you 2ver been diagnosed with a mental illness” Y3 no
If yes, what is your primary diagnosis:
What i your secondary diagnosis?
Do you take any medications for your mental illness? ves ___ no
If yes, list by name:
Do you take your medicaticns by yourself? yes . .he
Have you been hospitalized in the past year fora mental illness? ves . mno
1s any follow-up needed? _ yes ne
Hawve you 2ver besn diagnosed with a Devzlopmental Disability? y2s ne



If yes, what is the primary diagnosis?

Do you take any medication for your developmental disability? yes 1o

If yes, list by name: '
Do you take your medications by yoursel(? yes no

Vi, Medical/pPh vsical Information

L. Primary Diagnosis: _ '

2. Secondary Diagnosis:

3. Other physical limitations? |
T

Have you ever been diagnosed with a seizure problem? ' es no
If yes lo the previous quesiion, “How old where you when you found out about your scizures?”

years old.
—_— )

What is the current status of your seizure problemn and what tnedication(s) do you take for

this problem:

Do you take any medications for your physical probleins? ves 1o

Do you take your Mmedications independently? , yes no

Do you haye any physical limitations? Ambulation Sight
Hearing Other

‘Please describe the physical limitations you checked:
ﬁurrenl-Physcia] liiness: Type: Treatment:
—_— ——

Type: Treatment;
—_— —_—

Have you been hospitatized in the Past year for a physical condition? yes no

If yes, please explain;
Is any follow-up needed: :




VIIl. Access to Transportation ‘

Drives own car: Taxd: Other:
Uses Public Transportation: Walks: .

Specialized vehicle:

Rides with cthers: Bike:

Do you have any problems with your current franspoctation”?



Attachment A: Independent Living Skills

Indicate the level of assistance needed by circling the correct respense;

I. Tcan do myself 2. I'need to be reminded 3. T'need help
Toileting 21 Household Chores L 23
Laundry P23 Grooming 123
Taking Medications 123 Grecery Shepping 1 23
Dressing 123 Simple Meal Prep 123
Leisurz Activities 123 Bathing oo 123
Manage My Meney 123 Job/Daily Activities 1232
Transport;tien 1 23 Other 123
Eating/drinking 123 :
[f other, please =xplain:

Is there apything slse we need to know?




Attachment 8: Education

Current school (if applicable): Grade:
Centact persen: ' Telephene:
Educational History- _
Last scheol attended: Highest grade completed:;
Receivad High Schcol Diploma (date);
Received Cartificate (date): Type of Certificata:”
Received College Degrae {date): Tvpe of Degrze:
Other:;
Would vou fike to 1o to scheol” - yes no

If ves, cheek all ther apply:

Heme study

Technical Comnumity College | where

Centinuing Educaticn Courses where

Two Year College _ Whera

Four Year Collegs whera
Other whera_

YWhat classes, courses. pregrams weuld you like to taka?




Attachment C: Day Activity Profile

l. Do vou participats in 3 day activity or program?” ves

If yes, what type of activity of program {check all that apply)

3. day program where?
- ———-*-N_-____-—.— _—__-"_‘———_.____
9. voluntesr work wiere? :

by vourself

with a zroup

with a job coach

<. Senior. service activity program whera?

d. Arts pregram ___where?

dance/mevement
—_—
¢rzative writing/seerry

srafis please describe:

other

2. How many hours per day do vou participata?

2. Weuld you like o participatz in a day ACUVILY program? ves no

agQ

a. would yeu like to artend a day program?

whera?

o

weuld vou like o 4o volumezer work? yes ac

1

by yours

If

wirh a

tresiin
=i oo lp

with a jeb coach

. 2]
whera'

<. would vou liks ro participate in a senior service pregram?

whara?

d weuld vou liks to participate in an arts program? _ves ___no

N k)
whara




Attachment D: Employment

Employment History:

Have you ever worked? ves no

(even short periods and smployment during school is important)

f yes, please complete the following information:

Place of Emplovment DatarLzngth Rzason for Leaving
L.
2
4.
5.
5.
7.
What chd you ;:{o at 2ach job?
L.

[¥8 )

:l;.

o

NS




Attachment E: Residential Information

Wherz do you live?

With parents: [CF/MR Group. Homes:___
With relatives: With friends:

DDA Group Home: Foster care:

Supervised Apt: Altemative Family Living:
Apartment (alone):

Ouwns Home: {rcotmmate):

Other: Family Care Home:

Residential History - Have you ever lived anywhere else?

_ Place Address
Datesito/from)

L

i

L

I

(38

['am leoking for a new residence because:

Family [ssues:
Desirz a change: Reasen:
Current residence will no longer be available: Reasen:

Other: Reasem:




Attachment F: Recreation & Leisure

Please list any c!ubs,’organizations.’g

Name;

Name:

Narue:

roups in which you participate or have membership:

(please check all that apply)

[ attend meetings

[ am an officer/leader

[ atiend special 2vencs

{ am a member

[ am 3 volunteer

{ am nct acrive

(please check all that apply)

[ actend meetings

Tam an officer/leader

I attend special events

[ am a member

{ am a volugteer

I'am not active

(please check all that apply)

[ attend meetings

[ am an officer/leader

[ attend special events

0 my free time [ like to (check all that apply):

spend time alcne read

watch TV

watch/go o the movies

fngage in physical fitmess activities

play sports

3¢ 1@ church

other

cther

listen to music

Writ? stories er peetry

visit with friends paint or draw
spend time with family dance
30 cut to eat sing

lam 3 member

[ am a volunteer

w1l 3am net active

travel

50 shopping

30 Lo congarts

—— 30 out on dates

maka crafts

use a computer

whers:

explain:

explain:




Attachment G- Other Services/Support

L. Do you currently recoive respite cars? ves no
(if yes, where?) In ¥our home
ln some ¢ise’s home
Other
2 ; n : .
2. Do you need respite care” ves ao
3. Do you use any adaptive 2quipment/supplies? ves fno
{if ves, please describe)-
4. Do vou use any augmentItive communication devica? ves no
5. Do you use 1 vehicle with special adaptive devicag? ves no
{if yes, please describe):
5. Do vou need adaptive 2quipment/supplies? ves 10
(if ves, please describe):
7. Do you need augmentarive communication devices? yes no
(if ves, please describe);
8. Do vou need special vehicle adaptive devices? ves _no

(if wes, please describe);

You may use this secticn to 21l us anything slse Jou want us to know about wourself, what vou
aeed, what you want, what plans vou have, what dreams you have: :




