NEW RESIDENT INFORMATION FORM

(For Optional Use by Shelters)

Date Arrived:
______________________

Name: ____________________________________
  Age: ________  Birthday: _____________

Children: __________________________________  Age: ________  Birthday: _____________


    __________________________________  Age: ________  Birthday: _____________

    __________________________________  Age: ________  Birthday: _____________

    __________________________________  Age: ________  Birthday: _____________

__________________________________  Age: ________  Birthday: _____________

Name of Employer: ________________________________________ City: ________________


Type of Work: ______________________________________ Hours: _______________

Marital Status:
     M     D     SEP     SINGLE

Boyfriend’s Name ____________________

Name of Social Worker: _________________________________ Office: __________________


Phone: _____________________________ Appointments Scheduled: _______________

Name of Parole Officer: _________________________________ City:   ___________________


Phone: _____________________________ Appointments Scheduled: _______________

NOTE:  Never contact social worker or parole officer unless authorized to do so by the office.

Alcohol Problem:
Y
N
Drug Problem:
         Y
          N       AA Meetings: ________

______________________________________________________________________________


Any appointments for counseling: ____________________________________________

Medications:
What: _________________________ When: _____________________________


Any side effects: _________________________________________________________

Physical Problems: ______________________________________________________________

Disability: _____________________________________________________________________

NEW RESIDENT INFORMATION FORM (Continued)

(For Optional Use by Shelters)

Children in Day Care: (Provider) ________________ City __________ Phone ____________

Children in School: _____________________________________________________________

City ___________________________ Time: _________________________________________

Children’s problems:
Physical ____________________________________________________

Emotional _____________________________________________________________________

Born Again:
Y
N

Church Preference: ________________________________

In case of emergency, contact:  Name: _________________________________________

Phone: _____________________________ Relationship: _________________________

ADDITIONAL NOTES: _________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

