SHESLER HALL RESIDENCE

A Christian Residence of Women with Special Needs

A.
PERSONAL DATA


1.  Name:__________________________________  2.  Birthdate:_______________  3.  Age: ______________


    Last                      First                    Middle

4.  Current Address:__________________________________  5.  City:_________________________________

6.  State: _____________  7.  Zip:________________  8.  Phone:______________________________________

9.  SSN:_________________________  10.  Birthplace:_____________________________________________

11.  Referral Agency: ________________________________________________________________________
B.
FAMILY BACKGROUND

1.  (     ) Single    (     ) Married    (     ) Separated    (     ) Divorced


2.  (     ) White    (     ) Black    (     ) Native American     (     ) Hispanic    (     ) Asian    (     ) Other

C.
PERSONAL INFORMATION

1.  Do you have a communication barrier?


     Hearing:    (     ) No     (     ) Yes, explain:_______________________________________________________

     Written Communication:    (     ) No    (     ) Yes, explain:__________________________________________
                 Verbal Communication:    (     ) No    (     ) Yes, explain:___________________________________________

2.  Are you seeing a counselor, therapist or doctor?     (     ) No    (     ) Yes    If yes, please fill in:


     Counselor/Therapist/Doctor Name:______________________________ Phone Number:________________


     Address: ________________________________________________________________________________

3.  Do you use any prescribed drugs?


     (     ) No    (     ) Yes   If yes, which ones and how often:___________________________________________

     ________________________________________________________________________________________

     ________________________________________________________________________________________

4.  Have you ever attempted suicide?


     (     ) No    (     ) Yes    If yes, when and how, please explain:________________________________________

     ________________________________________________________________________________________

     ________________________________________________________________________________________

5.  Have you ever been in treatment for chemical dependency?


     (     ) No    (     ) Yes   If yes, what has been your drug(s) of choice:__________________________________

     ________________________________________________________________________________________

6.  What has been your longest time of sobriety? ___________________________________________________
D.
INCOME

1.  Employed:    (     ) Full Time    (     ) Part-time     2.  Employed at:___________________________________

3.  Employer's Name:_________________________________________________________________________

4.  Employer's Address:_______________________________________________________________________

5.  Employer's Phone Number:__________________________________________________________________

6.  If employed, are you receiving public assistance?


     (     ) SSI    (     ) SSDI    (     ) Unemployment    (     ) Other, please list:_______________________________

7.  What is your monthly income?_______________________________________________________________

8.  Do you have a conservator, payee or legal guardian?


     (     ) No    (     ) Yes    If yes, please give their name and address and how they are related to you:__________

   _________________________________________________________________________________________
E.
HOUSING HISTORY

1.  Reason for seeking housing?_________________________________________________________________

2.  Where have you been living during the past year?________________________________________________

     ________________________________________________________________________________________

3.  Were you paying rent?    (     ) No     (     ) Yes   Amount:__________________________________________

4.  Estimated length of stay:____________________________________________________________________

5.  Room Preference:   (     ) Dorm    (     ) Small Single    (     ) Large Single


6.  Have you ever lived at Shesler Hall before? 


     (     ) No     (     ) Yes  If yes, please list dates:____________________________________________________

F.
CRIMINAL HISTORY

1.  Do you have a criminal history?   (     ) No     (      ) Yes


2.  If yes, please explain:_______________________________________________________________________

     _________________________________________________________________________________________
G.
DRIVING

1.  Do you own a car?   (     ) No     (     ) Yes    If yes, driver's licence number:____________________________

2.  Auto year , make and model:_________________________________________________________________

3.  Tag #:___________________________________________________________________________________
H.
STRUCTURES AND BOUNDARIES

1.  People who live at Shesler Hall Residence are required to follow certain basic rules. Those who do not follow 

     the rules are asked to leave. How do you feel about living with rules?


     ________________________________________________________________________________________

     ________________________________________________________________________________________

2.  Everyone at Shesler Hall Residence is expected to maintain a clean, orderly residence. This means 
     

     keeping your room clean and neat as well as cleaning up after yourself in the common areas and 

                  participating in our Life Skills Program. How do you feel about this? 
 

                 _________________________________________________________________________________________

     _________________________________________________________________________________________
I. 
TENTATIVE GOALS

1.  What are some goals you'd like to obtain or work towards while you're a resident at Shesler Hall?


    _________________________________________________________________________________________
                 _________________________________________________________________________________________

2.  What activities do you like to be involved in?____________________________________________________

3.  How would you describe yourself?____________________________________________________________

     ________________________________________________________________________________________

4.  Is there any other information you would like to give us in determining your eligibility?__________________

     ________________________________________________________________________________________
....................................................................................................................................................................................

Have you read the list of house rules and agree to abide by them while you reside at Shesler Hall? (    )No (    )Yes

As a resident of Shesler Hall, I agree to attend the All Hall meetings when held.  (     ) No     (     ) Yes

Upon entering Shesler Hall, you will be required to pay at least one week's rent in advance or make special arrangements for payments.

Before leaving Shesler Hall, you must give a 30 day written notice at the beginning of the month when you pay rent. 

You should leave your room as you found it, completely cleaned and bedding washed. 

I realize that I am responsible to pay for any damages that I may have done to my room or damages that may have occurred while living at Shesler Hall.  (     ) No     (     ) Yes

Upon exiting Shesler Hall, I agree to pay any rent that I owe before I move out or set up a payment plan to finish paying off the rent still owed.  (     ) No     (     ) Yes

I ACCEPT THE ABOVE CONDITIONS AND AGREE TO FOLLOW THE RULES OF SHESLER HALL.

________________________________________________          ____________________________________

                       (Applicant's Signature)                                                                 (Date)

SHESLER HALL HOUSE RULES
1. The following behaviors are prohibited at Shesler Hall:

· Possession and use of alcoholic beverages or illegal/non-prescription drugs.

· Gambling

· Physical Violence – specifically the threat or attempt at suicide or horm to oneself or others.

· Loud, abusive, threatening or obscene language or gestures.

· Engaging in inappropriate sexual behavior.

· Possession of sexually suggestive pornographic materials.

· Wearing immodest clothing.  Shoes must be worn on the main floor and basement.  Robes may be worn on the main floor between 10:00 p.m. and 10:00 a.m.

2. Smoking or burning of candles or any other flammable materials is not allowed anywhere in Shesler Hall.  You may smoke outside on the patio.

3. Cooking appliances are not allowed in resident rooms.  You may have a small refrigerator in your room and Shesler has small refrigerators available for a small monthly fee.

4. Those residents who are paying the full monthly fee may be allowed to have a telephone or cable TV in their rooms, at the discretion of Shesler management.  The request must be made to the Executive Director, and you are responsibility for payment of these services, including any installation charges.

5. Residents are required to make and keep any necessary appointments with doctors, therapists, etc., and to take prescription medications regularly, as prescribed.

6. Every resident is required to participate in the Life Skills Program by completing her assigned chore 5 out of 7 days per week.  In addition, residents may be asked to sign up each month to help with cooking dinner, doing dinner dishes, and/or other tasks that need to be performed on a daily basis.

5.
Quiet hours are from 10:30 p.m. to 7:00 a.m. throughout the building.  Please keep the volume down on your TV, radio, etc. after 10:00 p.m.

7. Visiting hours are 8 a.m. to 10 p.m. Sunday -Thursday and 8 a.m. to 11 p.m. Friday and Saturday.  Visitors are allowed on the first floor or in the basement TV lounge.  They are NOT allowed in resident rooms or to use the phone without permission.  You are responsible for informing staff when you have a visitor.

8. Food and/or beverages are not permitted in the living room, library or lst floor TV lounge.

9. For safety reasons, residents are not to answer the phone or door unless given permission by staff on duty.

10. You will be expected to pay for any willful damage to the property of Shesler Hall.

Habitual breaking of the rules will result in consequences as determined by staff and may result in discharge from the program.

SHESLER HALL PROCEDURES

1. Residents may not borrow anyone’s personal property without first receiving permission.  Residents are asked not to loan money to other residents.

2. Respect your home by keeping it clean and neat.

· KEEP YOUR ROOM CLEAN.  Room checks will be conducted to make sure you dust, vacuum and wash your sheets weekly.

· The laundry facility needs to be kept clean after use.  You will be responsible for paying for repairs if a washer breaks down from overloading.

· After bathing, you must clean the bathroom by cleaning the tub and taking your supplies and bath towels back to your room.

3. Residents should use the IN/OUT board in the back hallway to let us know if you are in the Hall.

4. Shesler Hall provides breakfast and dinner, but residents are responsible for their own lunch.  Breakfast is available from 6:30 a.m. until 11:00 a.m.  Devotions are held at 4:45 p.m., just before dinner.   If you will not be eating dinner here, you should sign out by 3:00 p.m. that day.

________________________________________________
___________________________________


Signature/Date
Witness/Date
EMERGENCY SHELTER PROCEDURES
Residents in the Emergency Shelter Program are subject to all the preceding rules and procedures.  In addition, the resident must comply with the following procedures.

1. The resident agrees to be in the Hall on or before 11 p.m. each night until 7 a.m. the next morning.

2. The resident agrees to attend devotions at 4: 45 p.m. each evening and supper afterwards unless she has a doctor’s appointment or work at that time.

3. If you are in the Emergency Shelter Program and come to the Hall intoxicated or high, you will be asked to spend the night somewhere else.

4. If the resident is absent or late from the Hall, she will receive one warning.  If she receives three warnings, she will forfeit her placement here and must remove her personal belongings within 24 hours of the third warning.

5. If the Emergency Shelter resident leaves and does return within three days, her personal belongings will be removed from the room and she will forfeit her placement at Shesler Hall.

The rules have been explained to me.  I understand that breaking any of these rules may result in my being dismissed from Shesler Hall immediately.

SIGNATURE ______________________________________________
DATE_____________________

SHESLER HALL STAFF____________________________________
DATE______________________

10/26/2007
