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	Boarding Application


	Name:
	
	
	
	
	
	
	
	
	Date:
	

	Address
	

	City:
	
	State:
	
	Zip:
	

	Phone Number:
	
	Email:
	

	Social Security Number:
	
	Birth Date:
	


PERSONAL INFORMATION

	Marital Status: (Circle One) Single    Married    Divorced    Widowed

	Names and ages of children:
	

	
	

	Where do your children currently reside?
	

	Are you currently pregnant?
	
	Due Date:
	

	Are you currently in a relationship?
	
	How long?
	

	Have you been charged with a crime?
	
	Please explain:
	

	

	Are you currently on probation or parole?
	

	Do you own a car?
	
	Do you have car Insurance?
	
	

	What is the last grade in school you attended?
	
	


MENTAL & PHYSICAL INFORMATION

	Have you ever been in counseling/therapy?
	
	Date of last appointment:
	

	Explanation:
	

	Have you ever been diagnosed with a mental illness?
	
	Diagnosis:
	

	

	Have you ever been hospitalized for this?
	
	Dates:
	

	Do you suffer from depression?
	
	Do you suffer from anxiety?
	

	Have you ever attempted suicide?
	
	Date of Last Attempt
	

	Do you currently have suicidal thoughts?
	
	
	

	Have you ever been self-abusive?
	
	Are you currently self-abusive?
	

	Do you have an eating disorder?
	
	Explanation:
	

	Have you used drugs?
	
	Date of Last Use:
	

	Have you ever been through a substance abuse program?
	
	

	Reason:
	


MEDICAL INFORMATION

	Are you currently under a doctor’s care?
	
	Name of doctor/practice:
	

	Explanation:
	

	Do you smoke?
	
	
	Do you drink?
	
	

	Do you have any medical needs or concerns?
	

	Please list all medications along with dosages and reason for taking:

	

	


FINANCIAL STATUS

	Are you currently employed?
	
	Where?
	

	What is your monthly income?
	
	
	
	

	What are your monthly expenses?
	
	


ADDITIONAL INFORMATION

	Personal Reference:

	Name:
	
	
	Relationship:
	

	Phone:
	
	
	Email:
	


	Church:

	Do you currently attend a church?
	
	
	
	
	

	Name of church:
	
	
	Pastor:
	

	Phone:
	
	
	Email:
	


	Why do you want to live at House of Hope?
	

	

	

	


The information being provided is true, accurate, and complete.  I acknowledge that any untrue, inaccurate, or incomplete information may result in denial of admittance into the House of Hope program.

	
	
	

	Signature
	
	Date


Please send your completed application to:

House of Hope

1744 Second Ave SE

Cedar Rapids, IA 52403

A staff member will be contacting you to set up an interview.  
Upon acceptance into the House of Hope boarding, $125.00 will be due to ensure a bed.
This deposit is non-refundable and will be applied to the first month’s fees. 

All checks are to be made payable to House of Hope.
If you have any questions about this application or the House of Hope program, please call 319.366.HOPE.
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