Father Dempsey’s Charities - Application for Housing

FATHER DEMPSEY’S IS A SMOKE FREE BUILDING AS OF JANUARY 1, 2021
Date_______________

Applicant’s Name_________________________________          DOB__________________
Phone #________________________               Email Address________________________              
SSN_____________________________                       Referral: ______________________
Marital Status:  Single     Married     Divorced     Separated     Widowed

Have you ever served in the military? _______________       DD214 Form____________
1. Present Housing_______________________________________ How Long__________
Reason for moving_________________________________________________________
2.  Prior Housing__________________________________________ How Long__________
Reason for moving_________________________________________________________
Income Source: _______________________________ Amount $ _______________​​​____
Employment Information:

Employer: ________________________________________ Phone #__________________
How long employed? _____________________________ Hrs. /week__________________
Reference:
Name/Relationship____________________________________ Phone #_______________
Family:

Name/Relationship__________________________________________________________
Address____________________________________________ Phone #________________
Name/Relationship__________________________________________________________
Address____________________________________________ Phone #________________
Height_____________________ Weight______________________ Eyes____________

Distinguishing Features ___________________________________________________

Type of Health Insurance___________________________________________________
Facility or Hospital where medical records are on file:___________________________
Hospital Preference________________________________________________________
Current Health Problems____________________________________________________
Medications _____________________________________________________________

Allergies/Food Allergies ___________________________________________________
Do you have a history of depression? _________________________________________

Do you have a history of alcohol/substance use or abuse? _______________________
If you do have a history of alcohol/substance abuse how long have you been clean? If so please explain.__________________________________________________________
Do you have an arrest/conviction record? ______________________________________
Have you ever been convicted of a sex offense?      Yes_______     No_______

Are you required to register as a sex offender?         Yes_______     No_______

Have you completed the Missouri Sex Offenders Program?    Yes_______   No_______
Are you currently on Probation/Parole ___________     How long? _________________
Probation/Parole Officers Name/Phone_________________________________________
Where did you stay after you were released from incarceration? ___________________
Religious Preference _____________________

Copy of ID’s: ____________________

Vehicle:
Make__________________ Model__________________ Year_________ Color_______

Approved (     )

Rejected (     )         Move in date: ___________________
Room # ____________

(PLEASE SEND A COPY OF A CURRENT ID AND SOCIAL SECURITY ALONG WITH APPLICATION TO: donnakestler@archstl.org or christinmadison@archstl.org
(THERE IS ALSO A $25.00 FEE TO RUN A POLICE REPORT FOR EVERYONE THAT APPLIES UNLESS YOU ARE A VETERAN)
