Application for Mary Ann Smith’s Hospitality House

1.
Name of Applicant











Date of Birth







Age





Marital Status












Address












Phone Number

(         )




2. Number of Family Members who are requesting to stay.  (Reminder:  No children under the age of 12 permitted to visit clients without prior approval)

List Name








Age

3. List the name of the family member you will be visiting and building they are located.

________________________________________________________________________________________________________________________________________________
4. Number of days you are requesting to stay and the date(s):

________________________________________________________________________________________________________________________________________________
5. Have you been here before?  When?

________________________________________________________________________________________________________________________________________________
6. Will you need special accommodations?  Please list.

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
When completed by applicant, return to the Unit Social Worker.

Treatment Team Approval:






  Date




Program Chief Approval:






  Date



(Upon completion, call 5057 and send to Housing Office, Lawrence Building)
CSH-1620 (3/08)

