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I.  APPLICANT:
Full Name of Applicant:                                                 Prefers to be called:
Date of Birth:                              Age:                        Sex:                           Race:         
Social Security No:
Place of Birth (City):                                             County:                                    State:
Currently Living with:                  Biological Parent (s)                  Relative                  Foster Family
                                    Other, specify:
Current Address:                                             City:                           State:                  Zip:
Telephone Number:                                             Cell Phone Number:
Drivers License Number:                  State:                  Type of Vehicle: 
Vehicle Insurance Provider:                                             Policy Number:
How did you find out about The Independent Living Program? 
         
 
 
APPLICATION FOR SERVICE
Independent Living Program
Masonic Home for Children at Oxford
CURRENT ADULT CONTACT:  List any person(s) who will be working as primary contacts (parent, sponsor, referring agency or person) for you while enrolled in the program.
Name:
Address:                                             City:                           State:                  Zip:
Home Phone:                                      Work Phone:                                 Cell Phone:
Relationship to You:  Parent         Caseworker           Sponsor                 
Other Specify: 
 
Name:
Address:                                             City:                           State:                  Zip:
Home Phone:                                      Work Phone:                                 Cell Phone:
Relationship to You:  Parent         Caseworker           Sponsor                
Other Specify:
 
Name:
Address:                                             City:                           State:                  Zip:
Home Phone:                                      Work Phone:                                 Cell Phone:
Relationship to You:  Parent         Caseworker           Sponsor                
Other Specify:
II. APPLICANT'S SIBLINGS (List any siblings currently living at MHCO in either the DC or IL Programs)
Name:                                                               DC           IL             
 
Name:                                                               DC           IL 
 
Name:                                                                DC              IL
ILP Application Form 
Page  of 
II. MEDICAL INFORMATION
Check any of the following that will require special attention. Describe below.               
Physical         Medical         Allergy                  Developmental            Psychological 
Description:
 
 
 
Name any medications that you are currently taking, and for what condition(s):
 
 
 
Name of Physician:
Address:                                             City:                           State:                  Zip:
Name of  Dentist:
Address:                                             City:                           State:                  Zip:
Health Insurance Carrier 
 
Have you ever been hospitalized due to suicidal tendencies or attempts?          Yes            No         
If yes, describe briefly: 
 
 
 
Have you ever been hospitalized or had any type of surgery?   Yes          No
If yes, describe briefly.
Medication
Condition
ILP Application Form 
Page  of 
III. EDUCATIONAL INFORMATION
Highest Grade Applicant has completed:                       GED: 
Post-Secondary Education:                                 If other, please specify: 
Give name of school(s), date(s) of attendance, and if graduated:
 
 
 
School Transcript, Certificate or Diploma?  Attached :                Promised by date:  
Latest Evaluation Information:
         Achievement Evaluation (ex: Woodcock Johnson, etc.): 
         Date:                            Assessment /Test: 
         Results:
         
 
          Psychological Evaluation (ex: WISC-III, etc.): 
         Date:                            Assessment /Test: 
         Results:
 
 
         Other:
         Date:                            Assessment /Test: 
         Results: 
 
 
 
Academic Strengths:
 
 
 
Academic Weaknesses: 
         
Name of School
Date of Attendance
Graduated?
ILP Application Form 
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IV. EMPLOYMENT HISTORY
Applicant's current and/or past employment history:
 
 
 
Behavioral issues that have affected or might affect functioning on the job?
 
 
 
Employer
Job
Date(s) of Employment
VI. SOCIAL HISTORY   
The following information will help ILP staff understand the Applicant's needs and how best to meet these needs. If a written social history is available, it may be substituted for Section VI. Answer any of these questions below which are not addressed in the social history.
 
Tell what is going on in the Applicant's or with the Applicant's current living arrangement/support system at this time. Describe the significant events which affect this Applicant:
 
 
 
 
 
Give a brief description of Applicant's family or support system's
         a. Strengths:
 
          
         b. Weaknesses:
 
 
Give a brief description of this Applicant's:
         a. Strengths:
 
          b. Weaknesses:
 
V. HISTORY OF PLACEMENTS  
FF = Foster Family   GH = Group Home   CO = Correctional   R = Residential   SH = State Hospital   FM = Family Member
 
 
 
 
 
Name
Telephone
Type
Address
ILP Application Form 
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From what agencies/professionals has the Applicant sought or been given help. Specify services and results:
         
 
 
 
 
What religious resources/support systems are available to this Applicant?
 
Name of contact person:                                                      Phone:
Do you have a history of delinquent or criminal behavior?   Yes                  No
Do you have any charges pending or brought against you? (Include convictions)         Yes              No 
If yes, describe and attach a copy of any court order currently in effect: 
 
 
 
 
 
 
VII. PLANNING
What are the primary goals that Applicant wants to pursue to achieve independence?
 
 
Do the services provided by the Independent Living Program address the above desired goals?
 
 
Why is Applicant an appropriate match for the Independent Living Program?
 
 
Identify the current needs and expectations that Applicant wants the Independent Living Program to address:
 
 
 
 
 
What other information is significant for the Independent Living Program Admissions Committee to know and consider?
 
  
ILP Application Form 
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If applicant is accepted into the program are there other professionals, volunteers, or agencies that will be involved?
 
 
 
 
Name
Agency/Function
Telephone
VIII. DOCUMENTS REQUIRED
         Certified copy of birth certificate                                       Medical Insurance information                                             
         Original copy of social security card                                    Personal medical history
         Duplicate copy                                                                Family medical history
         Working papers or work permit                                             Bank documents
         Learner's permit                                                               High school diploma or G.E.D.
         Driver's license                                                               Selective Service card (males)         
         Copy of Vehicle Insurance Declaration Page
         List of names and addresses of biological family  members         
         List of names and addresses of other significant adults
   Other vital documents (Please list):
         
         
IX. SIGNATURES
I (we), the undersigned, hereby apply to the Independent Living Program of the Masonic Home for Children. I (we) certify that the information contained in this application is accurate, to the best of my (our) knowledge. I (we) agree to share additional information pertinent to this application as requested by the Independent Living Program. I (we) agree to cooperate with the Independent Living Program and to support the Service Plan to which I (we) mutually agree. 
 
 
 
          
 
 
    Agency Name, Address and Telephone
 
         
         
Signature of Applicant
Date
Date
Signature of Referring Agency Representative or Sponsor
HIPPAA Privacy Notification: This document is covered by the Electronic Communication Privacy Act, 18 USC 2510-2521, and contains information intended for specified individual(s) only. This information is confidential. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is strictly prohibited.
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