
 

 

 

 

Intake Form for Transitional Home 

 

Personal Information 

Full Name: ____________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Gender: ______________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________________________________________________ 

State: _________________________________________________________________________ 

Zip Code: ______________________________________________________________________ 

Phone Number: _________________________________________________________________ 

Email Address: _________________________________________________________________ 

 

Emergency Contact Information 

Name: ________________________________________________________________ 

Relationship: ___________________________________________________________ 

Phone Number: _________________________________________________________ 

 

 

 



 

 

 

Background Information 

Are you currently homeless? __________________________________________________ 

If no, please explain your current living situation: ___________________________________ 

__________________________________________________________________________ 

Have you ever been homeless before? Y/N ________________________________________ 

If yes, please provide details: __________________________________________________ 

__________________________________________________________________________ 

Do you have a history of substance abuse? _______________________________________ 

If yes, please explain: ________________________________________________________ 

__________________________________________________________________________ 

Do you have a history of mental health issues? Y/N _________________________________ 

If yes, please explain: ________________________________________________________ 

__________________________________________________________________________ 

Are you currently employed? __________________________________________________ 

If yes, what is your occupation? ________________________________________________ 

If no, please explain your current financial situation: ________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________ 

 

 



 

 

 

Additional Information 

Why are you seeking transitional housing? ________________________________________ 

__________________________________________________________________________ 

What are your goals for your time in transitional housing? ____________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Do you have any physical limitations or medical conditions that we should be aware of? _____ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Is there anything else you would like us to know about you? ___________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

 

By signing below, you certify that all the information provided on this form is true and accurate to 

the best of your knowledge. 

 

Signature: _________________________________ 

Date: _____________________ 

 


