



SOUTHWIND FIELDS CITY LOCALS PROGRAM  
APPLICATION 

"CITY LOCAL” PERSONAL INFORMATION 

FULL NAME: ________________________________________________________________ 

OTHER NAMES YOU HAVE BEEN KNOWN BY: _____________________________________ 

CELL PHONE: (_____)_______-___________ E-MAIL: ___________________________ 

EMERGENCY CONTACT NAME & NUMBER:________________________________________ 

RESIDENTIAL OVERVIEW & HISTORY 

PLEASE INDICATE YOUR INTEREST IN THE UPCOMING SOUTHWIND FIELDS TINY HOUSE 
COMMUNITY (PLEASE CIRCLE ONE): 

I INTEND TO APPLY FOR THE ALL INCLUSIVE COMMUNITY   /   WILL RE-EVALUATE AT THE END OF AGREEMENT TERM   /   NOT INTERESTED  

CURRENT ADDRESS: _________________________________________________________ 

TYPE OF RESIDENCE (CIRCLE ONE):     

GROUP HOME      ASSISTED LIVING FACILITY       TRANSITIONAL PROGRAM     STATE SUPPORTED LIVING FACILITY     HOSPITAL     SHELTER     INDEPENDENT RESIDENCE  

IF NOT LISTED, PLEASE LIST THE TYPE OF RESIDENCE YOU CURRENTLY LIVE IN:______________________________________________________________________________________________ 

HOW LONG HAVE YOU LIVED IN YOUR CURRENT RESIDENCE: _____years _____months 

OWNER/PROPRIETOR OF YOUR CURRENT RESIDENCE:____________________________ 

NAME OF CURRENT SERVICE PROVIDER, IF ANY:__________________________________ 

APPROXIMATE LENGTH OF TIME YOU HAVE RECEIVED SERVICES FROM THIS PROVIDER 
(IF NOT APPLICABLE, WRITE “N/A”):___years____months 
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PREVIOUS PLACE OF RESIDENCE (CIRLCE ONE):   HOME W ITH PARENTS OR GUARDIAN  /  PREVIOUS PROVIDER 

PLEASE LIST ANY  AND SUPPORTIVE PROVIDERS FROM WHICH YOU HAVE RECEIVED 
SERVICES AFTER THE AGE OF 18:  

NAME:___________________________________________________________________ CITY & STATE SERVICES PROVIDED IN: ___________________________  
START DATE OF  SERVICES: _____/_____/_______ END DATE OF SERVICES: _____/_____/_______  
WHY WERE SERVICES TERMINATED?__________________________________________________________________________________________________________ 

NAME:___________________________________________________________________ CITY & STATE SERVICES PROVIDED IN: ___________________________  
START DATE OF  SERVICES: _____/_____/_______ END DATE OF SERVICES: _____/_____/_______  
WHY WERE SERVICES TERMINATED?__________________________________________________________________________________________________________ 

NAME:___________________________________________________________________ CITY & STATE SERVICES PROVIDED IN: ___________________________  
START DATE OF  SERVICES: _____/_____/_______ END DATE OF SERVICES: _____/_____/_______  
WHY WERE SERVICES TERMINATED?__________________________________________________________________________________________________________ 

NAME:___________________________________________________________________ CITY & STATE SERVICES PROVIDED IN: ___________________________  
START DATE OF  SERVICES: _____/_____/_______ END DATE OF SERVICES: _____/_____/_______  
WHY WERE SERVICES TERMINATED?__________________________________________________________________________________________________________ 

I AM ON A WAITING LIST FOR: TEXAS HOME LIVING  /  ICF  /  HCS    AND AM NUMBER: __________________ 

INCOME & FINANCIAL INFORMATION 

CURRENT EMPLOYER (IF YOU ARE NOT WORKING, WRITE “N/A”):____________________ 

NAME OF IMMEDIATE SUPERVISOR:_____________________________________________  

CONTACT NUMBER FOR IMMEDIATE SUPERVISOR: (_____)_______-__________________ 

EMPLOYER ADDRESS:________________________________________________________ 

AMOUNT OF TIME EMPLOYED THERE:______years _______months 

EMPLOYMENT INTENTIONS:  I INTEND TO KEEP MY CURRENT EMPLOYMENT  /  I NEED A NEW JOB  /  I DO NOT WANT TO WORK 

INTEREST IN SOUTHWIND WORK TEAMS:  I WANT TO KEEP MY CURRENT JOB  /  I’D BE INTERESTED IN  A WORK TEAM 

APPROXIMATE NUMBER OF HOURS WORKED EACH WEEK:_______ 

SHIFTS TYPICALLY WORKED:  MORNING  /  AFTERNOON  /  EVENING  / IT VARIES  /  PRN 

HOURLY WAGE: $______/hour       MONTHLY INCOME FROM EMPLOYMENT:$__________ 

PAY CYCLE (PLEASE CIRCLE ONE):   DAILY  /  WEEKLY  /  BI-WEEKLY  /  MONTHLY 
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AMOUNT RECEIVED FROM SSI/SSDI, IF APPLICABLE: $____ /month  
IF YOU ARE IN THE PROCESS OF APPLYING FOR SSI/SSDI OR HAVE APPLIED AND BEEN 
DENIED, PLEASE INDICATE HERE:______________________________________________ 

IF YOU CURRENTLY RECEIVE SSI, SSDI, OR OTHER INCOME BASED FINANCIAL SUPPORT, 
PLEASE INDICATE THE NAME OF THE PERSON WHO REPORTS YOUR PAY STUBS/INCOME 
TO THE FUNDER:____________________________________________________________ 

IF YOU CURRENTLY RECEIVE SSI/SSDI, PLEASE INDICATE THE NAME OF YOUR 
REPRESENTATIVE PAYEE (IF YOU ARE YOUR OWN PAYEE, WRITE “SELF”):_____________ 

WHAT IS THE NATURE OF YOUR RELATIONSHIP TO YOUR REP. PAYEE:________________ 

REP. PAYEE STATUS:  I AM HAPPY WITH MY CURRENT REP. PAYEE  /  I WOULD LIKE A NEW REP. PAYEE  /  I WOULD LIKE TO BE MY OWN REP. PAYEE 

IF YOU WOULD LIKE A NEW REP. PAYEE AND KNOW WHO YOU WOULD PREFER THAT 
PERSON TO BE, PLEASE INDICATE THEIR NAME HERE:_____________________________ 

AMOUNT RECEIVED FROM ALTERNATIVE FUNDING SOURCES:$_____/month 

PLEASE INDICATE ALTERNATIVE FUNDING SOURCE:______________________________ 

ASSETS FINANCIAL INSTITUTION CURRENT BALANCE

CHECKING ACCOUNT

SAVINGS ACCOUNT

TRUST FUND

OTHER FINANCIAL ASSETS

OTHER FINANCIAL ASSETS

OTHER FINANCIAL ASSETS

TOTAL ASSETS N/A

DEBT FUNDER MONTHLY PAYMENT CURRENT BALANCE

CAR LOAN

HOME LOAN

CREDIT CARD LOAN

EDUCATIONAL LOAN

OTHER DEBT

DEBT
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FINANCIAL DECISIONS:  I MAKE MY OWN FINANCIAL DECISIONS  /  SOMEONE ELSE HOLD FINANCIAL POWER OF ATTORNEY FOR MY AFFAIRS 

IF SOMEONE ELSE HOLDS FINANCIAL POWER OF ATTORNEY, PLEASE INDICATE THEIR 
NAME AND YOUR RELATIONSHIP TO THEM HERE:_________________________________ 

SOCIAL SUPPORTS 

NAME AND RELATIONSHIP OF THE FIRST PERSON YOU CALL WHEN YOU NEED 
ASSISTANCE WITH SOMETHING IMPORTANT: ______________________________________ 

I TALK TO THIS PERSON:  SEVERAL TIMES EACH DAY  /  DAILY  /  SEVERAL TIMES EACH WEEK  /  WEEKLY  /  SEVERAL TIMES EACH MONTH  /  RARELY 

I SEE THIS PERSON:  SEVERAL TIMES EACH DAY  /  DAILY  /  SEVERAL TIMES EACH WEEK  /  WEEKLY  /  SEVERAL TIMES EACH MONTH  /  RARELY 

STATUS OF RELATIONSHIP:  GREAT  /  DECENT  /  IT COULD BE BETTER  /  UNSTABLE  /  NOT GREAT, BUT THEY ARE RELIABLE  /  UNSTABLE 

OTHER THAN THE PERSON ABOVE, I RELY ON THIS PERSON FOR ADVICE AND GUIDANCE 
WHEN I’M TRYING TO MAKE A DECISION:________________________________________ 

I TALK TO THIS PERSON:  SEVERAL TIMES EACH DAY  /  DAILY  /  SEVERAL TIMES EACH WEEK  /  WEEKLY  /  SEVERAL TIMES EACH MONTH  /  RARELY 

I SEE THIS PERSON:  SEVERAL TIMES EACH DAY  /  DAILY  /  SEVERAL TIMES EACH WEEK  /  WEEKLY  /  SEVERAL TIMES EACH MONTH  /  RARELY 

STATUS OF RELATIONSHIP:  GREAT  /  DECENT  /  IT COULD BE BETTER  /  UNSTABLE  /  NOT GREAT, BUT THEY ARE RELIABLE  /  UNSTABLE 

SOCIAL LIFE: RELATIONSHIPS ARE DIFFICULT FOR ME  /  I HAVE A SMALL GROUP OF ACQUAINTANCES  /  I HAVE ONE OR TWO CLOSE FRIENDS  /  I’M VERY SOCIAL 

IF GIVEN THE OPPORTUNITY, I LIKE TO: INTERACT WITH NY FRIENDS DAILY  /  GO OUT ONCE OR TWICE A WEEK  /  STAY AT HOME  

WHETHER WITH FRIENDS OR ALONE, I PREFER TO: STAY BUSY  /  LOUNGE AROUND  /  SPEND QUIET TIME ALONE 

WHEN I LEAVE MY HOME, I PREFER TO GET AROUND: ON FOOT  /  BY BUS  /  IN MY CAR  /  UBER OR LYFT  /  VIA TRANS 

I HAVE:  MY OWN CAR  /  VIA TRANS ACCESS  /  A BUS PASS  /  UBER OF LYFT APP 

GUARDIANSHIP STATUS:   OWN GUARDIAN  /  PARENT IS LEGAL GUARDIAN  /  RELATED LEGAL GUARDIAN /  COURT APPOINTED LEGAL GUARDIAN 

IF YOU ARE NOT YOUR OWN GUARDIAN, PLEASE INDICATE THE NAME AND 
RELATIONSHIP OF THE PERSON WHO HOLDS LEGAL GUARDIANSHIP:________________ 

OTHER DEBT

OTHER DEBT

TOTAL DEBT N/A

FUNDER MONTHLY PAYMENT CURRENT BALANCEDEBT
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MEDICAL INFORMATION 

OFFICIAL DIAGNOSIS:________________________________________________________ 

CURRENT PRIMARY CARE PHYSICIAN:___________________________________________ 

PHONE NUMBER FOR CURRENT PRIMARY CARE PHYSICIAN: (____)_____-______________ 

I SEE THE FOLLOWING SPECIALISTS: 

NAME:____________________________________________________ PHONE NUMBER: (________)_________-__________________ 
SPECIALTY:_____________________________________________________________________________________________________________ 

NAME:____________________________________________________ PHONE NUMBER: (________)_________-__________________ 
SPECIALTY:_____________________________________________________________________________________________________________ 

NAME:____________________________________________________ PHONE NUMBER: (________)_________-__________________ 
SPECIALTY:_____________________________________________________________________________________________________________ 

NAME:____________________________________________________ PHONE NUMBER: (________)_________-__________________ 
SPECIALTY:_____________________________________________________________________________________________________________ 

NAME:____________________________________________________ PHONE NUMBER: (________)_________-__________________ 
SPECIALTY:_____________________________________________________________________________________________________________ 

LAST EYE EXAM: ____/20____ I WEAR (CIRCLE AT LEAST ONE):  GLASSES  /  CONTACTS  /  BOTH  /  NONE 

LAST DENTAL CLEANING:____/20____ I WEAR (CIRCLE ONE):  BRACES  /  RETAINERS  /  DENTURES  /  NONE 

IF YOU HAVE A MEDICAL DEVICE IMPLANTED IN YOUR BODY, PLEASE INDICATE THE 
TYPE AND LOCATION OF THE IMPLANT: _________________________________________ 

I TAKE THE FOLLOWING MEDICATIONS: 

MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 
MEDICATION NAME: _______________________________________________________  DOSAGE: _____________________________________________________________________________________ 

MEDICATION ADMINISTRATION:  SELF-MED  /  I NEED SOME ASSISTANCE  /  I CANNOT ADMINISTER MY OWN MEDICATIONS 

CURRENT MEDICATION STATUS:  I AM CONSISTENT IN TAKING MY MEDS  /  I AM INCONSISTENT WITH TAKING MY MEDS   

(STAFF ONLY) NURSING CONCERNS: ____________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
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PSYCHOLOGICAL INFORMATION 

MENTAL ILLNESS DIAGNOSES (IF NONE, WRITE “N/A”): ____________________________ 

CURRENTLY, I AM:  MENTALLY STABLE  /  I FEEL AS THOUGH I AM STRUGGLING PSYCHOLOGICALLY  /  OTHERS ARE WORRIED ABOUT MY CURRENT BEHAVIOR 

NAME OF CURRENT COUNSELOR (IF NONE, WRITE “N/A”: __________________________ 
PHONE NUMBER OF CURRENT COUNSELOR: (____)____-______ 

IF YOU ARE NOT CURRENTLY SEEING A COUNSELOR, INDICATE THE NAME AND NATURE 
OF ANY PSYCHOLOGICAL ASSISTANCE OR SUPPORT YOU HAVE RECEIVED IN THE PAST: 
___________________________________________________________________________ 
___________________________________________________________________________ 

IF YOU HAVE EVER BEEN HOSPITALIZED FOR MENTAL HEALTH ISSUES, PLEASE 
INDICATE THE NATURE, LOCATION, AND REASON BELOW (IF NEVER, LEAVE BLANK): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

SELF SUFFICIENCY 

THE FOLLOWING QUESTIONS SHOULD BE ANSWERED BASED ON YOUR OWN PERSPECTIVE.  PLEASE UNDERSTAND THAT EACH SKILL SET/TOPIC MAY BE EVALUATED AT THE 
DISCRETION OF SOUTHWIND FIELDS STAFF BEFORE ADMITTANCE TO THE PROGRAM AND AGAIN, INTERMITTENTLY, THROUGHOUT YOUR PARTICIPATION IN THE CITY LOCALS 

PROGRAM, AT THE DISCRETION AND/OR REQUEST OF ANY MEMBER OF YOUR CARE TEAM. 

PARTICIPANT EVALUATION:  
UNDERSTANDING OF EXPECTATIONS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO FOLLOW DIRECTIONS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG 
COMMITMENT TO MEET PROGRAM EXPECTATIONS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
WILLINGNESS TO PARTICIPATE IN ACTIVITIES: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG 
WILLINGNESS TO MEET REGULARLY WITH STAFF: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
SELF TRANSPORTATION SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
MONEY MANAGEMENT SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
 TO COMMUNICATE PERSONAL NEEDS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
COOKING SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
INTERACTION WITH FAMILY: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
SOCIAL SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
PERSONAL HYGIENE SKILLS:UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO DO LAUNDRY INDEPENDENTLY: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO MAINTAIN PERSONAL LIVING SPACE: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO LIVE INDEPENDENTLY: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
MOTIVATION TO MAINTAIN EMPLOYMENT: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
UNDERSTANDING OF MEDICAL NEEDS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
UNDERSTANDING OF PSYCHOLOGICAL NEEDS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
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STAFF EVALUATION (TO BE COMPLETED BY SOUTHWIND FIELDS STAFF ONLY):  
UNDERSTANDING OF EXPECTATIONS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO FOLLOW DIRECTIONS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG 
COMMITMENT TO MEET PROGRAM EXPECTATIONS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
WILLINGNESS TO PARTICIPATE IN ACTIVITIES: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG 
WILLINGNESS TO MEET REGULARLY WITH STAFF: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
SELF TRANSPORTATION SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
MONEY MANAGEMENT SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
 TO COMMUNICATE PERSONAL NEEDS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
COOKING SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
INTERACTION WITH FAMILY: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
SOCIAL SKILLS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
PERSONAL HYGIENE SKILLS:UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO DO LAUNDRY INDEPENDENTLY: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO MAINTAIN PERSONAL LIVING SPACE: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
ABILITY TO LIVE INDEPENDENTLY: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
MOTIVATION TO MAINTAIN EMPLOYMENT: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
UNDERSTANDING OF MEDICAL NEEDS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  
UNDERSTANDING OF PSYCHOLOGICAL NEEDS: UNABLE  /  LIMITED  /  NEUTRAL  /  GOOD  /  STRONG  

AREAS OF CONCERN: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

AREAS OF STRENGTH: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

COMMENTS:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

COMPLETED BY: (PRINT NAME/TITLE: __________________________________________ 
           
                                         (SIGNATURE/DATE): __________________________________________ 
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RESPONSIBLE PARTY 

A “RESPONSIBLE PARTY” INDICATES THE INDIVIDUAL(S) WHO MAY BE CONTACT IN THE 
EVENT OF EMERGENCY OR OTHER CONCERN AS IT PERTAINS TO YOUR PARTICIPATION 
IN THE SOUTHWIND FIELDS CITY LOCALS PROGRAM.  THIS PERSON MAY BE A PARENT, 

ADULT SIBLING, INVOLVED FAMILY MEMBER, LEGAL GUARDIAN, OR OTHER NAMED, 
INVOLVED INDIVIDUAL.  THIS PERSON MAY BE GIVEN INFORMATION REGARDING YOUR 

PARTICIPATION IN THE PROGRAM AS DEEMED APPROPRIATE FOR YOUR SAFETY AND 
INDEPENDENCE.  IF YOU DO NOT WISH FOR ANYONE TO BE CONTACTED REGARDING 

YOUR PARTICIPATION IN THE PROGRAM, PLEAE LEAVE THIS SECTION BLANK. 

1) NAME: ____________________________ RELATIONSHIP: ____________________ 
         PHONE NUMBER: (____)____-_________ E-MAIL: ___________________________ 
         ADDRESS: ______________________________________________________________ 

2)     NAME: ____________________________ RELATIONSHIP: ____________________ 
         PHONE NUMBER: (____)____-_________ E-MAIL: ___________________________ 
         ADDRESS: ______________________________________________________________ 

LEGAL DISCLAIMERS 

PLEASE READ THIS SECTION VERY CAREFULLY AND ASK QUESTIONS IF YOU DO NOT UNDERSTAND 
SOMETHING.  WE WILL BE HAPPY TO ASSIST YOU WITH UNDERSTANDING.  YOU MAY ALSO ASK ANYONE 

WHOM YOU TRUST TO HELP YOU UNDERSTAND WHAT YOU ARE READING AND MAY HAVE THIS 
DOCUMENT READ TO YOU BY A SOUTHWIND FIELDS STAFF.  BY SIGNING THIS DOCUMENT, YOU ARE 

AGREEING THAT YOU FULLY UNDERSTAND EACH AREA OF THE APPLICATION AND HAVE ANSWERED ALL 
QUESTIONS TRUTHFULLY AND TO THE BEST OF YOUR KNOWLEDGE. 

I, _____________________, certify that I have answered all areas of the above application to 
the best of my ability and knowledge.  i certify that I have answered all questions truthfully and 
have not made any effort to deceive a member of the Southwind Fields staff or any representative 
of the organization.  I understand that any discrepancy or failure to complete any section of this 
application may my being declined for admittance to the Southwind Fields City Locals program.  I 
understand that I am fully responsible to maintain my own lease or current housing arrangement 
and it is not the responsibility of Southwind Fields to meet my personal lease agreements 
financially or otherwise.  I understand that this is not a lease or agreement for housing and 
pertains only to my ability to meet the required fees associated with Southwind Fields services as 
well as the independent living skills necessary to participate in the Southwind Fields City Locals 
program.  I understand that failure to maintain my current living arrangement or independent 
living skills may result in dismissal from the Southwind Fields City Locals program.  I also 
understand that failure to provide necessary documentation as outlined below or pay required 
program fees may result in my dismissal from the Southwind Fields City Locals program.   

Signature of Applicant: ____________________________________ Date: _____________________________ 
Printed Name of Person Assisting Applicant with Application: _____________________  Relationship: ___________ 
Signature of Person Assisting Applicant with Application: ____________________________ Date: _____________ 
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required documentation 

this section to be completed by southwind fields staff only.  each listed document must be 
accounted for by southwind fields staff.  failure to provide required documentation may prohibit 

approval of this application.  some documents may be waived at the discretion and approval of 
southwind fields chief executive officer, chief operations officer, or chief program officer only. 

valid driver’s license or state issued id  
birth certificate 
Social security card 
insurance card (s) 
SSI determination letter (if any) 
driver’s insurance (if appropriate) 
Pyschiatric evaluation (if any) 
two recent pay stubs (if appropriate) 
proof of current residence if living in group home or own residence 
all other southwind fields admissions packet documentation as provided 
$50 application fee 
$250 registration fee - due before start of services/move-in date 

**southwind fields staff only** 

I, ___________________, with the title of __________________, certify that this application 
has been reviewed thoroughly and without bias.  My signature indicates that I have examined each 
area of the application to the best of my ability and skill set.  The decision listed below is that of 
majority vote of the designated review team, set forth by Southwind Fields President/CEO, 
Southwind Fields Vice-President/COO, or Southwind Fields Vice-President/CPO and has been 
carefully considered through conversation and review of appropriate documentation.   

Signature of Southwind Fields Staff Member Listed Above: _____________________________ 
Date of Application Review: ______/______/______ 
Date of Application Decision: ______/______/______ 

Approved 
Declined 

Reason(s) for declination: ______________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

If declined, may applicant re-apply at a later date:  yes  /  no 
Person notified of decision: ____________________  Relationship to Applicant: ____________ 
Date of Notification: ______/______/______    
Decision Delivered By (print): ___________________ Title: _______________________
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