HOUSE o HOPE

KANSAS CITY
a home for healing teens

Admissions Application

Date:

Name and nicknames:

Social Securnity Number: Age Grade

Permanent Address:

Parent(s) / Guardian(s) Name:

Parent(s)/Guardian(s) Address:

Parent (s)/Guardian(s) Telephone Numbers: Home: Dad’s Work:

Dad’s Cell: Mom’s Work: Mom’s Cell:

Parent(s)/ Guardian(s) e-mail address:

Gender: Date and Place of Birth: /

Height: Weight: Hair Color: Eye Color:
Adopted: Sexual Abuse: Divorce:

Parental Death: Court Order:

Case Worker: Telephone Number:

Primary and Secondary Languages:

Race or cultural heritage:

Tribal Affiliation (if any):

Description of presenting problems:






