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Evergreen House Foundation Application

General:
Name: ___________________________________________   Birthdate: _________________
Phone: _____________________
E-mail: _________________________________________________________________________
Address: ________________________________________________________________________
Ethnicity: ___________________
Gender: ____________________
Marital Status: _______________
Are you a veteran: ____________
Do you have children: _________
Emergency Contact #1
Name: ______________________________________________
Phone: _____________________________________________
Email: ______________________________________________
Relationship: _______________________________________
Emergency Contact#2:
Name: _______________________________________________
Phone: _______________________________________________
Email: ________________________________________________
Relationship: ________________________________________

Insurance:
Name: ____________________________________ Policy number: ___________________________
Group: ____________________________________ Plan: ___________________________________
Phone: ____________________________________
Medical History:
Have you received substance abuse treatment? If yes, provide details (Name of the treatment center; phone)___________________________________________________________________________________________________________________________________________________________________
Income:
Working: ☐ DOC Housing Voucher ☐ HARP Funding ☐ SSI: ☐ SSDI: ☐ Other: ☐
Employment:
Are you working or looking for work? Please provide details. ____________________________________________________________________________________
____________________________________________________________________________________
Do you plan on attending school or training and what type of education? __________________________________________________________________________________________________________________________________________________________________________________________________________________
Client Referral:
Who referred you to us? _________________________________________________________________________

Which facility do you desire to stay at? _________________________________________________________
What date do you wish to move in? _____________________________________________________________ 
What should we know about you to better assist you? _________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Applicant Signature: _________________________________________
Date: _________________
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