Application for Life Bridges Housing in Harlem Dowling Apartments
2139 Adam Clayton Powell, Jr. Blvd.
New York, NY 10027

In order to qualify for housing through the Life Bridges program, ALL of the following criteria must be
met (proof required at interview):

[1 18-25 years old at time of application

[ Current or previous foster care or DYCD placement

I Currently enrolled in school or employed

L1 At risk of homelessness

1 Able and prepared to pay minimum of $167/month (based on income)

[ Credit Check * Date Completed:
[ Criminal Background Check* Date Completed:

If the above criteria are not all met, application will be denied.
* Please include results with this application.

A credit check and a criminal background check will be required prior to interview.

Application Date:

Applicant Name (Last, First): DOB:
Phone: Social Security #:
Address: State: Zip:

Gender: [ Male [JFemale [ther

Name of person completing this form:
Title:
Phone:

[ By checking this box, | verify that the applicant has signed the HIPAA Compliant Authorization for
Disclosure of Individual Health Information and Medicaid Records within the last 180 days authorizing
the release of the applicant’s health information, including his or her medical, mental health, HIV-
related and alcohol and substance abuse treatment records, and that my agency has on record the
original form signed by the applicant.

Consent Date: Verified by: Location Kept:

Please check all that apply to the applicant and provide detail as requested
[ History of Homelessness

[ History of Foster Care Placement Start Date: End Date:

O Employed OIFT OIPT Employer Name: Employer Address:
Date hired:

[ Enrolled in School CIFT COPT School Name: School Address:

Date started:
[ Assisted Outpatient Treatment (AOT) program
[ Assertive Community Treatment (ACT Team)
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Application for Life Bridges Housing in Harlem Dowling Apartments
2139 Adam Clayton Powell, Jr. Blvd.
New York, NY 10027

[0 Managed Long Term Care (MLTC) Plan
[ Health Home
[ History of Domestic Violence

Marital status Ethnicity
Primary Language Spoken Citizenship

Mark all supports that the applicant is currently receiving:
[ Social Security

1 SSD/SSI

1 Cash Assistance

] Medicaid

[ Medicare

[J Food Stamps

L] Veterans

1 Pension

Important Contacts

Name (Last, First) Relationship Phone # Alt. Contact

Housing History

Start Date | End Date Housing Facility Street City State
Type Name Address
Current
Previous
Previous

Explain why the applicant requires supportive services/housing to prevent him/her from becoming
homeless:
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Application for Life Bridges Housing in Harlem Dowling Apartments
2139 Adam Clayton Powell, Jr. Blvd.
New York, NY 10027

Medical Disorders

General Medical Disorders, including significant Communicable Diseases (AXIS 11I) CINo

Diagnoses on AXIS Il

The “Authorization for Release of Confidential HIV-Related Information” must be signed by the applicant
if any HIV-related information is disclosed in the application. The HIV page must be completed attesting
to the fact that the referring agency has on record the original signed release form.

Code Description R/O H/O S/P

Does the applicant have a diagnosis that limits activities of daily living? CINo CIYes Explain:

Psychiatric Diagnoses: DSM-IV
Clinical Disorders and Other Conditions that may be a focus of Clinical Attention (Axis I) CINo

Code Description R/O H/O S/P

Personality Disorders and/or Mental Retardation (Axis 11) CINo

Code Description R/O H/O S/P

Current Medications (list names)

Psychotropic Non-psychotropic
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Application for Life Bridges Housing in Harlem Dowling Apartments
2139 Adam Clayton Powell, Jr. Blvd.
New York, NY 10027

What level of support (if any) is required to maintain medication compliance?

Current Treatment Service Providers

Institution Name Provider/Contact Phone # Type Modality
Name

Hospitalizations

Age at first psychiatric hospitalization:

Estimated # of psychiatric hospitalizations in past 3 years:
Most recent discharge date:

Is the applicant currently hospitalized? CINo  [Yes
Date of Admission:

Service:

Hospital name:

Symptoms and Behaviors

Current | History | Never | Unknown

Homicidal Ideation/Attempts

Suicidal Ideation/Attempts

Violent Behavior

Disruptive Behavior

Criminal Activity/Arrests

Arson/Firesetting

Cognitive Impairment

Hallucinations

Delusions

Thought Disorder

Clinical Depression

Is applicant currently abusing substances? [1No

If yes:

d Alcohol CIOpiates CJAmphetamines COMarijuana/Cannabis/THC

[ Cocaine pcp CICrack [JSedatives/Hypnotics [IHallucinogens
L] Other

Frequency/pattern of abuse:
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Application for Life Bridges Housing in Harlem Dowling Apartments
2139 Adam Clayton Powell, Jr. Blvd.
New York, NY 10027

History of substance abuse? [INo

[ Alcohol [lOpiates ClAmphetamines Marijuana/Cannabis/THC
[ Cocaine CIpcp CICrack [Sedatives/Hypnotics [Hallucinogens
[d Other

Frequency/pattern of abuse:
Has applicant completed or participated in substance abuse treatment? L1 No [ Yes

Referring Agency Information

Agency #/Name: Site #/Name:

Address: City: State: Zip:

Type of site:

I 1 verify that to the best of my knowledge, the information provided in this application is accurate and
complete.

Worker’s Print Name  Worker’s Signed Name Date  Worker’s Title

Applicant Signature

1 | verify that to the best of my knowledge, the information provided in this application is accurate and
complete.

[ I understand that if | am accepted into The Harlem Dowling Apartments, the monthly rent is based on
my income and will be no less than $167 due on the first of each month.

Applicant Signature Date

Please submit this form via mail or email to:

Vincent Madera

WAY Home Program Manager, The Children's Village
One Echo Hills

Dobbs Ferry, NY 10522
VMadera@childrensvillage.org
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