Newton Residency

Newton Residency is an 18-month transitional housing program designed for women ages 18 and over with no children in their custody. The following are some key points to the program that you may want to consider prior to completing your application:

1.) Newton Residency is not an emergency shelter; therefore, we do not do emergency intakes.

2.) Newton Residency admits on an application process following the first-come first-served procedure. Please note that only 3 attempts are made to schedule an intake appointment, which includes contacting the emergency contact person you have provided on your application.

3.) Since we are an18-month program, it is difficult to say with any certainty how long it may be for acceptance into the program. An average time span is 2-6 weeks from the point you submit an application.

4.) Newton staff does not need to be present when you complete the application and more than likely will not be available to meet with you until an intake appointment is scheduled.

5.) When an opening occurs, potential residents who have completed the application will be contacted in the order in which the applications were received… having an intake appointment does not guarantee acceptance into the program.

6.) Newton Residency is set up as a dormer style.  Each lady has her own room with a bed, desk, dresser and closet.  All other areas are shared living space and include kitchen, restrooms, laundry room and lounge. A strong ability to get along with up to 20 other women is a must to live in Newton Residency.

7.) Newton Residency has no curfew for residents, but if you have one through a PO or courts, it will be applied while living here.

8.) Newton Residency does not provide food or any personal needs.

9.) Monthly program fees are 30% of your income capped at $195/mo. Income verification is required at time of intake appointment. Monthly program fees are pro-rated from the date you move in.

10.) Once accepted into the program, in addition to paying your program fees, you will need to pay $110.00 in deposits. Included in these deposits is a $50 key deposit, which will be refunded when you exit the program, provided the keys are returned and you have no balance.

11.) Ladies accepted into the program are required to participate in bi-weekly case management sessions with Newton Residency staff. Ladies are also required to complete a Survival Skills for Women course, participate in a monthly stress management class and nutrition class.

The above are some of the basics associated with Newton Residency. If you are still interested in the program, please complete the application and turn it in to the front desk staff. When there is availability, you will be contacted for an intake appointment.

Newton Residency Intake Form
Use tab key to move from space to space.  Use mouse to check correct box.
FIRST NAME:       MI:   LAST NAME:       
PREVIOUS NAMES USED:      
CURRENT ADDRESS:      
CITY:        ZIP CODE:      
PHONE NUMBER:      
Length of time at this address:      
Current or most recent landlord/shelter name:      


Phone number:      
Have you been homeless before:    FORMCHECKBOX 
YES       FORMCHECKBOX 
NO 

How many times?    FORMCHECKBOX 
 1-2 times past year        FORMCHECKBOX 
 At least 4x’s past year       
                     FORMCHECKBOX 
 2 or more consecutive years

Other area shelters you’ve stayed at:      
Are you currently or have you been a victim of domestic violence?     FORMCHECKBOX 
Y     FORMCHECKBOX 
N

If yes, when?      
SOCIAL SECURITY #:       DATE OF BIRTH:       AGE:   
MARITAL STATUS:   FORMCHECKBOX 
SINGLE     FORMCHECKBOX 
MARRIED
  FORMCHECKBOX 
DIVORCED
  

                       FORMCHECKBOX 
SEPERATED   FORMCHECKBOX 
WIDOWED
  Check One
Names and ages of children:
Name                                                         Age                Do you have Custody?   

	     
	  
	                  FORMCHECKBOX 
YES          FORMCHECKBOX 
NO

	     
	  
	                  FORMCHECKBOX 
YES          FORMCHECKBOX 
NO

	     
	  
	                  FORMCHECKBOX 
YES          FORMCHECKBOX 
NO

	     
	  
	                  FORMCHECKBOX 
YES          FORMCHECKBOX 
NO


	Race and Ethnicity

	 FORMCHECKBOX 
Black         FORMCHECKBOX 
White     FORMCHECKBOX 
Native American       FORMCHECKBOX 
Asian        FORMCHECKBOX 
Bi-Racial   

 FORMCHECKBOX 
Other:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - - - -- - - - - - 
 FORMCHECKBOX 
Hispanic                       FORMCHECKBOX 
Non-Hispanic

PRIMARY LANGUAGE SPOKEN:      


	INCOME SOURCE

	Employment $      /mo                         GA/Welfare $      /mo   

SSI $     /mo                                        SSDI$      /mo      

VA$      /mo                                         Section 8 $      /mo

Food Stamps $      /mo                       Unemployment $      /mo

Workers Comp$      /mo                      Pension $      /mo

WIC $      /mo                                      Other $      /mo (explain:      )




	Work Status

	 FORMCHECKBOX 
Full time          FORMCHECKBOX 
Part time         FORMCHECKBOX 
Seasonal          FORMCHECKBOX 
Retired          FORMCHECKBOX 
Unemployed              FORMCHECKBOX 
Disabled

*check one

*Please attach most recent pay stub or income verification.
Place of employment:      
Work Phone #:      
Supervisor’s Name:      
Hourly rate:      
# of hours worked/week:   
If you are unemployed, are you actively seeking employment?  FORMCHECKBOX 
Y     FORMCHECKBOX 
N
If so, please describe:                                                                                             



	Education Information

	Last Grade Completed:           HS Graduate:   FORMCHECKBOX 
Y    FORMCHECKBOX 
N               GED:   FORMCHECKBOX 
Y    FORMCHECKBOX 
N

Last School Attended:      
Currently enrolled in school:   FORMCHECKBOX 
Y       FORMCHECKBOX 
N

Current School:      


	Veteran Information


	Disability Information



	Are you a veteran:      FORMCHECKBOX 
Y         FORMCHECKBOX 
N

Branch:      
Time Period Served:      
War Zone:      
Discharge Type: (check one)
 FORMCHECKBOX 
Honorable   FORMCHECKBOX 
General   FORMCHECKBOX 
Undesirable   FORMCHECKBOX 
Bad Conduct  FORMCHECKBOX 
Dishonorable
	Disabled:     FORMCHECKBOX 
 Y      FORMCHECKBOX 
N

Type: (check)

 FORMCHECKBOX 
Alcohol Abuse (List     )

 FORMCHECKBOX 
Drug Addiction (List     )

 FORMCHECKBOX 
Mental Illness (List     )

 FORMCHECKBOX 
Physical (List     )

 FORMCHECKBOX 
MRDD     FORMCHECKBOX 
Visual   FORMCHECKBOX 
Hearing

 FORMCHECKBOX 
Other (List     )
Are you receiving Mental Health Services: 
 FORMCHECKBOX 
Y    FORMCHECKBOX 
N

If yes, agency name:      
Are you participating in a recovery program: 
 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

If yes, please describe:      



	Health Information


	

	Insurance:     FORMCHECKBOX 
Y       FORMCHECKBOX 
N
Physician name:      
Location:      
Phone#:      
Mental Health Provider:      
CSP:      
Location:      
Phone#:      
Please list all medications you are currently taking:
1.      
2.      
3.      
4.      
5.      
6.      
Have you been tested for AIDS/HIV:  
 FORMCHECKBOX 
Y     FORMCHECKBOX 
N

Did you test positive:      FORMCHECKBOX 
Y     FORMCHECKBOX 
N
Are you pregnant:           FORMCHECKBOX 
Y     FORMCHECKBOX 
N
	Do you currently use any illegal drugs or consume alcohol?    FORMCHECKBOX 
Y     FORMCHECKBOX 
N

Have you ever consumed any illegal drugs or misused prescription medication?  
 FORMCHECKBOX 
Y     FORMCHECKBOX 
N

If yes, last date of use:      



	EMERGENCY CONTACT INFORMATION

	(1) Name:        

Address:      
Phone #:         
Relationship:      
(2) Name:         

Address:      
Phone #:        

Relationship:      


	Personal Reference
	Professional Reference

	Name: 
                                                  

Address: 
                                                            

Phone:      

	Name:      
Address: 
     
Phone:      
Known length of time:      
How do you know:                                    


I certify that all my answers on this application are true and complete.  I grant permission to this agency to verify any and all aspects of this application and I release from liability any person supplying information to this agency which I seek services.  I understand that any false statements made by me may be grounds for eviction if accepted into the program.

________________________________________________                     ____________


Applicant’s Signature





Date

Income ___________


Rent     ___________


Room   ___________


Date In ___________








