
 

Chris & Sara Care Homes 

8735 Dunwoody Pl, Ste 7982, Atlanta, GA 30350 

(404) 939-7742 

contact@likehome.homes 

https://www.likehome.homes 

 

굽굾굿궀긍긎긏긐긑 Resident Intake Application 

Please complete this form to help us understand your housing needs. 

 

躽躾躿軀 Personal Information 

•  Full Name: [________________________] 

•  Date of Birth: [//______] 

•  Gender: ☐ Male ☐ Female ☐ Other 

•  Email Address: [____________________] 

•  Phone Number: [____________________] 

 

������ Identification 

•  ID Type: ☐ State ID ☐ Driver’s License ☐ Passport 

•  ID Number: [________________________] 

 

諝諞諣諟諠諡諢 Address & Employment 

•  Current or Most Recent Address: [________________________] 



•  Employment Status: 

☐ Employed Full-Time ☐ Employed Part-Time ☐ Student ☐ Retired ☐ Unemployed ☐ On 
Disability 

•  Vehicle: ☐ Yes ☐ No 

 

궼궾궽 Housing Preferences 

•  Location Seeking to Live: [________________________] 

•  Duration Needed: 

☐ 1–3 months ☐ 4–7 months ☐ 8–12 months ☐ More than 12 months 

•  Budget (monthly): [________________________] 

 

괴괵괶괸괷 Payment Information 

•  Who is Paying: ☐ Self ☐ Third-Party 

•  Contact Person/Agency (if not self): 

Name: [] 

Phone/Email: [] 

 

꼏꼐 Referral Information 

•  Referral Source: [________________________] 

 

굽굾굿궀긍긎긏긐긑 Housing Needs 

•  Brief Description of Housing Needs: 

[__________________________________________________________] 

•  Preferred Move-In Date: [//______] 

•  Special Needs or Accommodations: 

[__________________________________________________________] 



 

膆 Applicant Signature 

I certify that the information provided above is true and complete to the best of my 
knowledge. 

Signature: _____________________________   Date: _______________ 

 


