TEXAS PYTHIAN HOME, INC.
Grogan Family Program

1825 E. BANKHEAD DRIVE, WEATHERFORD TX 76086
(817) 594-4465

PRIVATE 
     Thank you for your recent inquiry for an application to Grogan Family Program at the Texas Pythian Home, Inc. 

     Admittance is a detailed process because this program is not designed to meet the needs of every family.  Single mothers who tend to be successful in this program are those with a clear goal in mind and the motivation to meet that goal, so they can independently support themselves and their child (ren) when they leave the program.

     Acceptance to the Grogan Family Program requires several steps before a family is admitted.  Attached, you will find the first step - the application.  Once the application has been completed and returned, along with a copy of your driver’s license and social security card, a background check will be performed.  Because the Grogan Family Center is located on the campus of Texas Pythian Home, Inc. applicants are required to complete and pass a background check.  Applicants who have been convicted of physical, sexual, emotional abuse and/or neglect of a minor, assaults, and most drug charges will not qualify for the program.  Other incidents that show up on the background check that our Licensing authority restricts will also prohibit an applicant from entering the program.
     If we determine from review of the application that the single mother may be a candidate for the program, we will schedule an interview.  This will give us a chance to meet the applicant and learn more about her and her goals, as well as give the applicant a chance to meet the staff and see the Family Program building.  If, after the interview, both the Family Care staff and the applicant still feel like the program can meet her needs, upon passing a background check and drug test an admission date will be set.
     Remember, this is not only a big step for the mother, Grogan Family Center staff and Texas Pythian Home, Inc., it is a huge event in the child (ren)'s life!  If you or your child (ren) have questions concerning the program, both during the process and after admittance, please take the time to contact Grogan Family Program personnel to get an answer.  

Texas Pythian Home, Inc.

GROGAN FAMILY PROGRAM

Admissions Checklist for Applicant

Copies of the following items will be needed if the applicant is admitted into the program.  These items are NOT needed during the application process.

· Birth Certificate for each family member

· Immunization Records for each child

· GED Certificate/High School Diploma/College Transcript or Diploma*

· Automobile Insurance Certificate*

· Automobile Registration Number*

· Divorce Decree*

· Restraining Order*

· Copy of a current Credit Report

Copies of the following items WILL be needed for the application process:
· Current Driver’s License or State Picture ID 

· Social Security Card for each family member*
· Psychological Evaluation*
Please make all your references aware they will be contacted.  References are crucial for the intake process and can make the process longer if they do not answer.

* If applicable

TEXAS PYTHIAN HOME, INC.
GROGAN FAMILY PROGRAM

1825 E Bankhead Drive
Weatherford, TX 76086
(817) 594-4465
APPLICATION FOR ADMISSION

Please answer all questions completely

Please include a copy of your Driver’s License and Social Security Card with Application
DATE     
     





DATE OF BIRTH:     AGE:     
Last Name                  First Name                  Middle Name

OTHER NAMES USED (Married, Maiden, etc.)      
                                                                                                Last Name                First Name                   Middle Name






                 
  





Last Name
First Name
     Middle Name

RACE:       White
     African American
     Hispanic
     Asian




     American Indian
     Other

CURRENT ADDRESS:     
                                                                     Street/P.O. Box                                                City/State                                  Zip Code

HOME PHONE:       WORK PHONE:      OTHER:      
OTHER CITIES, COUNTIES, STATES LIVED:      
     
 Social Security Number and  Driver’s License or ID Number / State

Email Address:     
     

Person who referred you to Grogan Family Program at Texas Pythian Home, Inc.
MARITAL STATUS:        Married
     Divorced     Separated     Never Married





     Widowed

     





     


     _

Spouse’s Name (if applicable)



Spouse’s Date of Birth
Spouse’s Age

     





     
Spouse’s Employer




Monthly Income

     





     
Spouse’s Social Security Number


Spouse’s Driver’s License or ID Number / State

Describe your relationship with your spouse:     
LIST PREVIOUS MARRIAGES:

     



     




     

NAME


DATE OF MARRIAGE


DATE OF DIVORCE

     



     




     

NAME


DATE OF MARRIAGE


DATE OF DIVORCE

     



     




     

NAME


DATE OF MARRIAGE


DATE OF DIVORCE

     



     



     
Boyfriend’s Name

Address


Employer

Describe your relationship with your boyfriend:      
DO YOU ATTEND CHURCH?       Yes

     No

     





     
Church Name




Pastor

DO YOU KNOW ANYONE WHO HAS LIVED OR IS LIVING IN THE GROGAN FAMILY PROGRAM?       Yes      No
If yes, who?     
WHAT ARE YOUR SPECIAL INTERESTS AND ABILITIES     
HAVE YOU EVER HAD A PSYCHOLOGICAL EVALUATION?        Yes
     No

HAVE YOU EVER BEEN IN INPATIENT PHYSCIATRIC CARE?     Yes        No

HAVE YOU EVER RECEIVED COUNSELING?

           Yes
     No

DO YOU USE DRUGS OR ALCOHOL?                                                   Yes
     No

HAVE YOU USED DRUGS OR ALCOHOL IN THE PAST?                  Yes     No

How long have you been sober?      
DO YOU USE TOBACCO?                                                                           Yes
     No

HAVE YOU EVER BEEN PHYSICALLY ABUSED?
       Yes
     No
HAVE YOU EVER BEEN SEXUALLY ABUSED?
     Yes
     No
HAVE YOU EVER BEEN MENTALLY ABUSED?
                        Yes           No

HAVE YOU EVER BEEN EMOTIONALLY ABUSED?                          Yes         No

DO YOU HAVE A PROTECTIVE ORDER?          Yes       No       Applied and waiting

DO YOU HAVE A RESTRAINING ORDER?        Yes       No       Applied and waiting
WHAT MEDICATIONS ARE YOU ON?      
WHY WERE THESE MEDICATIONS PRESCRIBED TO YOU? 

     
WHAT HOSPITALIZATIONS HAVE YOU HAD AND WHEN?      
HAVE YOU EVER BEEN CONVICTED OF A CRIME (FELONY / MISDEMEANOR)?                                                                             Yes
     No

(If yes, explain)      
HAVE YOU EVER BEEN INVESTIGATED FOR CHILD ABUSE AND/OR NEGLECT?                                                                             Yes
     No

 (If yes, explain)      
ARE YOU ON PROBATION?                                                             Yes
     No

  (If yes, explain     
ARE YOU IN ANY LEGAL TROUBLE (OUTSTANDING TRAFFIC TICKETS, HOT CHECKS, ETC.)?










           Yes
     No

(If yes, explain)      
CHILDREN

1.     
     

     

     
     

      
     M     F

      Last Name
 First Name                          M.I.
Age
      Date of Birth
Social Security #           

     Grade     
Father’s Name     

Child Support: $        Race:     
    Custody:          Joint
     Sole (Mother)
     Sole (Father)

    Do you have immunization records?  ___Yes   ___No
    Name of Daycare:     Daycare Phone #:      
        Name of School: _      School Phone #     
    HAS THIS CHILD EVER HAD A PSYCHOLOGICAL EVALUATION?            Yes
     No
    HAS HE/SHE EVER RECEIVED COUNSELING?


           Yes
     No
    DOES HE/SHE USE DRUGS OR ALCOHOL?                                                 Yes
     No

    HAS HE/SHE EVER USED DRUGS OR ALCOHOL?                                      Yes
     No

    DOES HE/SHE USE TOBACCO?                                                                     Yes
     No
    HAS HE/SHE EVER BEEN PHYSICALLY OR SEXUALLY ABUSED?          Yes
     No
    WHAT MEDICATIONS IS HE/SHE ON?      
  WHAT HOSPITALIZATIONS HAS HE/SHE HAD?      
    HAS HE/SHE EVER BEEN CONVICTED OF A CRIME (FELONY/MISDEMEANOR)?

                                                                                                                               Yes
     No

 (If yes, explain):      
 IS HE/SHE ON PROBATION?                                                                              Yes
     No

 (If yes, explain        
 IS HE/SHE IN ANY LEGAL TROUBLE?                                                              Yes
     No

 (If yes, explain     
Does your child’s father exercise visitation rights?      
If the Court order authorizes the payment of child support by your Child’s Father, is your Child’s Father current in those child support payments?      
2 .     
     

     

     
     

      
     M     F

      Last Name
 First Name                          M.I.
Age
      Date of Birth
Social Security #           

     Grade     
Father’s Name     


Child Support: $        Race:     
    Custody:          Joint
     Sole (Mother)
     Sole (Father)

    Do you have immunization records?  ___Yes   ___No
    Name of Daycare:     Daycare Phone #:      
        Name of School: _      School Phone #     
    HAS THIS CHILD EVER HAD A PSYCHOLOGICAL EVALUATION?            Yes
     No
    HAS HE/SHE EVER RECEIVED COUNSELING?


           Yes
     No
    DOES HE/SHE USE DRUGS OR ALCOHOL?                                                 Yes
     No

    HAS HE/SHE EVER USED DRUGS OR ALCOHOL?                                      Yes
     No

    DOES HE/SHE USE TOBACCO?                                                                     Yes
     No
    HAS HE/SHE EVER BEEN PHYSICALLY OR SEXUALLY ABUSED?          Yes
     No
    WHAT MEDICATIONS IS HE/SHE ON?      
  WHAT HOSPITALIZATIONS HAS HE/SHE HAD?      
    HAS HE/SHE EVER BEEN CONVICTED OF A CRIME (FELONY/MISDEMEANOR)?

                                                                                                                               Yes
     No

 (If yes, explain):      
 IS HE/SHE ON PROBATION?                                                                              Yes
     No

 (If yes, explain        

 IS HE/SHE IN ANY LEGAL TROUBLE?                                                              Yes
     No

 (If yes, explain     
Does your child’s father exercise visitation rights?      
If the Court order authorizes the payment of child support by your Child’s Father, is your Child’s Father current in those child support payments?      
3. .     
     

     

     
     

      
     M     F

      Last Name
 First Name                          M.I.
Age
      Date of Birth
Social Security #           

     Grade     
Father’s Name     


Child Support: $        Race:     
    Custody:          Joint
     Sole (Mother)
     Sole (Father)

    Do you have immunization records?  ___Yes   ___No
    Name of Daycare:     Daycare Phone #:      
        Name of School: _      School Phone #     
    HAS THIS CHILD EVER HAD A PSYCHOLOGICAL EVALUATION?            Yes
     No
    HAS HE/SHE EVER RECEIVED COUNSELING?


           Yes
     No
    DOES HE/SHE USE DRUGS OR ALCOHOL?                                                 Yes
     No

    HAS HE/SHE EVER USED DRUGS OR ALCOHOL?                                      Yes
     No

    DOES HE/SHE USE TOBACCO?                                                                     Yes
     No
    HAS HE/SHE EVER BEEN PHYSICALLY OR SEXUALLY ABUSED?          Yes
     No
    WHAT MEDICATIONS IS HE/SHE ON?      
  WHAT HOSPITALIZATIONS HAS HE/SHE HAD?      
    HAS HE/SHE EVER BEEN CONVICTED OF A CRIME (FELONY/MISDEMEANOR)?

                                                                                                                               Yes
     No

 (If yes, explain):      
 IS HE/SHE ON PROBATION?                                                                              Yes
     No

 (If yes, explain        

 IS HE/SHE IN ANY LEGAL TROUBLE?                                                              Yes
     No

 (If yes, explain     
Does your child’s father exercise visitation rights?      
If the Court order authorizes the payment of child support by your Child’s Father, is your Child’s Father current in those child support payments?      
4. .     
     

     

     
     

      
     M     F

      Last Name
 First Name                          M.I.
Age
      Date of Birth
Social Security #           

     Grade     
Father’s Name     


Child Support: $        Race:     
    Custody:          Joint
     Sole (Mother)
     Sole (Father)

    Do you have immunization records?  ___Yes   ___No
    Name of Daycare:     Daycare Phone #:      
        Name of School: _      School Phone #     
    HAS THIS CHILD EVER HAD A PSYCHOLOGICAL EVALUATION?            Yes
     No
    HAS HE/SHE EVER RECEIVED COUNSELING?


           Yes
     No
    DOES HE/SHE USE DRUGS OR ALCOHOL?                                                 Yes
     No

    HAS HE/SHE EVER USED DRUGS OR ALCOHOL?                                      Yes
     No

    DOES HE/SHE USE TOBACCO?                                                                     Yes
     No
    HAS HE/SHE EVER BEEN PHYSICALLY OR SEXUALLY ABUSED?          Yes
     No
    WHAT MEDICATIONS IS HE/SHE ON?      
  WHAT HOSPITALIZATIONS HAS HE/SHE HAD?      
    HAS HE/SHE EVER BEEN CONVICTED OF A CRIME (FELONY/MISDEMEANOR)?

                                                                                                                               Yes
     No

 (If yes, explain):      
 IS HE/SHE ON PROBATION?                                                                              Yes
     No

 (If yes, explain        

 IS HE/SHE IN ANY LEGAL TROUBLE?                                                              Yes
     No

 (If yes, explain     
Does your child’s father exercise visitation rights?      
If the Court order authorizes the payment of child support by your Child’s Father, is your Child’s Father current in those child support payments?      
DO YOU HAVE CHILDREN NOT LISTED ABOVE?                            Yes
     No

(If yes, explain):      
ARE YOU PREGNANT?





              Yes
     No

 Due Date:      
ARE YOU SEEING A DOCTOR?                                                          Yes
     No

Doctor’s Name:      
DESCRIBE HOW YOUR CHILDREN GET ALONG WITH FRIENDS AND TEACHERS AT SCHOOL:      
DESCRIBE YOUR CHILDREN’S PERSONALITIES AND BEHAVIOR:      
DESCRIBE YOUR RELATIONSHIP WITH YOUR CHILDREN:      
DESCRIBE YOUR CHILDREN’S RELATIONSHIP WITH GRANDPARENTS:

     
HOW DO YOUR CHILDREN FEEL ABOUT THE IDEA OF COMING INTO THE FAMILY PROGRAM?      
Do you have a Court ordered relationship regarding Child Support/or visitation relative to your child (ren)?  If so, please provide a copy of the Court Order     
Do you have the right to establish domicile and residence for the child (ren) in that order?      
OTHER COMMENTS ABOUT YOUR CHILDREN:      
LIST PREVIOUS ADDRESSES BEGINNING WITH THE MOST RECENT:

     





     


     
 
Complete Address



     Dates


Reason for Moving

     





     


     
 
Complete Address



     Dates


Reason for Moving

     





     


     
 
Complete Address



     Dates


Reason for Moving

     





     


     
 
Complete Address



     Dates


Reason for Moving

     





     


     
 
Complete Address



     Dates


Reason for Moving

_______________________________
_____________   _________________

INTERESTED PERSONS – LIST NAMES OF PARENTS / STEPPARENTS:

     


     


     



     

Name

Relationship

Address



Phone

     


     


     



     

Name

Relationship

Address



Phone

     


     


     



     

Name

Relationship

Address



Phone

DESCRIBE YOUR RELATIONSHIP WITH YOUR PARENTS / STEPPARENTS:

     
LIST SIBLINGS AND OTHER INTERESTED RELATIVES:

     


     


     



     

Name

Relationship

Address



Phone

     


     


     



     

Name

Relationship

Address



Phone

     


     


     



     

Name

Relationship

Address



Phone

DESCRIBE YOUR RELATIONSHIP WITH SIBLINGS AND OTHER FAMILY MEMBERS     
LIST 4 CHARACTER REFERENCES.  YOU MAY ONLY USE ONE FAMILY MEMBER AND ONE FRIEND.  OTHERS WOULD INCLUDE COWORKERS, LANDLORDS, ETC.

1.      
     

     

3.      
     

     

 

    NAME

RELATIONSHIP
PHONE

   NAME

RELATIONSHIP
PHONE

     

2.      
     

     

4.      
     

     

 

    NAME

RELATIONSHIP
PHONE

    NAME

RELATIONSHIP
PHONE
   

EDUCATION

GRADE IN SCHOOL COMPLETED:      
DO YOU HAVE A G.E.D., HIGH SCHOOL DIPLOMA, OR A COLLEGE DIPLOMA?      
DESCRIBE ANY OTHER JOB TRAINING OR EDUCATION YOU HAVE COMPLETED: (Be specific)      
HAVE YOU EVER RECEIVED A LOAN FOR EDUCATIONAL PURPOSES?










     Yes            No

(If yes, please list):      
ARE YOU IN DEFAULT ON ANY OF THE LOANS LISTED?      Yes          No

(If yes, please explain):     
WORK HISTORY

LIST EMPLOYMENT BEGINNING WITH THE MOST RECENT:

1.      

     


     

     

     
     Business Name
 
Complete Address

Phone #

Supervisor
Dates Employed

         

     


     


     
    Position

Hourly Wage

Monthly Pay

Reason for Leaving

2.      

     


     

     

     
     Business Name
 
Complete Address

Phone #

Supervisor
Dates Employed

         

     


     


     
    Position

Hourly Wage

Monthly Pay

Reason for Leaving

3.      

     


     

     

     
     Business Name
 
Complete Address

Phone #

Supervisor
Dates Employed

         

     


     


     
    Position

Hourly Wage

Monthly Pay

Reason for Leaving

4.      

     


     

     

     
     Business Name
 
Complete Address

Phone #

Supervisor
Dates Employed

         

     


     


     
    Position

Hourly Wage

Monthly Pay

Reason for Leaving

TRANSPORTATION

DO YOU HAVE A CAR?      Yes        No      YEAR:     
MAKE:      

MODEL:      
COLOR:     LICENSE PLATE #:      

INSURANCE COMPANY:     

VALUE:      
RUNNING CONDITION:      
IF YOU DO NOT HAVE A CAR, WHAT ARE YOUR PLANS FOR TRANSPORTATION?      
FINANCIAL RESOURCES, ASSETS, AND ASSISTANCE

DO YOU OWN REAL ESTATE?       Yes     No       VALUE: $     
LOAN BALANCE: $       PAYMENT CURRENT?     Yes
     No

WHAT OTHER MAJOR ITEMS OF VALUE DO YOU OWN?      
DO YOU HAVE MEDICAL INSURANCE?


          Yes
___No

If yes, what is the insurance company name?     
DO YOU RECEIVE MEDICAID BENEFITS FOR YOURSELF?        Yes
     No

                                                         FOR YOUR CHILD (REN)?       Yes
     No

DO YOU RECEIVE T.A.N.F.?




           Yes
     No

If yes, list amount:      
DO YOU RECEIVE WIC ASSISTANCE?


          Yes
     No

DO YOU RECEIVE FOOD STAMPS?



          Yes
     No

If yes, list amount:      
DO YOU RECEIVE ANY ASSISTANCE FOR
 CHILD CARE? (CCPO, CCMS, ETC.)
     Yes
     No
DO YOU OR YOUR CHILDREN RECEIVE ANY SOCIAL SECURITY BENEFITS?                                                                                       Yes     No

If yes, list amount:      
EXPLAIN YOUR FAMILY’S CURRENT CIRCUMSTANCES AND WHY YOU NEED THIS PROGRAM:      
WHAT GOALS WOULD YOU LIKE TO WORK TOWARDS IF YOU ARE ACCEPTED INTO THE FAMILY CARE PROGRAM?      
WHAT WOULD BE THE STEPS YOU WOULD NEED TO TAKE TO REACH THE ABOVE GOALS     
THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT MAKING FALSE STATEMENTS OR BEING UNTRUTHFUL AT ANY TIME WILL RESULT IN TERMINATION OF TEXAS PYTHIAN HOME FAMILY CARE PROGRAM SERVICES.

     







     
Signature






Date

AUTHORIZATION TO SEEK CONFIDENTIAL INFORMATION

To Whom It May Concern:

I,      , do hereby authorize Grogan Family Center and Texas Pythian Home, Inc. to obtain any medical, psychological, social, or school information from any person, agency, school, or hospital having such information in its possession, that pertains to me and/or my child (ren) named below:

Children’s Names:

     
Signed:      
Date:      
AUTHORIZATION TO SEND CONFIDENTIAL INFORMATION

To Whom It May Concern:

I,      , do hereby authorize Grogan Family Center and Texas Pythian Home, Inc. to forward any medical, psychological, social, or school information in its possession, to any person, agency, school, or hospital requesting such information that pertains to me and/or my child (ren) named below:

Children’s Names:

     
Signed:      
Date:      
Texas Pythian Home, Inc.
GROGAN FAMILY PROGRAM

Application for Admission

Monthly Income & Expenses Worksheet

Please complete to the best of your ability:


Cash on Hand:
$     

Checking Balance:
$     

Savings Balance:
$     
Income:


Take Home Pay
$     

Child Support
$     

Social Security
$     

SSI         

$     

TANF


$     

Food Stamps

$     

Other        
$     

Other      

$     

Other      
 
$     
(A) Total Monthly Income
$     
Expenses:

Tithe


$     

Housing

$     

      Rent

$     

      Taxes

$     

      Electricity

$     

      Gas

$     
                 Water

$     
      Telephone
$     
      Maintenance
$     
      Other     
$     
           Food


$     


          Auto


$     



      Payments
$     

      Gas & Oil

$     

      Repairs

$     
Expenses, cont.

Insurance

$     


      
      Auto

$     

      Life

$     

      Health

$     

      Other

$     

Day Care

$     

Entertainment
$     

Clothing

$     

Savings

$     

Medical Expenses
$     

Miscellaneous
$     

      Cosmetics
$     

      Hair

$     

      Laundry

$     

      Lunches

$     

      Subscriptions
$     

      Education
$     

      Cash

$     

      Other      
$     

      Other      
$     

      Other      
$     
(B)Total Monthly Expenses: $     
INCOME VS. EXPENSES (A minus B)

               $     

Texas Pythian Home, Inc.
 GROGAN FAMILY PROGRAM
Application for Admission

Bill/Debt Worksheet

Please list all your monthly bills (phone, storage, insurance, etc.):

	SOURCE
	DUE DATE
	TOTAL AMOUNT DUE
	MONTHLY PAYMENTS
	AMOUNT PAST DUE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please list all of your outstanding debt (any loans, past due utility bills, credit cards, etc):

	SOURCE
	MONTHLY PAYMENTS
	BALANCE 
	DATE OF LAST PAYMENT 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2

