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Welcome to Building Strong Women
Building Strong Women Residency Application

Effective January 2023, Residents are only allowed to reside in the BSW program for six months, after which, an assessment will be made.

The following items are required to complete your BSW application packet:

· Copy of Identification Card
· Copy of Social Security Card
· Copy of EBT Card
· Copy of all Income
· List of Medications

Non-Discrimination Statement
Building Strong Women does not discriminate based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity. 


Building Strong Women is an equal opportunity provider.



EMERGENCY CONTACT LIST

NAME:________________________________________________

	Address
	City
	Zip

	Phone
	Date of Birth
	Sex

	1st Name
	Relationship

	Phone (home)
	Phone (cell)


	2nd Name
	Relationship


	Phone (home)
	Phone (cell)


	Phone (work)
	Phone (other)


	3rd Name
	Relationship


	Phone (home)
	Phone (cell)


	Phone (work)
	Phone (cell


	Physician
	Phone


	Preferred Hospital


	Insurance/Membership Numbers:




In case of an emergency, I hereby give permission to Building Strong Women’s Director or his/her designee to secure medical attention for the consumer listed on this form.

Signature__________________________________             Date:________________________



I have read and understood the Building Strong Women Residential Handbook and understand the following rules.

PLEASE READ AND INITIAL THE FOLLOWING TO SHOW THAT YOU UNDERSTAND THESE RULES.

1) Program fees are due at the time that you receive your income. The monthly fee is late after the 5th.  You will have to pay $25 late fee each time that your payment is late.  ___
2)  There is no refund once you stay overnight or leave your belongings (even if you do not stay) at a Building Strong Women facility.  _____
3) You must exit the program immediately, upon violation of the rules set forth in the BSW Residential Handbook.  If you leave any of your personal belongings behind, you will have five business days to retrieve your items, or it will become the property of BSW.  _____
4) You are to be up and dressed no later than 9 AM.  _____
5) Curfew Hours:  10pm (With exception for work; work schedule must be shown for adjustment).  Late arrival without phone call or unauthorized overnight stay will result in an infraction.  _____
6) Quiet Hours:  Residents are required to be in their rooms between the hours of midnight and 6 AM.  At 11 PM all televisions must be off.  Radio volume must be low.  Phone conversations must be kept to a minimum during quiet hours.  _____ 
7) Overnight rules:  For the first 30 days of this program, you will NOT be allowed to go on overnight visits.  _____
8) Dress Code:  You must be fully dressed when you are outside of your room. Your clothing must be appropriate and non-suggestive.  Pajamas/night gowns are not allowed in the common areas of the house or outside.  _____
9) Chores are assigned to each resident.  _____
10) You are responsible for the cleanliness of your room.  _____
11) Do not spend more than 10 minutes in the shower. You must take all belongings back to your room when you are finished.  Make sure to wash out the bathtub and sink when you’re finished.  _____
12) BSW is not liable for lost, damaged, or stolen property.  You are solely responsible for the safe keeping of your belongings.  _____
13)  Any prescribed medication, vitamins, or over the counter medicine must be stored in your personal lock box.  Medications of any sort are not to be given to other residents.  _____
14)   BSW buildings are non-smoking facilities.  Smoking is only allowed outside in the designated area.  _____  
15) BSW is a drug and alcohol-free facility.  _____
16) If a resident replaces a doorknob, it must remain after the resident moves. _____
17) Residents are not allowed to borrow money or ask for cigarettes from other residents.  _____
18) Resident is fully responsible for the cost to repair or replace the damage or defacement of any part of the property or its fixtures.  _____

By signing and dating you are stating that you fully understand & agree to the rules of BSW.
Resident _____________________________________________ Date_________________
Intake Worker ________________________________________ Date_________________ 

 


TRANSITIONAL LIVING ADULT INTAKE EVALUATION
Transitional Housing – this type of housing is combined with support services, such as counseling and job training, to enable you to live independently and move into permanent housing within 90 days – 24 months with person centered case management.  These questions will help us to evaluate if you are a great candidate in our program.

1.  Would you be interested in living in transitional housing if it is charged a flat rate affordable program fee with all bills included?  YES_____ NO_____ Maybe/Not Sure_____
Why or why not? ______________________________________________________________
____________________________________________________________________________

2.  Which support services would you want in this transitional housing?
___Money Management/Budgeting ___Job Counseling ___Credit Repair ___Meal Service
___GED Schooling ___Innovative Entrepreneur ___Emotional Counseling ___Legal Assistance
___Trade School ___Permanent Housing Assistance ___Other
________________________________________________________________________________________________________________________________________________________

3.  What single service could this transitional house provide for you that would be the most important for you to end your homelessness?
________________________________________________________________________________________________________________________________________________________

4.  Do you think that there should be rules established in shared transitional housing?  
________________________________________________________________________________________________________________________________________________________

If yes, which rules?  ___Curfew ___Limited Time for Guest ___Limited Guest Area ___
___No Overnight Guest ___No Illegal substances ___Cleaning Duties ___Drug Free
___Smoke Free ___Quiet Hours ___Participation in Events ___Other
________________________________________________________________________________________________________________________________________________________

5.   Where are you currently sleeping?
___Shelter ___Parents ___Street/Car ___Temporarily with Friends/Family ___Other
________________________________________________________________________________________________________________________________________________________

6.  How long have you been homeless? ___Months ___Years

7.  Do you have three people that will hold you accountable in a support circle? ___Yes ___No

8.  Would you be willing to sign a contract committing to the rules/regulations of the transitional housing and establish a clear game plan of goals for yourself with a case manager that will strive to reach to achieve self-sufficiency? ___Yes ___No ___Not Interested

Name: ______________________________________________________

Two phone numbers for contact

______________________________  	___________________________



APPLICATION FOR RESIDENCY
I hereby make an application for Building Strong Women Transitional Living Program


Placement Address:________________________________________________________________
Name:______________________________ Maiden Name:________________________________
Current Address:___________________________________________________________________
City/State/Zip Code:________________________________________________________________
Telephone:____________________________ Date of Birth ________________________________
Social Security Number:_____________________________________________________________
Driver’s License/Identification Number_________________________________________________
State Issued:______________________________________________________________________
Married___   Single____ How many children are with you?____________________________________
Do you have children that are not in your care?__________________________________________
Have you been in a shelter in the last six months?________________________________________
If yes, which ones__________________________________________________________________
Who referred you to our program?____________________________________________________
Your clean/sober date if applicable?___________________________________________________
Monthly program fees are $520 for a shared room, $620 for a private room.  $150 cash or $250 in food stamps monthly for food.  (Payable in cash or food stamps)
Signature:__________________________________________ Date:_________________________
Any Felony? ___Yes ___No  (If yes, explain)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Bridge Card ____Yes _____No         State Issued:___________________________
Married___   Single___  How many underage children do you care for? _________ 
What is your situation?   Homeless ___   Michigan Prison Exit Program___
there any additional information that is important for us to know as we evaluate your application?__________________________________________________________________________________________________________________________________________________________________________________________

ADMISSION AGREEMENT

The basic monthly fee is $530 for a shared room, $630 for a private room.  This fee includes all utilities (water, heat, electric, gas, Wi-Fi, and cable), washer/dryer (if available), furnished bedroom, household, cleaning supplies.

The monthly fees may increase as the cost-of-living increases or the resident’s income increases.

There is no refund once you stay overnight (or leave your belongings overnight, even if you don’t stay) at a Building Strong Women facility.

This is not a landlord and tenant contract.  If you break any rules you may have to leave immediately.



Resident’s Name (Print) __________________________________________________

Resident’s Signature_____________________________________________________

Intake Worker Name (Print) _______________________________________________

Intake Worker Signature: _________________________________________________










Income Checklist
ATTENTION:  BUILDING STRONG WOMEN APPLICANT

· We need a current copy of all income or incomes you are receiving this year.
· BSW is required to have a copy of all income on file.
· We must have a copy of any of the following income you receive.


Name:_____________________________________________________

	Check Stub
	
	

	Bank Statement
	
	

	Social Security
	
	

	SSI Statement
	
	

	Food Stamp
	
	

	Food Stamp Statement
	
	

	Unearned Income
	
	

	DHS
	
	

	Child Support
	
	

	Other
	
	


 All income Amount	                Mark with (X)                             Weekly, Bi-Weekly, or Monthly







Please initial that you have provided all income information initial that you have provided all income information to Building Strong Women _____
Applicant Signature: ____________________________________ Date: ____________________
Intake Worker Signature: ________________________________ Date: ____________________



Note to intake worker...
PROOF OF INCOME IS TO BE INSERTED BEFORE THIS PAGE.








PROGRAM PAYMENT SCHEDULE
Name: ______________________________________  Move in date: ______________
SS#:__________________________ DOB:_____________ 

Monthly Program Fee Amount: ___________________ Program Fee Prorate Amount ______________
Adjustments (Yes or No) Why?_________________________________________________________________________

______________________________________________________________________________

Source(s) of Income: _______________________________________________________________
Income Amount:____________________  Weekly  Bi-weekly Monthly  (Circle One)
Food Stamp Amount ____________


I fully understand and agree with the following calculation and will keep my commitment with BSW.  I also understand this is not rent, contract, lease agreement, and there is no landlord tenant relationship.  This is a Program only, no monies and/or food is refundable.


 
Signature______________________________________  Date__________________________

Below is a section you can fill out if you think there is any other information that is important to know as we are evaluating your application.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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BUILDING STRONG WOMEN BEHAVIORAL CONTRACT TERMS AND CONDITIONS


Per the terms of this contract the following expectations shall be met:

1.  All terms and conditions which have been outlined in the BSW handbook and the application materials                                                                             which have been signed and dated.

2.  Respectable treatment and use of all properties owned or operated by Building Strong Women.

3.  Respectable treatment of all employees and residents of Building Strong Women.

4.  NO REPEAT OFFENSES WILL BE TOLERATED.

5.  The use of firearms, drugs, alcohol, smoking in the facilities, is not allowed and is ABSOLUTELY PROHIBITED.

6.  No fighting, profanity, disrespecting supervisors, staff, or residents.

I understand that any violation will result in my immediate termination from the Building Strong Women program and will forfeit my right to receive any refunds, treatments, services, or transportation from BSW.

___________________________________		___________________________________
Signature						Date



 
	

                                             




BUILDING STRONG WOMEN PLEDGE OF CONFIDENTIALITY

This is to certify that I, ____________________________________________, a resident of
Building Strong Women, understand that any information (written, verbal, or any other form of communication) obtained during my stay at the organization must remain confidential.  This includes all information about members, client, families, employees, and other associate organization, as well as any other information otherwise marked or known to be confidential.
I understand that any unauthorized release or carelessness in the handling of this confidential information is considered a breach of the duty to maintain confidentiality.
I further understand that any breach of the duty to maintain confidentiality could be grounds for immediate dismissal, must move out of the house and/or possible liability in any legal action arising from such breach.


Signature:_____________________________________________  Date:______________________________
Intake Worker:_________________________________________  Date:______________________________
			










BSW RESIDENCY AT WILL AGREEMENT

THIS RESIDENCY AT WILL AGREEMENT is entered into as of Month _______Day _______Year_______
by and between Building Strong Women (Owner) and ____________________________(Resident).
Whereas, Resident, desires to use the premises as defined below at
________________________________________________________________________________

Whereas, the Owner is willing and able to receive payments for the premises,
Whereas in recognition thereof, the parties have agreed to enter in a Residency-At-Will Agreement, subject to the terms and conditions contained herein, the parties agree as follows:

If any of the agreed upon rules and regulations are not followed, (example: fighting, theft, drug usage, or alcohol found in Building Strong Women facilities, or person); any form of disrespect towards the staff or residents and/or threatening to harm yourself or anyone in the BSW program, the director, has the right to evict the resident(s) immediately.



_____________________________________                    ________________________________
Resident’s Signature				           Date


_____________________________________                   _________________________________
Intake Worker’s Signature                	                          Date
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AUTHORIZATION TO RELEASE INFORMATION

Name:_________________________________________      Date of Birth:________________________
Social Security Number:______________________________

I hereby authorize Building Strong Women to:   ___obtain from the following    ___release to the following
Name:______________________________________________________________
Address:____________________________________________________________

The following documents/information from the records pertaining to services received
Date of Services:________________
The documents to be released are described or listed as:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The records are required for the specific purpose of:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that my authorization will remain effective from the date of my signature until____________________________________, and that the information will be handled confidentially in compliance with all applicable federal laws.
I have read and understand the nature of this release.

____________________________________________________________________             _______________
Signature of Resident/Resident’s Designated Representative                                                        Date
			          
LANDLORD REFERENCE

Present Landlord:
Name____________________________                              Address:_____________________________

City:_____________________________                               State:________________________________

Phone:___________________________ 		            Cell_________________________________

Previous Landlord:
Name:__________________________		             Address:____________________________

City____________________________                                   State_______________________________

Phone_________________________	                            Cell________________________________

The reason why you moved:
______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Did you have any Bed Bugs: ___Yes   ___No
Did you have any Roaches:   ___Yes   ___No


			                      






PHOTOGRAPH & VIDEO RELEASE FORM
I hereby grant permission to the rights of my image, likeness and sound of my voice as recorded on audio or video tape without payment or any other consideration. I understand that my image may be edited, copied, exhibited, published or distributed and waive the right to inspect or approve the finished product wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of my image or recording. I also understand that this material may be used in diverse educational settings within an unrestricted geographic area.
 Photographic, audio or video recordings may be used for the following purposes: 
• Conference presentations 
• Educational presentations or courses 
• Informational presentations 
• On-line educational courses 
• Educational videos

By signing this release I understand this permission signifies that photographic or video recordings of me may be electronically displayed via the Internet or in the public educational setting. 
I will be consulted about the use of the photographs or video recording for any purpose other than those listed above.
There is no time limit on the validity of this release nor is there any geographic limitation on where these materials may be distributed. 
This release applies to photographic, audio or video recordings collected as part of the sessions listed on this document only.
By signing this form I acknowledge that I have completely read and fully understand the above release and agree to be bound thereby. I hereby release any and all claims against any person or organization utilizing this material for educational purposes.
Full Name___________________________________________________ 
Street Address/P.O. Box________________________________________ 
City _____________________________Zip Code ___________________ 
Phone ___________________________ Email Address____________________________________________ 
Signature____________________________   Date___________________ 





MEDICATIONS

Please initial that you have read and understood the following:
____	We need a list of over the counter or prescribed prescriptions.
____	We DO NOT pass medications.
____ 	You must have your own lockbox.
____ 	Do not sell, share, trade, steal, borrow, or take any other person’s medication.
_____    No marijuana is allowed in BSW property, even if you have a card for usage.

Do you drink alcohol?    ___ Yes  ___No 
Do you use marijuana?  ___Yes  ___No  

Medication List:
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________
________________________________________     ______________________________________



FELONY EXPLANATION
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTES
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAM EXIT INFORMATION

Name:  ______________________________________________________    Move out Date:____________

Did the resident owe any monies at departure?   ___Yes   ___No

Reason for Leaving:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is this resident allowed to return?  Yes___  No___
_________________________________                                      _____________________________________
Staff							    Date
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