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Building Strong Women Residency Application


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


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




This is not a landlord and tenant agreement.  You will be in the Building Strong Women Transitional Program.  If any rules are broken, or fees not paid, you may be asked to leave immediately. 
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Helping Women Succeed…One Woman at a Time!
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      Name: __________________________   House: _____________________________


__Copy of ID and Bridge Card

__Admission Agreement (1)

__Admission Agreement (2)

__Felony Explanation (If applicable)

__Receipt of Rules and Regulations

__Application for Residency

__Terms and Conditions

__Program Payment Schedule

__Behavioral Contract

__Pledge of Confidentiality

__Residency at Will Agreement

__Income Verification

__Emergency Contact Information

__Release of Information

__Personal/Business Reference

__Medication List

__Landlord Reference

__Notes

__Exit Interview
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Admission Agreement


Question:  What is included in the basic fee?
The basic monthly fee is $420 for a shared room, $520 for a private room.
This fee includes all utilities (water, heat, electric, gas, wifi, and cable), washer/dryer (if available), furnished bedroom, household cleaning supplies.

Question:  How often are rates increased?
When the cost of living increases or the resident’s income increases. 

Question:  What is BSW’s refund policy?
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 __________________________


[bookmark: _Hlk4938688]Intake Worker:
Name (Print) _________________________________

Intake Worker:
Signature: __________________________________
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Name: _____________________________________

Date:   _____________________________________

Home: _____________________________________


I hereby make an application for residency at with the Building Strong Women Transitional Program.


____ Monthly program fees are $420 for a shared room, $520 for a private room.
____ My program fee will be$__________
____ $100 monthly for food. (Payable in cash or food stamps)
____ $20 dollars monthly (included) for household items

Full Name: ___________________________________________

Signature: ____________________________________________

Phone Number: ________________________________________

Current Address: _____________________________________________
 
Date of Birth: _________________________________

Driver’s License/Identification Card _________

Any Felony ___ Yes   ___ No (If yes, explain)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Bridge Card ____ Yes ____ No
City ____________________
Married ____   Single ____
Children at home with you ___ Yes ___ No
What is your situation?  Homeless ___  Michigan prison exit program____

Is there any additional information that is important for us to know as we evaluate your application?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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Felony Explanation
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Sign if you have read and understand this agreement.

A copy of the rules will be in each house.  Sign if you have read and understand the rules with a staff member.

Please be aware that if any rules are broken, program fees are not paid, you must leave the program immediately.

Printed Name: ____________________________________

Signature of Resident: ______________________________
Date: __________

Director’s Signature: _______________________________ 
Date: __________
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Application for Residency

I hereby make an application for the Building Strong Women Transitional Living Program.



Placement Address: _____________________________________________


Full 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 with you? ____

Do you have any 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? _______________________ ______________________________________

Your sponsor’s name and phone number:

_______________________________________________________________________________ 
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Building Strong Women Behavioral Contract

This contract is entered on this Month ____ Date ____ Year ____ between 

Building Strong Women and (your name):________________________________

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 employee 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 and will not be tolerated.

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.
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Program Payment Schedule
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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.
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If any of the agreed upon rules and regulations are not followed, (examples:  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.
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Attention:  Building Strong Women Resident or Home Aide (HA)
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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_____________

Guardian Signature__________________________ Date____________
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___________________________________________________________________________________________
Signature of Resident/Resident’s Designated Representative                                           Date
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The reason why you moved.
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Medications

Initial

____ We need a list of over the counter or prescribed prescriptions.
____ We DO NOT pass medications.
____ You must have your own lock box.
____ Do not sell, share, trade, steal, borrow, or take any other person’s medication.

___ Yes ___ No Do you drink alcohol?

___ Yes ___ No Do you use marijuana?  No marijuana is allowed in BSW property, even     
                            if you have a card for usage.

Medication List:
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[image: ]Exit Interview
Did the resident owe any monies at their departure?  ____ Yes ____ No
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Date__/ [/
Resident ‘ MoveinDate __/_/

SS# DOB__/_/__ Monthly Amount §

Source (s) of Income
Resident Amount § _______ Prorated amount is applied to entrances or

WeeRly Bi-weekly Wlont/i[y exiting the program only. EN  EX applied
Food Stamp Amount § to___until__ [/ [/

Payment prorate amount § .
Adjustments (Y N)amount § .
Why?

Case Manager Resident

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

Print Name

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 evaluate you application.

 Tronshionst Housing
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Building Strong Women Pledge of Confidentiality

This is to certify that | , a resident of the
organization, understand that any information (written, verbal or other
form) 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 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.

| 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.

Resident Signature:
Print:
Date:

Signature of Staff:
Print:
Date:
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RESIDENCY-AT-WILL-AGREEMENT

This Residency At Will Agreement (“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 payﬁent 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 set forth herein

Now therefore in consideration of the mutual covenants and conditions contained herein, the
parties agree as follows:

In order to maintain availability, there is a greater than ever need for flexibility and

- managerial discretion. If any of the agreed upon rules and regulations are not followed or any

of the staff, or residence are disrespected (example fighting, theft, drugs, alcohol found in
residence, Building Strong Women, or on person) or Threatening to harm yourself or anyone
in BSW program. The owner has the right to terminate the residents right to dwell in the unit

immediately or at any point of time.

Resident: ] Date:
Print Name:
Director: Asst. Director:
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Date:

Name:

House:

e Attention: Building Strong Women (BSW) Resident, Resident Asst. (RA)

Adult Foster Care (AFC)
e We need a current copy of all income or incomes you are receiving this

year.
e BSW is required to have a copy of all income on file
e We must have a copy of any of the following income you receive

All Income Mark with (X) weekly, bi week or monthly

Amount

Check Stub
Bank Statement
Social Security
SSI Statement
Food Stamp
Unearned
Income

Food Stamp
Statement

DHS
Child Support
Other

You have provided all income information to Building Strong Women:
Name: Signature: Date:
Director: Signature: Date:
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Emergency Consent ‘
Consumer: Case #: Medicaid #:

Address: City: Zip:
Phone: Date of birth: Sex:
EMERGENCY CONTACTS

1%t Name: Relationship:
Phone (home): Phone (cell):
Phone (work): Phone (other):
2" Name: Relationship:
Phone (home): Phone (cell):
Phone (work): Phone (other):
3" Name: Relationship:
Phone (home): Phone (cell):
Phone (work): Phone (cell):
Physician: Phone:
Address:

Preferred Hospital:

Insurance/Membership Numbers:

In case of an emergency, | hereby give permission to the Michigan Community
Services, Inc., Director, or his/her designee to secure medical attention for the

consumer listed on this form.

Guardian Signature:

Date:
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_Authorization to Release Information “‘

Consumer’s Name: Date of Birth:

Consumer’s Social Security Number:

| 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 Service:

The documents to be released are described or listed as:

The records are required for the specific purpose of:

| 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.

| have read and understand the nature of this release.

R

Date

Signature of Consumer/Consumer’s Designated Representative
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Landlord Reference

Present Landlord:

Name Address
City: State
Phone Cell

Previous Landlord

Name Address
City: : State
Phone Cell

Reason you were ask to leave your home:

Did you have any Bed bugs: Yes No

Did you have any Roaches: Yes No
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Medication ‘

We need a list of: over the counter, prescription, and personal Medication

Initial

______We do not pass Medication
__ You must have your own lock box your own key
___ Do not sale share trade steal borrow or take any other person medication
Do you smoke cigarettes
Y N Do you drink Alcohol

Y N Do you use Marijuana (No Marijuana is allowed on

BSW property, even if you have a Licensé)
List:
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Resident Name in program

Move out Date:

Did they return house key: Yes No
Did they owe monies when they left Yes No

Reason for leaving:

Would you allow this resident to come back: ~ Yes or No

Staff Date
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