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Transitional Housing 
Program Application

Please complete and return this application to: 
Exodus Housing,  P.O. Box 1006, Sumner, WA 98390, or

or send via fax (253) 826-2169

Application Date:

Please provide the following information for family members who will be residing together:

Full name Birthdate Age           SSN# Sex        Ethnicity (optional)

(Parent)_____________________________________________________________________________________________________

(Parent/Child)________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please list names and ages of any of your children who will not be residing with you:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please give phone number(s) where it is safe to contact you:

Best time to call:____________________________________________________________________________________

Your mailing address:________________________________________________________________________________

Emergency contact information (please list two):

Name Phone Number Address Relationship

Your last permanent residence (city and state):

Citizenship Status: ____ U.S. citizen  ___ Documented Immigrant  ___ Undocumented

All information shared on this form will be kept confidential.

Exodus Housing subscribes to a policy of equal opportunity.  Applicants will not be discriminated against on 
the basis of age, race, religion/creed, national origin, ancestry, sex, physical or mental disability, marital status 
or sexual orientation/gender identity.

If you need application materials or interview services that require alternate formats or require a sign language 
interpreter or other services, please contact our office at 253-862-6808 or via email at info@exodushousing.org.
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Please give complete and candid answers to the following questions.  Use additional paper if needed.  Please 
make sure you read and sign the Statement of Understanding  found on the last page of this questionnaire .  All 
information is confidential and only for use by Exodus Housing and assigned volunteer mentor.

What has contributed to your family being homeless and needing transitional housing? (check all that apply)

�…  Loss of Housing—legal eviction �…  Domestic Violence �…  Job Loss, lack of income

�…  Loss of Housing—not eviction (fire, 
substandard housing, choose to move, etc.)

�…  Mental or Physical 
     Disability access needs

�…  Substance Abuse

�…  Divorce, family breakup �…  Criminal Background �… Other_______________________

Where are you currently staying?  

�…  In an emergency shelter: If so, which 
shelter______________________________ �…  With friends or family �…  In a hotel/motel

�…  In car, streets, abandoned building �…  In a hospital or other institution �…Other_______________________

How long can you continue to stay where you are presently?

How long have you been homeless?

Have you been homeless in the past? �†  YES    �†  NO

If yes, please explain

Why are you interested in the Exodus Transitional Housing program? What are some specific ways our program might 
help your family?

What goals would you like to set and accomplish during your 20 month stay in our program?

Are you currently working with other social services programs? What agencies and types of services? 
Have you worked with service agencies in the past?

What/who are your current support systems?
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Finances, Employment and Education

What is your total monthly income? ________________

Source of Income:

�…  Job $_______________ �…  TANF $_________________ �…  Child Support $_____________________

�…  Food Stamps $____________ �…  Other $_________________from_______________________________________

Do you have any outstanding debts or bills in collection? �†  YES    �†  NO

If yes, please explain

Have you ever been evicted? �†  YES    �†  NO   If so, when?

Have you applied for any subsidized housing? �†  YES    �†  NO   

If so, when and where?

Have you applied to other transitional housing programs? �†  YES    �†  NO   

If so, when and where?

Employment History:

      Employer  Position Dates

1)

2)

3)

4)

Education:  What is the highest grade level you reached in school? Please circle one:

0   1   2   3   4   5   6   7   8   9   10   11   12   GED   Some college    College  (List degree:              )

Have you participated in any job-training programs?  �†  YES    �†  NO   

If yes, please describe

What are your future employment and/or educational goals?

Transportation:  Do you have a valid driver’s license?   �†  YES    �†  NO  
                                (If yes, we will need a photocopy)          Drivers License Number / State

Do you have a car?  �†  YES    �†  NO    
Make/Model/Year

Do you have auto insurance? �†  YES    �†  NO  
Name of insurance company
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Health and Wellness

Do you have medical insurance or Medicaid?  �† YES    �† NO   If yes, which one?

Do you have any special medical needs? �† YES    �† NO   

If so, please explain. 

Are you currently taking medication(s)? �† YES    �† NO   If yes, please list:

Medication Name: Purpose:

Medication Name: Purpose:

Medication Name: Purpose:

Medication Name: Purpose:

Do you or your children have any communicable diseases?  �† YES    �† NO   If so, please explain.

Have you ever been hospitalized?  �†  YES    �†  NO   If yes, list:
Reason for hospitalization Hospital Dates of hospitalization

Do you now, or in the past, experience issues with depression or prolonged periods of sadness? �†  YES    �†  NO   

If yes, please describe

Do you now, or in the past, experience issues of anxiety, panic, or prolonged periods of agitation? �†  YES    �†  NO   

If yes, please describe

Have you ever taken anti-depressants and/or anti-anxiety medication?  �†  YES    �†  NO   

Do you now, or in the past, work with a therapist, counselor or mental health provider?  �†  YES    �†  NO     
If so, please list:

Name__________________________________________Phone ____________________ Dates
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Children and Family

Are you the children's legal guardian? �†  YES    �†  NO     

Are the children enrolled in school or daycare? Please list schools and/or daycare facilities.

Name of child   Name of school/daycare

Name of child   Name of school/daycare

Name of child   Name of school/daycare

Name of child   Name of school/daycare

Do your children have a current or past history of emotional, behavioral or substance abuse problems?  �†  YES    �†  NO   

If yes, please describe

Have any of your children seen or are currently seeing a therapist/counselor or substance abuse provider?
�†  YES    �†  NO     If yes, please indicate which child and explain circumstances.

Child’s name Reason for treatment

Child’s name Reason for treatment

Has CPS ever been involved with your family? �†  YES    �†  NO     If so, please explain circumstances.

Do any of your children have any special medical needs? �†  YES    �†  NO     If so, please describe.

What parenting goals or goals for your family do you have for the next year?

Please list all spouses and any partners that you have children with:

Name  Divorced Separated Married Never Married

Name  Divorced Separated Married Never Married

Name  Divorced Separated Married Never Married

Does your family currently have a visitation plan or custody agreement? �†  YES    �†  NO   Please explain:
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Chemical Dependency

Have you had any problems related to drinking alcohol?  �†  YES    �†  NO   

Have you ever been in an alcohol treatment program? �†  YES    �†  NO   If so, please list:

Treatment Facility   Dates of Service

Treatment Facility   Dates of Service

If so, how long have you been in recovery?

Have you ever had any problems related to drug use? �†  YES    �†  NO   

What drugs have you used?  Please list:

Have you ever been in a drug treatment program? �†  YES    �†  NO   If so, please list:

Treatment Facility   Dates of Service

Treatment Facility   Dates of Service

If so, how long have you been in recovery?

If you have a past, current or future problem with substance abuse you may be required to attend weekly AA meetings and 
have your attendance verified.  Could you agree to this requirement?  �†  YES    �†  NO   

Do any of your children have any problem with alcohol or drug abuse?

Name of child   Substance Abuse Problem

Name of child   Substance Abuse Problem

Would your family agree to maintain a no-drug policy while with Exodus Housing? Please initial: YES            NO

Criminal Background Information

Do you have a criminal record? �† YES    �† NO   You will be required to sign a criminal history record release.

Have you, or any family member on this application, ever been arrested? �† YES    �† NO   If yes, please list:

Date of Arrest   Reason  Outcome

Date of Arrest   Reason  Outcome

Have you, or any family member on this application, ever been in jail? �† YES    �† NO   If yes, please list:

Family Member   Reason  City/State

Family Member   Reason  City/State

Do you, or any family member on this application, work with a probation officer? �† YES    �† NO   If yes, please list:

Family Member   Probation Officer Name  Phone
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Legal Information
Are you working on any legal issues such as traffic tickets, suspended license, divorce, custody dispute, eviction, victim 
defendant, etc?  Please list issue and current status:

Domestic Violence Information

Have you or has your family experienced domestic violence?  �†  YES    �†  NO   

If YES, please complete Domestic Violence Screening Assessment attached to this application.

Exodus Housing requires that you have no contact with a formerly abusive partner outside of legal or custody 
arrangements.  Do you feel like you like you could live by this rule? �†  YES    �†  NO   

Program Rules and Expectations

The following is a summary of Exodus Housing program rules and expectations:

�x Willingness to develop and follow a plan leading to economic stability and self-sufficiency

�x Willingness to develop safety plan and abide by no contact with former abuser requirement

�x Willingness to work with both an Exodus Housing case manager and volunteer mentor to build 
supportive relationships

�x Commitment to meeting bi-weekly with case manager and mentor for coordination of support services

�x Willingness to use community resources (i.e. career counseling, personal counseling, etc.) to bring about 
family stability

�x Ability to pay portion of rent and utilities on time

�x Willingness to maintain apartment and premises in accordance with established standards (monthly 
premises inspection)

�x No pets or animals are allowed on the premises

�x Must provide 20 days written notice prior to the end of the month that you wish to leave and to move out 
if you no longer wish to abide by the conditions of the agreement

�x Willingness to abide by the rule of no illegal drug use and alcohol use (for those of legal age) only in 
moderation and free from intoxication

�x Willingness to abide by the rule of not sharing housing with unauthorized long-term visitors

�x Reasonable accommodations will be made with proper medical professional certification for people with 
disabilities 

Exodus Housing offers housing, domestic violence recovery, and case management services.  In addition, our 
resident families are connected to a volunteer “Family Support Team” who mentors and supports the family 
through their transition to self-sufficiency and permanent housing.  If you are accepted, you will be expected to 
attend regular meetings with our case manager and monthly meetings with your Family Support Team mentor.  
While in the program, you will set goals and work toward accomplishing them in specific areas, such as 
financial management, parenting, and employment. Residents must also pay a monthly program fee to Exodus 
which is 30% of their income or available resources.  Exodus may require residents to leave their housing unit 
and our program for failure to pay monthly program fees, missing three required meetings, or failing to live by 
program and housing rules.  

Do you agree to follow these requirements if accepted into our program?

Please Initial:         YES               NO
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References

Please list 3 references (for example: employer, case manager, counselor, minister, etc.) Please do not list 
only family members.

1.Name____________________________________________ Relationship to you__________________________________

How long have you known them?______________________________________ Phone_______________________________

Address_____________________________________________________________________________________________________

2.Name____________________________________________ Relationship to you__________________________________

How long have you known them?______________________________________ Phone_______________________________

Address_____________________________________________________________________________________________________

3.Name____________________________________________ Relationship to you__________________________________

How long have you known them?______________________________________ Phone_______________________________

Address_____________________________________________________________________________________________________

Please list last 2 places rented:

Landlord/Complex____________________________________Phone________________________From          /            To          /
   Mo/Yr Mo/Yr

Landlord/Complex____________________________________Phone________________________From          /            To          /
   Mo/Yr Mo/Yr

STATEMENT OF UNDERSTANDING

I/we understand that Exodus Housing will do a credit history check, a criminal history check and contact the references 
I/we have listed as part of the application process.  If applicant is interviewed Exodus Housing will require photo 
identification for applicant, proof of homelessness, proof of income and proof of dependent children. Exodus Housing has
permission to contact all references I/we have listed.  I/we understand that any information given does not automatically 
disqualify me, as Exodus Housing will consider applicants that may need support to resolve existing problems.

All of the above information I/we have given is, to the best of my/our knowledge, true and complete.  I/we understand that 
if any of this information, or previous information, given is found to be untrue, I/we would be asked to leave the Exodus 
Housing program.

Applicant Signature Printed Name Date

Applicant Signature Printed Name Date
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EXODUS HOUSING

DOMESTIC VIOLENCE SCREENING ASSESSMENT

Exodus Housing Applicant Name:

Though we understand it may be difficult, please answer all questions below to the best of your ability.  We request the information 
below regarding your domestic violence situation as a way to assess the safety of you and your family if accepted into our program.

History of abuser:

Name  Other names used

Age____________   Address

Length of relationship

Does s/he have a car? �† YES    �† NO   

If yes, please list make/model/color

Is s/he employed �† YES    �† NO   If yes, where

Do you have children in common? �† YES    �† NO   If yes,  please list name(s)

Do you have visitation/parenting plan(s) for children in common? �† YES    �† NO   If yes, describe:

Are there any court orders (protection, anti-harassment, etc) involved with you, abuser and/or children?   
�† YES  �† NO   If yes, please describe

Have any court orders been violated by either party �† YES  �† NO   If yes, please describe 

Do you know if s/he has a history of depression, mood swings, suicide attempts or has been treated for mental
 health issues? �† YES  �† NO   If yes, please describe:

Do you know if s/he has a history of substance abuse/chemical dependency abuse? �† YES  �† NO  

If yes, please list drugs used and effects:

Did s/he receive treatment for substance abuse/chemical dependency?  �† YES  �† NO

If yes, please list treatment  information:
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Do you know if s/he possesses guns, knives or any other weapons? �† YES  �† NO

If yes, please list describe:

Has s/he been in jail for assault or any other convictions? Do they have any outstanding warrants?
�† YES  �† NO    If yes, please describe:

Are they in jail now? �† YES  �† NO    If yes, where and when is their release date?

When did you last have contact with this person?

Do you have contact with any of the abuser’s family or friends? �† YES  �† NO    If yes, please describe

Does the abuser have any contact with your family or friends?  �† YES  �† NO    If yes, please describe

Information that led you to leave your abuser:

The most recent event:

Date________________ Time________________ Location

What instigated  the event?

Were alcohol/drugs involved?    �†  YES  �†  NO    If yes, please describe:

Were weapons involved?      �†  YES  �†  NO    If yes, please describe

Was medical attention given? If so, to whom? �†  YES  �†  NO    If yes, list:

Person needing medical attention:  Type of injuries
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Were any orders filed as a result of this incident? �†  YES  �†  NO  If yes, please describe  

Were the police called? �†  YES  �†  NO    If yes, was anyone arrested or what was the result of the police involvement? 

Was this the worst incident in the relationship?   �†  YES  �†  NO    If no, please describe the worst incident:

How many times have you left this relationship before?

What is the longest time you have been away? If you did return, why?

What happened when you went back? 

Please rate the following by circling the appropriate number:

What is the probability of this person finding you and/or your children?

(LOW) 1     2     3     4     5     6     7     8     9     10 (HIGH)

What is the probability of you, your children, family/friend contacting this person?

(LOW) 1     2     3     4     5     6     7     8     9     10 (HIGH)

What is the probability of your children being kidnapped by this person?

(LOW) 1     2     3     4     5     6     7     8     9     10 (HIGH)

What is the probability of being killed/critically injured by this person?

(LOW) 1     2     3     4     5     6     7     8     9     10 (HIGH)

Has this person ever tracked you down?   �†  YES  �†  NO    

Has this person ever kidnapped you or your children?   �†  YES  �†  NO

Has this person ever injured or killed pets?   �†  YES  �†  NO    

Thank you for completing this form.


