BONNWI INC. - Independent Living Application / Waiting List

. Full Name

. Date of Birth

. Phone Number

. Email Address

. Current Address

. Where were you referred from? (Agency, Case Manager, Family, Self)

. Do you have a steady source of income? (Yes/No)

. Main source of income? (SSI, SSDI, Employment, VA, Other)

. Estimated monthly income

10

. Do you receive Food Stamps / EBT (Yes/No)

11.

Do you have a working phone we can contact? (Yes/No)

12.

Are you able to live independently without daily assistance? (Yes/No)

13.

Do you currently receive help with dally activities? If yes, explain:

14.

Are you currently taking prescribed medications? (Yes/No)

15.

Any difficulty accessing medications? It yes, explain:

16.

Room preference (Shared, Private, Private w/ bath, No preference)

17.

When do you need housing? (Move-in date)




18.

Any physical / mobility concerns? If yes, explain:

19.

Have you ever been evicted from a previous residence? (Yes/No)

20.

Have you ever been convicted of a felony? (Yes/No)

21.

Are you a registered sex offender? (Yes/No)

22.

Will you follow house rules? (Yes/No)

23.

Do you smoke? (Yes/No)

24,

Do you have pets? (Yes/No)

25.

Why are you seeking housing at this time?

26.

Anything else we should know?

Submit completed form to: admission@bonnwi.com
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