HANNAH’S HOME
8525 Lakeshore Boulevard
Mentor, OH  44060
Mailing address:  P.O. Box 1395
Mentor, OH  44061
www.hannahshome.org – 440-209-9615 Fax:  440-209-9685

APPLICATION FOR ADMISSION

Full Name: ____________________________________________________________________________

Address: _____________________________________________________________________________

City: _____________________________________State:_______________________ Zip: ____________
Phone Number: (____) _________________	Social Security Number:__________________________
Birth Date: __________________________	Birth Place: ____________________________________
Age: ________________________________	Date Due/Months Pregnant: _____________________
Marital Status:     Single SeparatedMarried     Divorced  Widowed   Co-Habitant   
How did you learn of our program? _______________________________________________________
_____________________________________________________________________________________
Why do you want to come to Hannah’s Home? ______________________________________________
_____________________________________________________________________________________
Placing agency (if applicable):____________________________________________________________
Caseworker: ___________________________________________ Phone: (____) ___________________
Caseworker Supervisor: _________________________________   Phone: (____) __________________
Family History
Natural Father’s Name: _________________________________________________________________
Address (if different from yours):_________________________________________________________
Occupation: __________________________________________________________________________
Phone:  Work (____) ________________________   Home (_____) _____________________________
Highest grade he completed: ___________

						-1-

        
Natural Mother’s Name: ________________________________________________________________

Address:  (if different from yours) _________________________________________________________

Phone:    Work (_____)________________________   Home: (_____)___________________________

Highest grade she completed: ___________________   Occupation: _____________________________

Your father and mother are: (Please check where appropriate.)

 Married and living together          Married, not living together 	
 Separated			            Divorced
 Deceased, which parent? ____________________________________

If your natural parents are not living together, how long have they been apart? ____________

(Please check box where appropriate)
Have either of your parents:    Remarried           Lived with someone of the opposite sex?

If so:
Stepfather’s Name: _____________________________________________________________
              
Stepmother’s Name: ____________________________________________________________

Siblings (including step and half)

	Name
	Age
	Sex
	Does he/she live with you?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Name of person having custody/guardianship?   _____________________________________________

Address (if different from parents) ________________________________________________________

Relationship of guardian: ________________________________________________________________
						
Guardian’s Phone: Work (____) __________________________ Home: (_____)___________________
						-2-						
Person(s) name that you have been living with if other than your parents:

Name                                                   	Address                                                      Phone (work and home)

1._______________________________    ______________________________   __________________

   _______________________________   _______________________________   __________________

2. ______________________________    _______________________________   __________________
 
   _______________________________   _______________________________   __________________

Education:

Select one of the following:  

1.  If presently in school list name of school:___________________________________________

Grade Level: _______________________   Average Grades: ____________________________

Guidance Counselor or Principal’s Name: ___________________________________________

2. If you have dropped out of school, age when you left_________________________________

Last grade completed: __________________________   Do you have your GED?____________

Reason for dropping out: _________________________________________________________

______________________________________________________________________________

What have you been doing since? __________________________________________________

3. If you have graduated, what year did you graduate? __________________________________

List Career or college training? _____________________________________________________

What is your occupation since graduation? __________________________________________

Community:

School organizations, clubs, extracurricular activities you have belonged to: ______________________

_____________________________________________________________________________________
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Church

What faith/denomination are you?  _______________________________________________________

Name of church you attend? _____________________________________________________________

What organization(s) in the church have you belonged to? ____________________________________

_____________________________________________________________________________________

Pastor’s Name and Phone Number: ___________________________ (____)______________________

Medical

Medical Insurance, Company and type_____________________________________________________

Information, if available:
Physician: _______________________________	Phone:  (____)__________________________

Address: _____________________________________________________________________________

Dentist: _________________________________               Phone:  (____)_________________________

Other health care providers, if applicable:

Physician: _______________________________	Phone:  (____)__________________________

Address: _____________________________________________________________________________

Physician: _______________________________	Phone:  (____)__________________________

Address: _____________________________________________________________________________

1. Hospitalization: (list any overnight stays)  ____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2.  Do you have any special medical problems? (i.e.  asthma, allergies, etc.)
_____________________________________________________________________________________

_____________________________________________________________________________________

3.  Do you have any special problems? (i.e. Braces, etc.)__________________________________

_____________________________________________________________________________________
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Financial

1. Do you have hospitalization insurance  coverage:   Yes	No

If yes, please give an explanation of what your coverage is (i.e. doctors, hospitalization, baby’s hospital, etc.): _________________________________________________________________________

_____________________________________________________________________________________

2. Are you receiving any form of government assistance (WIC, Medicaid, Social Security)? 
_____________________________________________________________________________________

_____________________________________________________________________________________

3.  If none of the above applies how do you plan to pay for the medical expenses? 

____________________________________________________________________________________



Signed/Applicant: ______________________________________________________________________

Signed Parent/Guardian of minor: ________________________________________________________
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