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FAMILY QUESTIONNAIRE
(To be completed and signed by parents/guardian who will be occupying the apartment)

List all family members/persons that will be staying with child in apartment:

LEGAL NAME RELATIONSHIP BIRTH DATE DRIVERS LICENSE OR
TO CHILD SOCIAL SECURITY #

1.

Address: City, State, Zip

2.

Address: City, State, Zip

3.

Address: City, State, Zip

4.

Address: City, State, Zip

5.

Address: City, State, Zip
Has any person who will occupy apartment been convicted of a felony? Yes/ No
Has any person who will occupy apartment been convicted of a crime involving theft? Yes/ No
Have there been any reported domestic violence, disputes, or other violent behavior involving

persons occupying apartment? Yes/ No
Does any person occupying apartment have a history of child abuse? Yes/ No
Has child protective services ever contacted any family member? Yes/No
In the last 5 years, has any person occupying apartment used illegal drugs? Yes/ No
Does any persons occupying apartment have a history of alcohol or drug/chemical dependency? Yes/ No
Have you ever stayed at a housing facility while your child was receiving treatment (such as the
Ronald McDonald House, Candlelighters facility, White House etc.)? Yes/ No

If Yes, what was the name of the facility:
Were you ever asked to leave or not come back due to breaking the rules, behavior issues etc.? ~ Yes/No

Explain any “Yes” responses:

I am aware of a $10 per night charge to Steven’s Hope to cover expenses? Yes/ No
I am aware there is a $150 security deposit? (refundable upon leaving premises in good condition) Yes/ No

Steven’s Hope for Children reserves the right to verify the accuracy of the above information on any person occupying the
apartment.

Signed: Date:

Signed: Date:
013004




