
 

 
COUCHICHING JUBILEE HOUSE 

Empowering vulnerable women to improve their quality of life through a 
program of individualized support and transitional housing. 

 
 

P.O. Box 272, Orillia, Ontario L3V 6J6    1 

Phone: (705)326-4337  Fax:(705)326-2767  Email: jubileehouse@sympatico.ca  Web: 
www.jubileehouse.ca 

ADMISSION APPLICATION FORM 

 
Waiting List:   Yes ________ No__________ 
 
Date on waiting list: _________________________________ 

 
Name _____________________________________ Date___________________ 

Date of Birth  ________________________________ Age ___________________ 

Phone Number (H) ___________________________ Other # ________________ 

Emergency Contact Person _________________ Phone:_________________ 

Relationship of emergency contact person ______________________________ 

Alternate Contact Person ____________________ Phone:_________________ 

Email: __________________________________________________________ 

Health Card #____________________________________________________  

S.I.N. # _________________________________________________________ 

Mailing Address __________________________________________________ 

Current Address __________________________________________________ 

How long have you lived in the Orillia area? _____________________________ 

Aboriginal (if applicable)  
 
1. Are you Native? _____________ Metis? ___________ Inuit? ____________ 
2. Do you currently have status? _____ 
3. If so, name of band __________________________ and number ________ 
4. Do(es) your child(ren) have status? ___________  
5. Is he/she eligible for status? ___________________ 
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Family 
 
Number of children _______________________________________ 

Names Dates of birth 

  

  

  

  

  

 
Are there any food allergies in the family? _______________________________ 
 
If yes, what? ______________________________________________________ 
 
Do you regularly cook for yourself and your family? _______________________ 
 
If so, what type of meals? ___________________________________________ 
 
Do you need help with cooking skills? __________________________________ 
 
Would your children be living with you?   Yes _________ No _______ 
 
What school(s) do your children attend?  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Medical concerns with the children? 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
Do you have any of the following in place? 
 
Access? _______ Restraining Order? _________ Custody? _______ 
 
What are your child care arrangements? 
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Financial Situation: 
 
Name of Employer _______________________________Phone____________ 
 
Past Employment & length of employment  
 

 

 

 
Have you applied for Subsidized Housing? ________________ When?_______ 
 
Do you have a vehicle? ____________  

Colour? _____Make?_________________Model?____________Year?_______ 

Licence Plate # _____________________________ 

Insurance Company? ___________________Policy # _____________________ 

Liability?_________________________________________________________ 

 
Government Assistance 
 

Ontario Works monthly amount? ______________________________________ 
 
Baby Bonus monthly amount? ________________________________________ 
 
Child Support monthly amount? _______________________________________ 
 
Spousal support? __________________________________________________ 
 
Any other sources of income? (e.g. investments, real estate, RRSP) 
_______________________________________________________ 
Have you ever declared bankruptcy? ____________ When?_______ 
 
Applicant’s Health 

 
Have you been diagnosed with any medical and/or mental health conditions?__ 
Explain: 

 

 

Have you ever been hospitalized for medical and/or mental health condition?__ 
Explain: 
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Have you ever attempted to harm yourself? If yes, explain:  

 

 
Are you currently pregnant?_______________If yes, due date? _____________ 
 
Are you receiving regular prenatal care? ________________________________ 
 
Are you taking prescription medications? _______________________________ 
 

Name of Prescription? ______________________________________________ 
 
Allergies?________________________________________________________ 
 
Smoker? _________________________________________________________ 
 
Do you drink alcohol? _____ If yes, How much? _______How often? _________ 
 
Do you take or have you taken any recreational drugs? ________________  
If yes, how much?__________________  How often? _________________ 
 
Have you ever sought help with addictions? ____If yes, explain______________ 
________________________________________________________________
________________________________________________________________ 
 
Do you take pain or sleeping medication? ________How often?______________ 
 
Physician Name ____________________________Phone _________________ 
Date of last visit____________________________________________________ 
 
Education: 
 
Last Grade Completed? ___________________Year_____________________ 
 
Level: Academic/Applied/or other? ____________________________________ 
 
School(s) attended_________________________________________________ 
 
Any difficulties in school? ____________________________________________ 
________________________________________________________________ 
 
Did you repeat a grade? ___________Did you receive extra support? _________ 
 
Did you run in to any behavioral problems while in school? ______If yes, explain: 
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Partner Relationship: 
 
Partner/Spouse (Name) ___________________________________DOB_____ 
 
Present Relationship _______________________________________________ 
 
Brief description of partner, i.e. height, weight, colour of hair, eyes, etc. 

 

 
Length of relationship?__________ When did you separate? ________________  
What has partner’s reaction been? ____________________________________ 
________________________________________________________________
________________________________________________________________ 
Is there current contact with partner?  Yes _____    No ____ 
Details: 
______________________________________________________________ 
 
Have you or your partner ever sought counseling?  Yes ___   No ___ 
Details:  

 

 
Have police ever been involved in a domestic dispute or other?____ 
If yes, give details: _________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Are you involved with the criminal/family justice system? ________  
If yes, give details: _________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
Abuse: Abusive relationships may be past or current.  To help understand your 
fears and stress, it is important to go back to some of these painful times and 
identify. 
 
Emotional Psychological ____________________________________________ 

Physical_________________________________________________________ 

Financial_________________________________________________________ 

Sexual___________________________________________________________ 

 
Are you currently in an abusive relationship?   Yes _____  No ______ 
 
Have you recently left an abusive relationship?  Yes _____ No _____ 
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What is your current contact with partner?  

 

 

 

 
Are you at high risk for being harmed? 
Explain__________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

 

PPaasstt  &&  PPrreesseenntt  AAggeennccyy//CCoommmmuunniittyy  CCoonnttaaccttss::  
 
Agency Name _____________________________________ Date_________ 

Reason for Contact ______________________________________________ 

Outcome ______________________________________________________ 

 

Agency Name _____________________________________ Date_________ 

Reason for Contact ______________________________________________ 

Outcome ______________________________________________________ 

 

Agency Name _____________________________________ Date_________ 

Reason for Contact ______________________________________________ 

Outcome ______________________________________________________ 

 

Present Situation: 
 
What events have precipitated your request for Couchiching Jubilee House? 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 
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If you stayed at Couchiching Jubilee House, how would this help your present 
situation? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

 

Are there other living arrangements that you could make? 
 

 

 
What do you do in your spare time? 
________________________________________________________________
________________________________________________________________ 
 
Who can you count on when times are tough? 
________________________________________________________________
________________________________________________________________ 
 
How would you describe yourself?  (strengths & weaknesses) 
 

 

 

________________________________________________________________ 
 
What are your goals? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Where do you see yourself in 1year? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
In five years? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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Do you realize the commitment of living at Couchiching Jubilee House? 
________________________________________________________________ 
 
Are you willing to work on goals with the volunteers and staff at Couchiching 
Jubilee House?____________________________________________________ 
 
Are you willing to live in an apartment that also has some rules and regulations 
that other living situations would not have? ______________________________ 
 
Please give 3 references  
 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone:__________________________________________________________ 

 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone:__________________________________________________________ 

 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone:__________________________________________________________ 

 

 
Signature of Applicant: 
____________________________________  Date: _______________ 
 
Signature of interviewer(s) 
 
____________________________________  Date: _______________ 
 
____________________________________  Date: _______________ 
 
____________________________________  Date: _______________ 
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SELF REFLECTION FORM 
 
Date: ___________________________________________________________ 
 
Name: __________________________________________________________ 
 
Phone: __________________________________________________________ 
 
In your own words, write a paragraph on why you think Couchiching Jubilee 
House will help your present situation. 
________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 


