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JRI Developing Abilities Shared Living
Provider Application
Because we are making a very important decision together, we will be gathering information and discussing topics that are often kept private.  We don’t want to offend you or make you feel uncomfortable, but we need information to help make the best decision.  Please answer the questions openly and honestly.  Your information will be treated confidentially.
Name: 
________________________________

Date: __________________________

Personal Phone: ________________________

Email address: ___________________________________
Work Phone: ___________________________

Who, if anyone, referred you: ________________________
Are you over the age of 25? _______________
How do you identify:  male     female     transgender     other_______________________

How do you identify: heterosexual   bisexual   gay   lesbian   other___________________
What is your relationship status, e.g., single, intimate partner, married, divorced, widowed, separated, other:  ________________________________________________________________________________________________ 
What is the length of your present relationship? ______________

Your Driver’s License #_______________________    State: ____________   Expiration Date:______________________
When are you available to accept someone into your home? ______________________
Your Home and Household
Address: ________________________________________________________________________________________
Is it a: House, or Apartment, or Condominium? __________________________________________________________
Do you own or rent it? _____________________ How long have you lived there:_______________________
Is it part of a housing authority? _________ Is it part of a home owner’s association?__________________

Do you have a housing subsidy?  If so, what type: ________________________________________________________
Is your home on a single level or multi-story? ___________________________ Handicapped accessible: Yes or No

If multi-story is there a bedroom on the ground floor? Yes   No   Is there a bathroom on the ground floor?  Yes    No  
Number of rooms: _______ Number of bedrooms: ________   Number of bathrooms:______________
Are you willing to relocate to become a Provider? If yes, in what areas? ______________________________________
What is the Make, Model and Yr. of your vehicle: ______________________________________
Please attach proof of car insurance.
Other adults, children, and pets living in your home:

	Adult or Child’s Name
	Age
	Relationship to You
	Occupation or Grade in School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Pet Type
	
	
	

	
	
	
	

	
	
	
	


Is anyone in your home receiving state-funded services, such as DDS, DMH, or DCF?  If yes, please describe: _______________________________________________________________________________________________
What language(s) other than English, are spoken in your home? ____________________________________________
If the individual already owns a pet, can it live in your home?  If yes, type and number: __________________________
Are there any members of your household with special needs?   Yes       No 
If yes, please explain: _____________________________________________________________________________
Do you leave the country often for vacations? 
Yes 
No
If Yes, how long are you typically out of the county? 









Work Status and History
Shared Living Providers must certify that they are authorized to work in the USA either as a US citizen, a lawful permanent resident, or as an alien authorized to work for the full term of their agreement.  Supporting documentation includes but is not limited to: US passport, Certificate of US Citizenship, Permanent Resident Card, or US 
Birth Certificate.  The results of criminal background checks and fingerprint results are also required and will be attached.  Please attach documentation that you have the legal right to be employed in the US.
Please list your employers, starting with the most recent, and include all JRI employment.  
	Employer Name
	Employer Phone #
	Position
	Supervisor
	Dates of Employment
	Do you plan to continue?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


We will contact your employers above for references. Please list 3 additional character references

	Character Reference Name
	Contact #
	Contact Email
	Relationship to You
	Dates Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are you now or have you ever been a Shared Living or Foster Care Provider? ___________________
If yes, dates: ______________________________   Agency: __________________________________
Reasons for placement ending: ______________________________________________________________________
Please describe your present parenting responsibilities_______________________________________________________________________________________________________________________________________________________________
Please describe your present personal responsibility for the care of other adults, elders, or animals in your home or theirs. __________________________________________________________________________________________________________________________________________________________________________________________________
Please use this space to describe any gaps in employment, or if you have less than five years of work experience.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education and Training 

	Name & Address of School
	Years Attended
	Name of Degree Attained

	High School or GED

	
	

	High School or GED

	
	

	College or University

	
	

	College or University

	
	

	College or University

	
	


Do you plan to continue your education?   If yes, when, where & in what subject? ____________________________
Please list training certifications and professional licenses such CNA, HHA, LPN, RN, or Social Work and attach copies.  
	Certification or License
	Date of Expiration
	License # (if any)

	First Aid


	
	

	CPR
	
	

	Positive Behavior Supports
	
	

	Human Rights
	
	

	Medication Administration (MAP)


	
	

	Other
	
	

	Other
	
	

	Other
	
	


Relevant Experience 
Describe your previous personal experience with individuals with disabilities.
__________________________________________________________________________________________________________________________________________________________________________________________________
Describe your work experience with individuals with disabilities. 
__________________________________________________________________________________________________________________________________________________________________________________________________
Describe your experience providing home supports to someone outside your family.        
__________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever worked with a social worker or case manager?  If “Yes”, please describe the circumstances: 
__________________________________________________________________________________________________________________________________________________________________________________________________
How will sharing your home with a person with a disability enhance your life? 
__________________________________________________________________________________________________________________________________________________________________________________________________
Are you prepared to commit for at least 3 years?    If not, please explain:
__________________________________________________________________________________________________________________________________________________________________________________________________
 How involved will the other people in your household be? 
__________________________________________________________________________________________________________________________________________________________________________________________________
What will be difficult about sharing your home and life with an individual with a disability? 
__________________________________________________________________________________________________________________________________________________________________________________________________
How would you help an individual maintain relationships with his or her friends and family members?
__________________________________________________________________________________________________________________________________________________________________________________________________
Providers are an integral part of an individual’s life.  What role do you think you will play in his/her life? 
__________________________________________________________________________________________________________________________________________________________________________________________________
How do you handle the issue of privacy in your home? 
__________________________________________________________________________________________________________________________________________________________________________________________________
What age person would you prefer to live with? _________
Would you prefer to share your home with a person who is:  male, female, or transgender _______________________
With a person who is: heterosexual, bisexual, gay or lesbian: ________________________________________
How would you handle issues related to the individual’s sexuality and intimate relationships?
__________________________________________________________________________________________________________________________________________________________________________________________________
Are you a spiritual person?   Yes     No
Do you attend religious services or participate in church activities on a regular basis?  Yes    No
Would you mind assisting the person who will live with you to their religious activities?  Yes   No  
JRI Shared Living Providers must have a network of people to provide respite care for the individual for routine and planned activities and in the event of an emergency.  Who is available to help you?
	Adult’s Name
	Age
	Relationship to You
	Phone #
	Address 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Health and Well Being
Please tell us about medical conditions and medications for you and others in your household.

	You
	Condition
	Medication
	Medication
	Medication

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name & Age Household Member
	Condition
	Medication
	Medication
	Medication

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name & Age Household Member
	Condition
	Medication
	Medication
	Medication

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name & Age Household Member
	Condition
	Medication
	Medication
	Medication

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please describe any care you are presently provided by a psychologist, psychiatrist, or other therapist.

__________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any care being provided by a psychologist, psychiatrist, or other therapist for a household member.
__________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any previous emotional or behavioral difficulties you have had.

__________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any previous emotional or behavioral difficulties for those in your household.

__________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any treatment you have had for alcohol or drug abuse.
__________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any treatment a household member has had for alcohol or drug abuse.
__________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any abuse, violence, or trauma you have survived?
_________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any abuse, trauma, or violence survived by a household member.

__________________________________________________________________________________________________________________________________________________________________________________________________
Legal Issues

Have you been investigated for or convicted of a criminal offense?  If so, please explain.
__________________________________________________________________________________________________________________________________________________________________________________________________
Has anyone in your household been investigated for or convicted of a criminal offense.  If so, please explain.

__________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been named in a complaint of neglect, mistreatment, or abuse?  If so, please describe.
Of a child: _______________________________________________________________________________________
Of an intimate partner or spouse (domestic violence):______________________________________________________
Of an elder: ______________________________________________________________________________________
Of a person with a disability:_________________________________________________________________________
Has a person in your household ever been named in a complaint of neglect, mistreatment, or abuse?  If so, please describe.
Of a child: _______________________________________________________________________________________
Of an intimate partner or spouse (domestic violence):______________________________________________________
Of an elder: ______________________________________________________________________________________
Of a person with a disability: _________________________________________________________________________
Is there a present or past restraining order against you or a household member?  If so, please list dates and describe: __________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any weapons or firearms in your home?    If yes, what kind; where and how are they stored?  
_________________________________________________________________________________________________
Household Finances
Who is the money manager in your household? _________________________________
How are financial decisions made?

_______________________________________________________________________________________________________________________________________________________________________________________________
Are you or your family experiencing financial stress or heavy debt?  If so, how is this affecting you and your family?
__________________________________________________________________________________________________________________________________________________________________________________________________
Monthly employment income (before taxes) $_______________  Earned by ______________________________
Monthly employment income (before taxes) $_______________  Earned by ______________________________
Monthly employment income (before taxes) $_______________  Earned by ______________________________
Monthly Benefit Income $____________  Source:_________________   Beneficiary _______________________

Monthly Benefit Income $____________  Source:_________________   Beneficiary _______________________

Monthly Benefit Income $____________  Source:_________________   Beneficiary _______________________

Please list your typical household monthly expenses

	Item
	Monthly $

	rent or mortgage
	

	food
	

	cable / internet
	

	utilities
	

	health care & medicine
	

	car insurance
	

	credit Card bills
	

	cell Phones
	

	vehicle gas & repair
	

	clothes
	

	recreation
	

	Other
	


What else should we know about you? Your additional information, comments and questions:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for applying and for providing JRI with accurate and helpful information.

___________________________________                                             ___________________________

Applicant’s Signature                                                                                  Date
Attachments from Applicant
1. Current First Aid Certificate
2. Current CPR Certificate
3. Current MAP Certificate
4. Current PBS Training Certificate
5. Current Human Rights Training Certificate
6. Documents to support legal right to work in the US.

7. Copy of Driver’s license
8. Copy of car insurance
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