
  
 
 
 
 
 
 
 
 
 
 

Branching Out, LLC   Application  Packet 

 
 
 
To complete the application process, please include: 

 
__________  Branching Out 5 page application (included) and application fee 

 
__________ Copy of Applicant’s Birth Certificate 

 
__________ Copy of Applicant’s Social Security Card 

   
__________ Copy of Applicant’s Health Insurance Card 
 
__________ Copy of most recent physical 

 
__________ Educational and psychological tests are welcomed, however, not required.  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
                               Date:____________________ 
 

Branching Out, LLC Application 
A non-refundable $50.00 fee is required with this form 

 

 
Please fill out all items on this application.  You may attach pages if additional writing space is needed.  Your answers will 
help us determining the applicant’s suitability for the Branching Out Program and will help us better service the client if 
accepted. 

 
PLEASE PRINT OR TYPE LEGIBLY 

 
Applicant name:______________________________________________________________________ 
   First   Middle   Last 
 
Present Address:______________________________________________________________________ 
   Street     City  State  Zip 
 
Home Phone:____________________Cell Phone:____________________  Other:_________________ 
 
Birth Date:____________________    Country of Birth:____________________ 
 
US Social Security Number:____________________ Sex:     Female     Male 
 
Permanent Address:___________________________________________________________________ 
(if different)  Street     City  State  Zip 
 

 
Is the applicant a US citizen?   Yes    No 
 
If not a US Citizen, does he or she hold Permanent Resident (green card) Immigration Status?   Yes   No 
 
If yes, what is the country of citizenship?___________________________________________________ 
 
If yes, what is the applicant’s alien registration number?_______________________________________ 
 
If not a US Citizen or Permanent Resident, list country of citizenship.____________________________ 
 
What is the applicant’s native/first language?_______________________________________________ 
 

 
How did you hear about Branching Out program? (Please circle all that apply) 
Received mailing  From school  By internet  Other:__________________ 
Referred by friend (listed below) 
 
Name:____________________________________         Phone Number:_________________________ 

Address:____________________________________________________________________________ 

   Street     City  State  Zip 
Other:______________________________________________________________________________ 



Applicant’s Family:          Parents are: (circle one)         Married       Divorced       Other_________ 

 
Mother’s Name:______________________________________________________________________ 
   First   Middle   Last 
 
Present Address:______________________________________________________________________ 
   Street     City  State  Zip 
 
Home Phone:____________________Cell Phone:____________________  Other:_________________ 
 
E-Mail Address:______________________________________________________________________ 
 
Nature of Employment:____________________________ Position:____________________________ 
 
Business Name and Address:____________________________________________________________ 
 
Business Phone:__________________Business Fax:__________________  Other:_________________ 
 

 
 
Father’s Name:______________________________________________________________________ 
   First   Middle   Last 
 
Present Address:______________________________________________________________________ 
   Street     City  State  Zip 
 
Home Phone:____________________Cell Phone:____________________  Other:_________________ 
 
E-Mail Address:______________________________________________________________________ 
 
Nature of Employment:____________________________ Position:____________________________ 
 
Business Name and Address:____________________________________________________________ 
 
Business Phone:__________________Business Fax:__________________  Other:_________________ 
 

 
Other Relevant Family Members Name:___________________________________________________ 
      First   Middle   Last 
 
Present Address:______________________________________________________________________ 
   Street     City  State  Zip 
 
Home Phone:____________________Cell Phone:____________________  Other:_________________ 
 
E-Mail Address:______________________________________________________________________ 
 
Nature of Employment:____________________________ Position:____________________________ 
 
Business Name and Address:____________________________________________________________ 
 
Business Phone:__________________Business Fax:__________________  Other:_________________ 



Applicant Educational Information: 

Please list all schools the applicant has attended from 9
th

 through 12
th

 grade.  Also include colleges 

or other relevant educational programs. 

 
School Name_____________________________ Years Attended______________________ 

Mailing Address______________________________________ Phone_________________ 

Grade Level Achieved or Diploma or Degree________________________________________ 
 
School Name_____________________________ Years Attended______________________ 

Mailing Address______________________________________ Phone_________________ 

Grade Level Achieved or Diploma or Degree________________________________________ 
 
School Name_____________________________ Years Attended______________________ 

Mailing Address______________________________________ Phone_________________ 

Grade Level Achieved or Diploma or Degree________________________________________ 
 
 
 
 
Applicant’s Work History: 

 
Name of Organization,              Dates            Reason for          Paid or  
Address and Phone Number             Job Title                  (from-to)           Termination         Volunteer 

 
    
 
 
 
 

    

 
 
 
 
 
 

    

 
 
 
 
 
 

    

 
 
 
 
 
 

    

 
 



Other Applicant Information: 

Please list all counselors and therapist who have seen applicant 

 

Name_______________________________  Nature of Service____________________ 

Address__________________________________________ Age Seen______________ 
 
Name_______________________________  Nature of Service____________________ 

Address__________________________________________ Age Seen______________ 
 
 
 
Medical and Additional Information: 

 
Name of Current Physician:___________________________       Date of Last Physical_____________ 

Address and Phone Number:____________________________________________________________ 
 
Do you have any active medical diagnosis conditions?________________________________________ 
 
Has applicant every lived away from home?______ If yes, when and where?______________________  

__________________________________________________________________________________ 
 
Any adjustment difficulties:_____________________________________________________________ 
 
Any medical condition that would prohibit you from living in your own apartment?_________________ 
 
____________________________________________ Any allergies?________________________ 
 
Does this applicant have any history of mental illness?________________________________________ 
 
Does this applicant have any unusual or special dietary/nutritional needs which would require other than 

a normal diet?  Please explain____________________________________________________________ 

 
Current Medications:__________________________________  Does applicant self-administer?______ 
 
List specific LD diagnoses?_____________________________________________________________ 
 
Current IQ and date last tested?__________________________________________________________ 
 
Please indicate any problems in the following areas: 

Motor Development and functioning:______________________________________________________ 

Sensorimotor Functioning:______________________________________________________________ 

Speech, hearing or language functioning:___________________________________________________ 

Visual Functioning:___________________________    Does applicant were glasses/contact:_________ 

Oral Health/Hygiene__________________________    Date of most recent dental appointment:_______ 
 
 



Roommate Request 

 

Is the applicant interested in living alone or with a roommate?__________________________________ 

If requesting to live with roommate, do you have someone already lined-up?______________________ 

If yes, name and phone number of potential roommate:_______________________________________ 

Will potential roommate also be requesting services from Branching Out?________________________ 

Are you interested in having Branching Out connect you with potential roommate?_________________ 
 

 

 

Applicant Characteristics 

Please rate the applicant on the following characteristics on a scale of 1 to 5 (1 being the lowest) 

 

General:  
Initiative_____ Motivation_____  
Reliability_____ General Attitude____ 

 
Interpersonal (Ability to Relate to):  

Peers with LD_____   Peers without LD____  
Teachers/Work Supervisors_____ Children_____ 

 
Decision Making (Ability to): 

Make every day decisions using good judgment_____ 
 Act in emergency using good judgment:_____ 
 Use people as a resources, ask for help when necessary_____ 
 
Emotional Adaptability (Ability to): 
 Cope with stress:_____ 
 Adjust well to new situations:_____ 
 Separate own problems from problems of others (avoid taking everything personally):_____ 
 
Time Management Organization (Ability to): 
 Attend to daily schedule (arrives on time etc):_____ 
 Plan and carry out activities:_____ 
 Prioritize:_____ 
 Keep track of belongings:_____ 
 
 

Statement of Authenticity 

 
Name of person completing application:___________________________________________________ 

Address:____________________________________________________________________________ 

Phone Number:________________________ Relationship to applicant:_____________________ 

 
I certify that all the information in this application is true and complete to the best of my knowledge. 
 
_____________________________________ __________________________________________ 
Signature of Applicant  Date  Signature of Preparer    Date 


