 (
OFFICIAL USE
Date Received: _____________________
By Whom: _________________________
)Windswept Hills, Inc. (Herein after referred to as “Treefort”)
5880 E Eaton Albany Pike, Eaton, IN 47338
Phone: 		Email:		Website:


TREEFORT HOUSE PARENT APPLICATION

 (
HUSBAND
Name
:_
___________________________________________________________________________________
Last
First
Middle
Social Securit
y #:____________________________
Other Names/Aliases
:
______________________________
Home Phone
:_
____________________
_________ 
Work Phone:________________
__
___________________ 
Cell Phone
:_
_________________________
______
 Email Address: ___________________________________
Home Address: ____________________________________________________________________________
Street
City/St
Zip
)DATE:_______________________
 (
CHILDREN
Name: ______________________________________________
Date of Birth:_______________
 Age: ______
Last
First
Middle
Name: ______________________________________________
Date of Birth:_______________ Age: ______
Last
First
Middle
Name: ______________________________________________
Date of Birth:_______________ Age: ______
Last
First
Middle
) (
WIFE
Name
:_
___________________________________________________________________________________
Last
First
Middle
Social Security #:____________________________Other Names/Aliases
:_
_____________________________
Home Phone
:_
_____________________________ Work Phone:_____________________________________ 
Cell Phone
:_
_______________________________ Email Address: ___________________________________
Home Address: ____________________________________________________________________________
Street
City/St
Zip
)


PARENTING/FAMILY
Why do you want to be a house parent?_________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you describe your parenting style (if you are not yet a parent, how do you think you would parent)?_______
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you discipline (how do you think you would discipline)?______________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If applicable, what is your children’s view of you being a house parent? ________________________________________

What kind of hobbies/interests do you have as a family?____________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any specific family activities or trips that are a regular part of your lives? ____________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How often do you interact with extended family?	Daily		Weekly		Monthly
Describe interactions: ________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________	

How often do you interact with neighbors?		Daily		Weekly		Monthly	
Describe interactions: ________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Husband:  
What types of discipline were used in your family of origin (check all that apply)?
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· Time Outs
· Spanking
· Loss of privilege
· Grounding

· Other: __________________
What else can you tell us about how discipline was handled? ________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
How did your parents relate to each other? ______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How were emotions expressed in your family? ____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you relate to your mom differently than you related to your dad? _____________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Growing up, who had the greatest impact on you?  Tell me about him/her: _____________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wife:  
What types of discipline were used in your family of origin (check all that apply)?

· Time Outs
· Spanking
· Loss of privilege
· Grounding

· Other: __________________
What else can you tell us about how discipline was handled? ________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did your parents relate to each other? ______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How were emotions expressed in your family? ____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you relate to your mom differently than you related to your dad? _____________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Growing up, who had the greatest impact on you?  Tell me about him/her: _____________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EMPLOYMENT
Husband
Employment History (list current employment first)
1. Company Name: _______________________________________ Dates Employed: ________________________ Position: ________________Reason for leaving: ____________________________________________________
2. Company Name: _______________________________________ Dates Employed: ________________________ Position: ________________Reason for leaving: ____________________________________________________
3. Company Name: _______________________________________ Dates Employed: ________________________ Position: ________________Reason for leaving: ____________________________________________________

Wife
Employment History (list current employment first)
1. Company Name: _______________________________________ Dates Employed: ________________________ Position: ________________Reason for leaving: ____________________________________________________
2. Company Name: _______________________________________ Dates Employed: ________________________ Position: ________________Reason for leaving: ____________________________________________________
3. Company Name: _______________________________________ Dates Employed: ________________________ Position: ________________Reason for leaving: ____________________________________________________


EDUCATION
Husband
What is your highest level of education? _________________________________ Degree: _________________________
Name of most recent school attended:  __________________________________________________________________

Wife
What is your highest level of education? _________________________________ Degree: _________________________
Name of most recent school attended:  __________________________________________________________________


HOME AND PERSONAL INFO
Do you have any pets that you would like to bring with you to Treefort?		Yes	No
If yes, describe:_____________________________________________________________________________________


Have you ever been arrested for or convicted of a crime that has not been expunged by a court?          Yes	No
Have you ever been involved in a domestic violence incident?          Yes		No






REFERENCES
1.  Name: ________________________________________________ Phone: ______________________________
 Relationship to you: __________________________________________________________________________

2.  Name: ________________________________________________ Phone: ______________________________
 Relationship to you: __________________________________________________________________________

3.  Name: ________________________________________________ Phone: ______________________________
 Relationship to you: __________________________________________________________________________


