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    P.O. Box 2025, Sardis Station Main
    Chilliwack, BC, V2R 1A5
    Administrative Office: 604-824-0939 Fax: 604-824-0937

Wilma’s Transition Society 
Third Stage Housing Application Form
The overall goal of our Housing program is to allow women to become independent and self-sufficient by encouraging them to make their own choices, arrange for their own needs, access community resources and become involved with their communities.  We believe that it is essential to create a positive environment of empowerment to nurture and support women to take control of their own lives and encourage them to make positive choices for themselves and for their children.
Wilma’s Transition Society manages and operates a 9-unit, Third Stage Housing Complex, located in the Sardis area of Chilliwack. The Third Stage facility is available to women who have made the decision to change their situation through a goal-based program. 
[bookmark: _GoBack]The complex consists of one, two and three bedroom units. The units are available for women with children, as well as, two units for single women. Each unit contains its own storage room. These units do not come with any furniture and it is the expectation that the client will provide their own items.
The society’s administration offices are part of the Second Stage and Third Stage complex, in addition, we have card-operated laundry facilities and a fenced outdoor play area. We do not have 24-hour staffing.  Staff are available Monday through Friday, between 9:00 a.m. and 3:00 p.m.  The complex security system provides controlled entrance and exits, with video monitoring.   
Goals:
· The development of life skills and promotion of a healthy living style.
· The option of group support sessions that will provide education in practical problem solving, personal conflict resolution, life skills, self-discovery and increase knowledge and understanding of the dynamics and effects of family violence.
Rules and Services:
· This is a goal-based program – maximum length of stay is 3 years
· Your length of stay/contract will be based on your goals to be completed with a minimum of one year stay
· You are required to be working on goals and meeting with a support worker monthly
· All group programming is optional for women staying in the third stage facility 
· No drugs or alcohol 
· No violence or abusive language
· No adult males (over the age of 16)
· Approval can be given for males over the age of 16 by staff
· Approved males can only be in the building between the hours of 8am-10pm
· Transportation is not available.
· The facility is directly on a bus route
· Must have a respectful attitude towards staff, other tenants and belongings
· Monthly suite inspections – can be increased if staff have concerns
Pet Rules/Guidelines
We may accept some pets, depending on type/size of pet. If you currently have a pet, please fill out the pet assessment at the end of the application. We may not have a suite available that is pet friendly at the time of your application. 
· The animal is house trained and/or crated appropriately.
· The animal is not allowed free access of the premises and must always be accompanied by a responsible adult when not in the resident’s suite.
· The animal is not allowed access to the main communal living area or kitchen/eating spaces, except in the case of a certified service dog as required.
· Dogs are kept on leash indoors when moving between the resident’s suite and going outside and must stay on leash while on the property.
· Pets may be taken outside on leash and must be accompanied by a responsible adult.
· Residents will clean up after their pet.
· Crates and litter boxes are cleaned at minimum three times a week.
· Dogs and cats are never left in the suite without their owner for longer than 8 hours and only left if they can be alone without barking, crying, or engaging in destructive behaviour.
· A dog or cat may be left longer, if another resident has agreed to care for the pet. 
· Extra suite inspections (up to 1 time a week) will be in place for residents who have pets in their suite. 

Staff may refuse to take in a pet if they have concerns about aggression or other issues.  Residents or resident’s pets may be discharged if they do not properly care for their pet(s) and/or do not follow the pet rules. Staff may call the SPCA if they have concerns about the care of an animal. Staff is not expected to care for pets. If you have any questions regarding out pet policy or if a pet friendly suite is available, please contact a support worker at 604-824-0939.

Third Stage Housing Application Form
The Following information is confidential. It will be part of determining eligibility for placement. If you are referring a woman, we recommend that the woman you are referring, sign a release of information form. Identification is required for applicants (i.e.: birth certificate, medical card, driver’s license, etc.)
Applicant information 
Applicant name: __________________________________
Applicants date of birth: ____________________________________
Date of Application: ________________________________________
Social insurance number:                      _______________________________________
Applicants personal phone number:      _______________________________________
Applicants email:			    _______________________________________
Emergency contact name/number:       _______________________________________
How would you like us to contact you? __ phone __ email 
Is English your first language? __ yes	__ no
If no, what is your first language? _____________________________________________
Your cultural background is: _______________________________________________________
Referral information
Name of referral organization: ________________________________________
What date will your stay come to an end (if at a transition house or other housing program)
________________________________________
Referral phone number: ___________________________________

Children's information
Last Name		        First Name              	     Birthdate                             Gender
1._________________________________________________________________
2._________________________________________________________________
3._________________________________________________________________
4._________________________________________________________________
5._________________________________________________________________
6._________________________________________________________________
Personal Information
What is your source of income? (check all that apply)
       Employment                      $ _________________________            
        Student Loans                   $ _________________________
        Income Assistance           $ _________________________
        PWD		            $ _________________________
        Child Tax                            $ _________________________
        Child Support                    $ _________________________
        Other (please describe)   $ _________________________
What is your monthly take home income?
$___________________
Do you own and/or have regular use of a vehicle?
YES		NO	
If yes, what is the make/model/colour? ______________________________________________
We have limited parking and parking spots will have an additional $75 monthly fee. Would you require/want a parking spot? (We do not have enough parking spaces for all units)
YES		NO
Additional Information
What (if any) supportive agencies are you and/or your children involved with?
___MCFD worker name/office______________________________________
___Xyolhemeylh worker name/office_________________________________
___Immigration worker
___Multicultural worker
___Counselor/psychologist name of worker:___________________________
___Legal aid name of lawyer:_______________________________________
___Employment Counselor
___Other- Please Specify______________________________________________
Do you have emotional support?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe your family background/history:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your experience(s) with abuse:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any health concerns, allergies or physical needs that would be important for us to know? ____________________________________________________________________________________________________________________________________________________________
Do your child/children have any health concerns, allergies or physical needs that would be important for us to know? (If Applicable) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a history or any diagnoses related to mental health? ____________________________________________________________________________________________________________________________________________________________
If you do have any mental health diagnoses, what supports are you currently utilizing?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been hospitalized as a result of mental health diagnoses? ____________________________________________________________________________________________________________________________________________________________
Do you or have you ever had an addiction to a substance? If yes, what substance and for how long? ____________________________________________________________________________________________________________________________________________________________
If you do have any history with addictions, what supports are you currently utilizing?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you aware that you must abstain from all forms of substance abuse while you are living at our facility?  ________________________________________
Housing Information
Previous/Current Address:
____________________________________________________________________________________________________________________________________________________________
How long have you lived in your current housing? ____________________________________________________________________________________________________________________________________________________________
Do you have supports in/around your current housing?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If yes, what types of supports do you have available? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why are you need/wanting to leave your current housing?
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
We have optional programing available. Would you be interested in attending?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This is a goal-based program that will change your personal situation while you are living here. What goals do you hope to accomplish while you are here? (Attach a secondary page if necessary)_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any additional information that we should know about you?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any additional information that we should know about your children (if applicable)?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________ 		____________________________
Applicants Name					Applicant Signature 

__________________________________
Date
*Transportation to the interview will be the responsibility of the applicant*
Fax: 604-824-0937
Phone: 604-824-0939
Email: Admin@wilmas.org







Wilma’s Transition Society
Pet Assessment Form

We do not accept snakes, wildlife and certain dogs (based on size/breed)
How many pets do you have? _____________
What types of pets do you have? ______________________________________________________________________________________________________________________________________
If you have a dog, what breed/size/weight is the dog? ______________________________________________________________________________________________________________________________________
Do you fear for the safety of your pets? ______________________________________________________________________________________________________________________________________
Have your pets been abused by your partner or someone else in the past? If yes, please explain.  ______________________________________________________________________________________________________________________________________
Has your partner or someone else threatened your pets? If yes, please explain.
______________________________________________________________________________________________________________________________________
Do your pets have separation anxiety? If yes, what does that look like? ______________________________________________________________________________________________________________________________________


Have your pets displayed aggression towards adults, children or other animals? If yes, please explain. ____________________________________________________________________________________________________________________________________
Has your pet been spayed or neutered? We do not accept unneutered male cats. ____________________________________________________________________________________________________________________________________
What shots has you pet had? ____________________________________________________________________________________________________________________________________
Do your pets have any health problems? If yes, please explain. ____________________________________________________________________________________________________________________________________
Do you have you pets medical records with you or are you able to access them? ____________________________________________________________________________________________________________________________________
Is your pet on a special diet? If yes, please explain.  ____________________________________________________________________________________________________________________________________
Is your pet an indoor pet? ____________________________________________________________________________________________________________________________________
Do you use any flea control products? If yes, please explain. ____________________________________________________________________________________________________________________________________
Do you have any other comments about your pets? ____________________________________________________________________________________________________________________________________
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