Alegria
: 2921 Carlisle Bivd. NE
Suite 107

Albuquerque, NM 87106

Fax: 505.888.7011
Family Friendly Services

Family Services

Respite and Substitute Care Application (Rev. 07/08)
(Please Print Clearly)

Identification

Name (Last, First MI) Male _ Female
Date of Birth Social Security Number
Street Address City/State/Zip Code
Phone E-mail Marital Status

Own or Rent Time in Current Location

List all names you have been known by other than the one listed above.

Transportation

Valid current New Mexico driver’s license? Yes No

License # Expiration Date

Do you own reliable Transportation? Yes No Make/Year of Vehicle

Is Vehicle Currently Insured? Yes No Name of Insurance Company
Is Vehicle Currently Registered?  Yes No State Where Registered
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Education
Name/Location of High School Grade Completed
Vocational/Other/Location
University/College Degree Course of Study

Employment History (Starting with most recent)

Employer Dates of Employment From To
Position/Duties

Address

Phone Reason for Leaving

Employer Dates of Employment From To
Position/Duties

Address

Phone Reason for Leaving

Employer Dates of Employment From To
Position/Duties

Address

Phone Reason for Leaving

Please explain if there were periods when you were not employed.

Military Service

Branch Type of Discharge

Interests/Skills Lanquages Spoken
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Other Household /Family Members
Full Name DOB Gender Relationship Hrs School/Work
Family Members Not Living at Home
Full Name DOB Gender Relationship Frequency of Visits
Reqgular Visitors to Your Home
Full Name DOB Gender Relationship Frequency of Visits
Description of Home
Type (mobile home, adobe, brick, etc.)
# of Floors # of Rooms # of Bedrooms # of Bathrooms
Firearms in the Home?  Yes_ No__ Locked Up? Explain
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Description of Experience

Please describe your experience working with individuals with developmental disabilities
or other populations in need of support including number of years. You may use the back
of this form if additional space is required.

References
List three people (other than relatives) who know you and can vouch for your character:

Name Address Phone Relationship

Statements and Signatures

| hereby declare that all statements contained in this Application are true, and authorize
investigation of all statements contained in this Application.

| understand that the Applicant must provide evidence of a current medical examination
from a licensed physician regarding the health, disabilities, and medications used by all
household members before a determination can be made regarding this Application.

| understand and agree that false statement and /or omissions regarding past conduct and/or
present situations may be grounds for denial of this Application to provide services, and
that refusal to inform Alegria Family Services of the existence of a sealed criminal record
will result in the automatic denial of this Application.

By my signature below I indicate that | have read and understood the above statements.

Signature Date

Please provide two forms of identification — Government-issued photo ID (driver’s license,
passport, or similar) and a Social Security Card.
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Alegria Family Services

I have reviewed this Application and find it complete, including all attachments.

After careful and thorough consideration of this Application and having conducted a Home
Study and Background Check, the following recommendation is made:

____Approved as a Respite and Substitute Care Provider

____Not Approved as a Respite and Substitute Care Provider

Explanation for this recommendation:

Authorized Signature Date
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