
  

GRACE LANDING 
 
Personal Information 
Scholarship House Resident Application 
 Full Name :  _________________________________________________________________________ 
                                         First                                Middle   Last    
      
DOB: _________________  Birthplace: ___________________________________________________ 
                                                                      City                                   County                                       State 
SS#: ___________________________  Medicaid #:  __________________________________ 
                                                                                                 (10 Digit Number)   
CELL#: __________________________________________ 
 
Why do you want to live at Grace Landing?  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  

Physical Description 
 
Race: _____Sex: _______Height _____ Weight ________ Hair Color: _______ Eye Color: _________ 
_ 
Distinguishing Marks (scars, birthmarks, etc.) ______________________________________________ 

  

 

 
DJJ Information 

JPO Name:  ____________________________ 
 
Office Phone # _________________________ 
 
Fax # _________________________________ 
County: _______________________________ 

CMO Information 
 
Counselor: ____________________ 
 
Office #  ________________________ 
FAX #     ________________________ 
 
County: ________ Unit: ____________ 
 

 Guardian Ad Litem Information 

Name:__________________________ 

Office # _________________________ 

Fax #: ___________________________ 

 
FSMO Information 
 
Counselor: _________________________ 
 
Office Phone # ______________________ 
 
Are you receiving assistance from: 
RTI     Yes    No    Amount: _____________ 
TA       Yes   No    Amount: _____________ 

 Allergy Alerts 

Allergic to Penicillin?      Yes      No (Circle One) 

Please list all other allergies below. 

_____________________________________ 
_____________________________________ 
_____________________________________ 
______________________________________               
 


