
                                                                          

                                                      Application for FRIEND TO FRIEND

To help us better know you and to help in matching you with your new Friend, please fill in every line unless it
does not apply.  We do not share this information with any other organization outside the ‘home’.

Name______________________________________________  Home Phone (        )___________________
                         First                               Middle Init                       Last

Physical Address__________________________________________________Best time to call:_______
                                  Number              Street              Apt /Sp #                   City                    Zip                                                                                                                                                   

Present Occupation_________________________________________Is it OK to call you at work? _______

Company Name__________________________________ Work / Cell Phone (       ) __________________

Former Occupation____________________________________Spouse’s name________________________
                                                                                                                            First      Middle Initial     Last if different

Age (write in or circle):       _______           17-20              21-39                40-59             60-over

Education:      Elementary       High School       College        Other (specify) ___________________________

Languages you speak other than English________________________________________________________
Religious Affiliation__________________ Church / Place of Worship________________________________
                                                                             Pastor / Rabbi / etc__________________________________
Ages of children who will accompany you _________________________
Other organizations________________________________________________________________________
Other volunteer work you have done __________________________________________________________
_______________________________________________________________________________________
_
Interests/ skills (circle)       animals         artist           play-cards         computer        cooking        collector
                                           crafts        exercising         gardening         games          photography        rocks
                                       reading       sewing         sports        woodwork      music (specify)      other (specify)
_______________________________________________________________________________________

Do you like to read aloud?___________  Would you prefer (circle)     A Man       A Woman        Either

Other preferences? (i.e. name of facility, etc) ________________________________________________

Want to take Friend out in car?__________  Is it insured for passengers?__________

Please list two adult references with address and phone numbers so they can be contacted :

___________________ _______________________ __________ ______ ____________ ___________
           Name                                                       Address                                              City                    Zip                 Home Phone            Work Phone

__________________ _______________________ ___________ ______ ____________ ___________
          Name                                                       Address                                             City                     Zip                 Home Phone             Work Phone

How did you find out about FRIEND TO FRIEND? ________________________________________

FRIEND TO FRIEND PLEDGE

______I agree to visit with my assigned Friend on a regular basis for one year minimum
______I agree to read carefully the orientation materials and abide by the rules of the home being visited
______I know of no reason I should be restricted from visiting
______I will notify FRIEND TO FRIEND if my address changes or if I must discontinue

                                                     Date_____________  Signature ______________________________
---------------------------------------------------------------------------------------------------------------------------
  Office use:   Date appl rec’d____________________    Home Coordinator____________________________
                   Date frwd to ‘Home’___________________   Date Friends Met _______________________


