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APPLICATION FOR ADMISSION

Name of Applicant______________________________________________________________
Contact information
Street  _________________________________________________________________________
          _________________________________________________________________________
City    _________________________________________________________________________
State  _________________________________________________________________________
Email address ___________________________________________________________________
Phone (optional) _________________________________________________________________
Age: _________

Previous Experience in Service 

(List names of those you were in service to in the past, dates of service, and the nature of the services performed, if applicable.  List the reason(s) for the termination of your service.  May we contact your previous Owners?  If yes, provide contact information.)   

	Name(S) of Previous Owner(s)
	Dates of Service
	Nature of Service
	Reason(s) for Termination
	Contact Information for Previous Owner(s) if Applicable 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Relationship Status_________________________________________________________
	Lifestyle Groups or Organizations

of Which you are a Current or Past Member 
	Dates of Membership
	Current Lifestyle, or Other, Individuals we can Contact for References 
(Not Required if Previous Owners Listed Above are Available for References)
	Contact Info for Referrals

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you Responsible for Children or Other Dependents (Including Pets), if Yes, Provide Details

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Are you Currently Employed, if Yes, Give Description of your Job Roles and Responsibilities ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
Are you Currently in Debt, if Yes, Supply Amount and Nature of Debt(s)
	Nature of Debt (Credit Card, Mortgage, etc.)
	Amount of Debt

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


What is your Current Level of Availability _____________________________________________ ______________________________________________________________________________

______________________________________________________________________________
If Accepted into Service, are you Able to Relocate (Y or N) ____
Describe Skills you Would Bring to The Household

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
Describe the Nature of the Service(s) you Would Like to Provide

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
Health History (Include Allergies and Psychological History if Applicable) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current State of Health (Physical and, if Applicable, Psychological)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been arrested (Y or N) ___

If Yes Provide Details _____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

Are you Currently Sexually Active (Y or N) ___

Have you Ever had an STD (Y or N) ___

If Yes Provide Details (Nature of Disease, When Contracted, etc.) _________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Have you had any Form of Sexual Contact Within the Past Six Months, Protected or Otherwise, with a Partner of any Gender (Y or N) ____

Are you Willing to Submit to Testing for HIV and Other STDs? (Y or N) ____

What is your Gender Identification and Orientation:_____________________________________


Are There any Aspects of your Life Which Would Negatively Impact on your Ability to Serve? _________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

Is There Any Other Aspect of your Life Which you Think I, as your Potential Master, Should be Made Aware of?__________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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