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Walter Huculak House

Crossroads Program

419 Jones Avenue, Toronto, ON  M4J 3N3

TEL: 416-469-8312   Fax: 416-461-0700


RESIDENT APPLICATION FOR ADMISSION (Please Print)

1. PERSONAL DATA
Last Name 





 Given Names 





Alias 






 FPS # 






Date of Birth 





 Age 







Country of Origin 




 Immigration status 



 

Marital status 




 Name of Partner 





Number of children and ages 










Partner’s address & phone # 










Next of Kin 





 Relationship 





Address & phone # 












Community supports in Toronto area (if same as above, print name only):

Name



Relationship


Phone #




Address












Name



Relationship


Phone #





Address












2. OFFENCE PATTERN
Institution 





 Parole Officer 





Current Offence(s) 











Sentence 





 Date Sentenced 





Place of Sentence 




 Institution security classification? 


Day Parole Eligibility Date 



 Full Parole Eligibility Date 




Statutory Release Date 



 Warrant Expiry Date 




Have you applied for parole? 



 Parole Board Hearing Date: 



At the time of the offence were you under the influence of:

Alcohol Y   N 
Drugs Y   N     If yes, which drug? 







Outstanding charges/deportation? 









Prior Offences:

Offence


   
Place of Offence

Sentence

Date


Prior Parole Releases? Y   N Successfully completed? 






Age criminal behavior began 

 Longest crime-free period





Why were you crime-free?























3. PERSONAL FUNCTIONING
Have you ever been the victim of:   

Sexual abuse   Y   N  Physical abuse   Y   N Emotional abuse   Y   N    Financial abuse  Y   N 

Have you ever committed:

Sexual abuse   Y   N  Physical abuse   Y   N Emotional abuse   Y   N    Financial abuse  Y   N 

Have you ever attempted suicide:  Y   N  
If yes, which year? 




  

What were the circumstances?










Have you ever hit, slapped, pushed, punched or kicked a partner? Y   N  

If yes, which year? 


 If yes, did this occur with your current partner? Y   N  
Is this a problem area? Y   N  









Do you or did you have a problem with:  
Anger Control Y   N     Alcohol  Y   N     Drugs  Y   N     Gambling  Y   N     

Psychological/Emotional  Y   N     Specify: 








Have you received treatment for any of the above?  Y   N     (If yes, specify): 
















Medical or dietary conditions










4. EMPLOYMENT/EDUCATION
Highest grade completed 


 
Where? 





Tests indicate grade level 



Learning Disabilities? 




Trade(s)? 





Training/Certificates?

What type of work do you usually do? 








Do you have any job prospects upon release? 








Last employer in the community? 









How long? 



Why did you leave? 






Do you have necessary identification (e.g. Birth certificate, SIN, health card, Driver’s license)?

Y  N  













5. RELEASE PLANS
Please identify the following program need areas you will need to address while in the institution and/or in the community (circle all that apply):
STRESS MANAGEMENT    

COMMUNICATION 

COPING SKILLS      VALUES/ATTITUDES            
PARENTING    

ALCOHOL TREATMENT       

DRUG TREATMENT        

GAMBLING        

PROBLEM SOLVING      

EDUCATION/VOCATIONAL      
ESL      


ANGER CONTROL   

OTHER (SPECIFY) 










Release Plans: 



















































Have you lived in Toronto before? Y  N  
If yes, how long?





Why do you want to live in Toronto? 
















































Are you applying to other halfway houses? Y  N  Specify






APPLICATION/RELEASE OF INFORMATION

I hereby make application to Walter Huculak House (Crossroads Program) and affirm that I have answered the questions truthfully. I authorize St. Leonard’s Society of Toronto to obtain, review or discuss written files, materials or knowledge with any person(s) or organization(s) that are referred to in this application except: 








Date:


Signature:




Witness:




CROSSROADS PROGRAM CONDITIONS

I acknowledge that I have been given a current copy of the Crossroads Program conditions and that I understand these.
I, 






, agree to abide by the following conditions:
1. To actively participate in all aspects of the program, including the development of a Mutually Agreed Plan (MAP).

2. To pay an Enhanced Services Fee (ESF) at the rate of $5.00 per working day to a maximum of $25.00 per week. 
3. To submit to the use of an alcohol screening device, should behavior warrant it.
4. To abide by all rules and expectations of the setting.
5. To release St. Leonard’s Society of Toronto from any and all claims arising out of my residency and participation in the program.
Date:


Signature:




Witness:




PAROLE OFFICER RESPONSE SHEET – PLEASE PRINT

DATE 


NAME OF APPLICANT



FPS #




NAME OF RESPONDENT




INSTITUTION





PLEASE REVIEW THE APPLICATION ATTACHED AND COMMENT ON ITS CONTENTS, IN PARTICULAR NOTING OMMISIONS OR ERRORS:

ARE YOU SUPPORTING THE APPLICANT? 








INSTITUTIONAL PERFORMANCE:

BEHAVIOUR 







































EDUCATION/EMPLOYMENT 




































PROGRAMS 







































ASSESSMENT OF NEEDS ON RELEASE:

NEEDS 







































CONCERNS 






































RECOMMENDATIONS & COMMENTS 



































DATE 





 SIGNATURE 







Please forward Parole Officer Response sheet with the signed Application and the signed Program Agreement to Crossroads House.
