
11 South Maple Avenue 
East Orange, NJ 07018 
Phone: (973) 678-3556 

Fax: (973) 678-6619 
APPLICATION 
 
Date:   ___________________________________________ 
 
Full Name:             ___________________________________________ 
 
Date of Birth: Month___________ Date_________ Year__________ 
 
Age:   _______    
 
SS Number:  ____________________________________________ 
 
Current Address: ____________________________________________ 
    
City___________________________   State___________  Zip Code___________  
 
Previous address?  ____________________________________________ 
    
City___________________________   State___________  Zip Code___________  
 
Phone Number: Home  (______)_________________  
    

Work  (______)_________________ 
 
Cell  (______)_________________ 

 
E-mail address: ________________________________________________ 
 
Do you have any children? Yes  No, if yes how many? _________ 
 
Age(s):_________ 
 
Child(s) Name: ___________________________________________ 
 
SS Number:  ____________________________________________ 
 
Date of Birth: Month___________ Date_________ Year__________ 
 
Age:_______  
 
Will your child live with you?  Yes No 
 



Education 
 
Are you currently a student?  Yes No 
If so, what school? 
 
Name:_____________________________________ 
 
Address:___________________________________  
 
City: ________________________   State:___________________    Zip Code:________ 
 
Highest level of education? 
 
__ 9th Grade  __ 10th Grade  __ 11th Grade  __ 12th Grade  __ HS Diploma  __ GED   __ College 
 
 
Emergency Contact Information  
 
Full Name: _____________________________________________ 
 
Relationship: _____________________________________________ 
 
Address _____________________________________________ 
  

 _____________________________________________ 
 
How long have you known this person?______________________________ 
 
Phone Number: Home (______)_________________  
    

Other (______)_________________ 
 
 
Emergency Contact #2: 
 
Full Name: _____________________________________________ 
 
Relationship: _____________________________________________ 
 
Address _____________________________________________ 
  

 _____________________________________________ 
 
How long have you known this person?______________________________ 
 
Phone Number: Home (______)_________________  
    

Other (______)_________________ 



What is the reason you are applying to Sierra House?__________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
How do you think Sierra House can help you? _____________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
 
 


