Getting Ahead Program (GAP) Intake/Application 
 189 O’Neil Street Kingston NY
 phone (845) 340-1087
fax (845) 338-7519

                                                                                                                               Date_______________________ 

This application must be filled out by the person applying for program, unless a disability prevents it.
Name ___________________________________________________________________________________

Date of Birth _________________ Place of Birth ___________________ SS# ______________________

Gender _____________________ Race _____________________ Ethnicity ________________________

List two phone numbers where you can be reached (please label what they are):

1. _________________ (_____) _____-____________ 2. _________________ (_____) _____-____________
How did you first hear about GAP? _______________________________________________________
Did someone refer you? If so, who? _______________________________________________________

Where are you living, and with whom? ____________________________________________________

Are you in need of alternate housing? ____________________________________________________

Have you ever lived in a program or residential facility? If yes, which one and when?

_________________________________________________________________________________________

Do you go to school or a training program? If so, which one? ______________________________

Did you already graduate high school or get your GED? ___________________________________

What was the last grade or year you completed in school or college? ______________________

Do you have a job?  If so, what is it and how long have you had it? ________________________

__________________________________________________________________________________________

What other jobs have you held? __________________________________________________________

What are your career hopes, your dreams, or your expectations for your life?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                           Please circle if you currently receive any of the following: 
Food stamps
Temporary assistance
Child support
Medicaid/Health Insurance

          Supplemental Security Income (SSI)

    Social Security Disability (SSD) 

Are you currently seeing a social worker, therapist, psychologist, or psychiatrist?  If so, who, where and for how long? _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Do you know your mental health diagnosis? If so, what is it? ________________________________

__________________________________________________________________________________________

If not currently in treatment, would you like to be linked to mental health services? If not, why? ___________________________________________________________________________________

Have you ever been hospitalized for psychiatric reason? If yes, when, where, and how long?

____________________________________________________________________________________________________________________________________________________________________________________

Are you currently on any medication(s)? If so, what?_______________________________________

__________________________________________________________________________________________

Do you have a primary care physician (PCP)?  Where do you go for medical care? ____________________________________________________________________________________________________________________________________________________________________________________

Do you have any health problems/allergies? ______________________________________________

__________________________________________________________________________________________

Would you like to be linked to medical care? ______________________________________________

Do you currently smoke?  If yes, how many cigarettes a day? ______________________________

Do you currently use alcohol?  If yes, how much, and how often? __________________________

Do you currently use drugs?  If yes, which ones, and how often? ____________________________

Have you ever been in rehab or received substance abuse services?  If yes, where and when? __________________________________________________________________________________

__________________________________________________________________________________________

Would you like to be linked to substance abuse services?___________________________________
Have you ever been arrested?  If yes, for what/when? _____________________________________

__________________________________________________________________________________________

Are you on currently on probation? If yes, who is your probation officer? ____________________

__________________________________________________________________________________________

Do you currently have any court related issues? If yes, what are they? When is your next court date?  _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Please check the box next to any programs that you have been in or services you have received.  
Use the lines below to explain when you attended or received services and what the outcome was.

· CCS-Coordinated Children’s Services
· DSS-Department of Social Services
· CPS-Child Protective Services
· VESID

· UCMH-Ulster County Mental Health
· Anger Management Class
· PINS

· Probation

· Youth Build

· Family House

· Four Winds/St. Francis
· Conifer Park

· Bridge Back/Step One
· Benedictine Partial Hospitalization
· Benedictine/Kingston Hospital
· Children’s Home

· Job Corps

· Arms Acres/First Step
· Gateway

· MHA-Mental Health Association

· Youth Employment Program

· Case Management

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
What are your special interests and hobbies (sports, activities, games, books, movies, etc.)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of your strengths?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________             What are the things that stress you out or worry you the most right now?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Who are the people you are likely to turn to when you have a problem or simply want to talk? ____________________________________________________________________________________________________________________________________________________________________________________
Below, please write a short essay or letter explaining why you want to participate in the Getting Ahead Program (GAP).  What do you hope the program will offer you?  What will you bring to it?  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fill out this information about the people closest to you in your life.
Please begin with your parents or guardians, even if you are not close to them.

(Relatives like aunts, uncles, siblings, and close friends who you count on)
	Name
	Relationship to You
	Phone Number
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is there any other information that you would like to share? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

______________________________________________________

Applicant Signature

___________________________________

Date Signed
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