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GUEST APPLICATION 

10656 Parkridge Avenue 
Longmont, CO 80504 

 

PERSONAL INFORMATION 
 

Last Name:  First Name:  Middle Initial:  
 

Gender:  Date of Birth:  SSN:  
 

CONTACT INFORMATION 
 

Phone Number:  Email Address:  
 

Other Contact Information (Optional):  
 

BACKGROUND INFORMATION 
 

How long have you currently lived in Longmont?  
 

If less than 6 months, where did you live previously?  
 

How long have you been homeless?  
 

What emergency shelters have you stayed at in the past year?  
 

 
 

Have you been asked to leave or been banned from any services (e.g. Agape, HOPE, OUR 
Center, Boulder Shelter, Bridge House)? Yes No 

 

     If Yes, then for what was the cause?  
 

 
 

     If Yes, what is your current status with that service(s)?  
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BACKGROUND INFORMATION (Continued) 
 

Are you currently on parole, have any outstanding warrants or restraining orders, or a 
registered sex offender? (This does not automatically disqualify you from the program). Yes No 

 

Do you have any disabilities that requires assistance? Yes No 
 

Do you have any serious physical or mental illness? Yes No 
 

     If Yes, are you currently under care for the conditions? Yes No 
 

Would you like to receive counseling? 
 

Yes No 

Are there any people that might be in a shelter that you have current conflict with? Yes No 
 

Are you physically able to assist with setup and cleanup of the shelter? Yes No 
 

Are you current using any controlled substance or alcohol?  Yes No 
   
Are you currently employed?  Yes No 
 
Do you have a Birth Certificate? 

 
Yes 

 
No 

 
Do you have a Social Security Card? 

 
Yes 

 
No 

 
Do you have a valid state issued ID card or driver’s license? 

 
Yes 

 
No 

 

     If Yes, which do you possess? State Issued ID Driver’s License 
  

What obstacles are currently preventing you from getting stable housing?  
 

 
 

 
 

 
 

What steps have you taken in the past 3 months to move ahead toward housing? e.g. applied for food stamps, applied 
for disability, applied for housing assistance, applied for jobs, opened a savings account and made deposits, 
attendance in an addiction recovery program. 
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APPLICANT’S SIGNATURE 

 

By submitting the application, I affirm that the facts set forth in it are true and complete. I understand that I am 
accepted as a guest, any false statements, omissions, or other misrepresentations made by me on this application may 
result in immediate dismissal.  I also agree for Agape Safe Haven to conduct a drug screening and background check to 
verify all information in this application is true. 
 

Name (Printed):  Date:  
    
Signature:  
 
 
Agape Safe Haven is a drug and alcohol-free environment.  We will contact you if there is space available and if we 
feel you are a potential fit for the program at this time.  Otherwise we will keep your application on file for future 
consideration. 

 


