Family Application

Name: __________________________________ occupation:___________________________

Name: __________________________________ occupation: __________________________

_____________________ graduated from _________________________________________.

Names and ages of children living in the home: 

______________________________________  ___________________________________________

______________________________________ ____________________________________________

Address: _______________________________________________________


_________________________________________________________

How long at this address? ______________

If less than 5 years, previous address: ______________________________________





          _______________________________________

How long at this address? ________________

Phone Number: hm: ____________________work:______________ cell:_______________

Things our family likes to do: _______________________________________________________________





______________________________________________________________





_______________________________________________________________

Pets in the home: ___________________________________________________________



_________________________________________________________________

Is there a spare bedroom in the available for the girl? ___________________

*Our family observes the following special dietary regimen. ________________________________

*We smoke in our home. _________  *We don't allow smoking in our home.____________

*Regular worship is very important to us._____________ If so, what faith? ____________________________

*We do not worship on a regular basis. ______________

*These questions are used solely for helping to match families with the girls, not  for determining eligibility for the program.


Please email to shannonrowan29@gmail.com or mail to S. Rowan, 2226 Shalimar Dr., Colo. Spring, CO, 80915
