Charis Homes: Pre — Screening
Questionnaire

For to be fully completed and returned to: info@charishomecare.com

Name (First, Last)

SSN #

Share a copy of your ID/DL

Birthday

Email

Phone

Current Address:

Landlords/Reference Contact: Name: (First,
Last)

Phone #

Email

Are you currently on Probation or Parole
(Yes/No)

If Yes, offer Name & Number of the Parole
Officer

Do you agree to live in a drug and alcohol-free
home? (Yes/No)

Are you a registered sex offender? (Yes/No)
Have you been convicted of any violent
offenses? (Yes/No)

Are you currently employed? (Yes/No)

A

Monthly income:

| am responsible for a $50 application fee
(initial here)

Payable via Zelle, Venmo or CashApp
@(713) 530-0837

Share copies of 3 months proof of income:

| confirm that | am 25 years of age or older

| understand that this residence is a shared
living environment

| understand that this residence is not
wheelchair accessible

NN



mailto:info@charishomecare.com

| confirm that | am able to independently
manage all activities of daily living without I:I
accommodation, assistive devices, or personal
assistance.

I understand that this is a non-clinical
independent living program and does not D
provide medical, mental health or personal care
services.

| understand that there will be house rules that | D
am required to abide by.

| understand that a background check will be |:|
performed prior to obtaining a lease

| acknowledge, agree to, and authorize the terms and conditions applicable to this shared living
property.
*lncomplete information, or lack of supporting documentation will cause delay in processing your application.

Signed by:

Print Name:

Sign: Date:

Next Steps:

[ 1 Gather all documents

[] Conduct background check (2-3 days)
[] Confirm tenant qualification

[] Share a copy of the lease agreement
[] Tenant & Landlord to sign lease

[] Set Move in date / Receive house key



