Thank you for your interest in our HouseMates™ Program. Please complete the A
following questionnaire and mail or fax to our Manlius, NY office. \ q

LIFE SHARING

Name: Date: iy

Address:

A Connections of CNY Program

How long have you lived at this address?:

RentorOwn: ___ Llandlord Name: Phone:
Home Phone: Cell: E-mail:
Do you have a valid NYS Driver’s License? : YorN A criminal history check is performed for
. . otential housemates. Would you anticipate
Do you have reliable transportation? : YorN P ! u uld you anticip

any issues that my come up during
this review?

Current Employer:

Address:

What are your hours :

Please tell us something brief about yourself, personal interests, your goals and personality :

Please tell us why you want to become a housemate and if you have knowledge of developmental disabilities? :
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