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                                                                                       Florida Justice Transitions, Inc

                                                                                                                         2500- 54th Avenue No Ste 100-B

                                                                                       St Petersburg, Florida 33714

                                                                                                                                 www.floridajusticetransitions.com
                                                                                                                                   Office: 727-289-7020   Alt: 727-289-7021   Fax: 727-954-7090
                                                                                                                                    501 (c) (3) Exempt Status

James E. Broderick President/CEO                                                                      Dr. Chris Jacobs Vice President                                                                                                   Don Sweeney, L.M.H.C.                                                
INTAKE INFORMATION WAIVER FORM
NAME:__________________________________________________ DATE:______________  EOS:_____________
                      Last                       First                       Middle Initial

Gender:  (Circle One)  Male  Female     Date of Birth:______________          Marital Status:  M  S  D  Other_________

Are You a U.S. Citizen:  NO / YES          Social Security Number:_____________________   Veteran:  NO  YES
Florida ID Number:_____________________          Any Felonies or Misdemeanors:  NO  Yes  (If Yes Please Explain)
Home Address:________________________________________________     Phone/Cell Number:_______________

Receiving any public assistance:  NO / YES          If Yes, What type of benefits (Circle appropriate response below):

TANF               Food Stamps               Medicaid               CCC               SSI               WIC               Wages      

Are you taking any medication(s)?  NO  YES                     IF YES, list any medications in the space provided:

_______________________________________________________________________________________________

Any history of alcohol abuse, drug abuse, or anger management issues:  NO / YES            If YES, explain below:

______________________________________________________________________________________________

______________________________________________________________________________________________

Can the applicant live amicable with others:  NO / YES     Any disabilities or special needs:  NO / YES

If YES, list any disabilities and/or special needs:_______________________________________________________

Can applicant care for himself/herself:  NO / YES

Name of emergency contact:______________________________________  Phone Number:_________________

Address of emergency contact:___________________________________________________________________

Relationship of emergency contact to the resident: ___________________________________________________

Highest education level completed: ___________________________  High School Diploma (circle one) GED

Past or Current Employer: ______________________________________________________________________

Do you have a checking or savings account?  NO     YES   Bank Name:___________________________________

If incarcerated, your classification officers name: ____________________________  Phone Number:__________
Probation/parole officer/caseworker name: ______________________________  Phone Number:_____________

Predator?  (Circle One)  NO / YES       CRD?  (Circle One)  NO / YES     DC Number: _________________
DR’s (Past 2 Years):___________    Length of Probation: ________________    FCCC:  (Circle One)  No   Yes
COSTS MAY VARY BASED ON UNIT

Application Fee…………………… (must be sent with application)….……$ 300.00   (non-refundable)

Partial Month Fees (Starting Date: ____________) ………………………..…$__________


Monthly Fee (In Advance)………………………………………………….…$__________


TOTAL DUE TO SECURE RESIDENCY……………….……………………$__________

Money Gram $__________

Western Union $__________

Reference Number:_______________

Contact Person For Fee Information:

Chris Jacobs







Jim Broderick


2500 54th Ave N Suite 100-B


or


2500 54th Ave N Suite 100-B


St. Petersburg, FL  33714





St. Petersburg, FL  33714

727.289.7020 727.289.7020

When sending money contact the above listed person with the senders name, address, phone number, amount sent, the company sent through, and the reference number of the transaction.

                                                                                                                                            Rev: 12-01-10
APPLICANT ACKNOWLEDGEMENT AND WAIVER

                      Applicant will review the above information and the following statement before admission.


“I have been advised that Florida Justice Transitions, Inc. is voluntary, the F.J.T. Program offers low-cost                       

            housing tothose looking to reside in a safe drug and violent free community.  I understand that my stay here 
            depends upon my effort and desire to improve my life.  I agree to comply with all of the rules and regulations                   

            set forth by FJT and all staff members.  I understand that non-compliance with any rule and/or regulation may  

            result in immediate expulsion from the premises without any prior notice.                                                                                     

            I DO HEREBY WAIVE ANY AND ALL TENANT RIGHTS.”

_________________________________________



Date:__________________


Signature of Applicant


_________________________________________

Printed Name of Applicant

            _________________________________________                                      Date:__________________
            Signature of Witness

            _________________________________________
            Printed Name of Witness


_________________________________________



Date:__________________


Signature of FJT Director


_________________________________________


Printed Name of FJT Director

                                                                                                                                                                     Rev: 12-01-10
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