Registration Form

First Name_______________________ Last Name________________________
Address__________________________________________________________
City____________________ State_______ Zip___________________________
House ( ) 0r Apartment ( )
Be prepared to show proof of identification
Date of birth_______________________ Age___________
Relationship status: ( ) Married ( ) Single ( ) Divorced
Religious Preference: ___________________________
Number in household adults & Children_____
Annual household income_____________
Contact Information:
Home Phone______________________ Cell Phone_______________________
E-mail address_____________________________________

Please check ( ) which one applies to you
Level of education:  ( ) High School ( ) GED ( ) College ( ) None
Please check ( ) which one applies to you
Employment Status:  ( ) Employed ( ) Full time ( ) Part time
                                      ( ) Unemployed ( ) Disabled
If employed how long on the job_____ Hours per week_______ Pay rate______
Are you receiving government assistance? Yes ( ) or No ( ) If so list below what types, and amount.
Type of assistance                                        Amount 
___________________                               __________
___________________                               __________
___________________                               __________
___________________                               __________
___________________                               __________
___________________                               __________
Legal Issues:
Any open CPS cases ( ) yes or ( ) No
If yes please explain.
_________________________________________________________________________________________________________________________________________________________________________________________________________
Any criminal cases or charges ( ) Yes or ( ) No
If yes Please explain:
___________________________________________________________________
___________________________________________________________________



Life goals:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you like to accomplish through Queen’s Life Line that will improve your quality of life, explain please.
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