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INTAKE APPLICATION
Date of Application:
Name:
Date of Birth: Current Age: Male / Female (please circle)
Address:

City, State  Postal Code

Citizen of United States? Yes No (please circle) Resident of Baltimore City? Yes No

Parent 1/Legal Guardian (if under 18 years of age):

Home Phone: Work Phone:

Cell; Email;

Parent 2/Legal Guardian (if under 18 years of age):

Home Phone: Work Phone:

Cell: Email:

Allergies or medical conditions:

Special Diet:

List of Sensitivities/Disabilities:

School:

Dates Attended:

Grade/Level: Graduated? Yes No (please circle)

888-858-4543 (voice)
contactus@allima.org
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School:
Grade/Level: Graduated? Yes No (please circle)

Dates Attended:

General Information:

Primary Goals
List your three major goals over the next year:
1.

2.

3.

What commitment level are you willing to make at home in order to achieve such goals?

List your five year goals (For example: business, family, career, school, etc.)

1.

2.

Other
As a member of a non-profit organization, what talents, interests, resources or training can you
share in order to enhance Allima Institute?

Please include copies of all additional information you feel will assist in ensuring training will be
appropriate to address your needs.

Reference (someone who has known you for at least three years):

Name:

Contact Information:

888-858-4543 (voice) Revision 0112
contactus@allima.org
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Name:

Contact Information:

The undersigned hereby acknowledge that the information contained in this application is
complete and accurate to the best of their knowledge, and that the terms of this application have
been read and understood.

Participant

Date

Signature
Parent 1/Legal Guardian (if under 18 years of age):

Date

Signature
Parent 2/Legal Guardian (if under 18 years of age):

Date

Signature

Thank you for your interest in our organization.

For Office Use Only

Reading Assessment Level:

Math Assessment Level:

Court Involvement? Yes No

Additional Comments

Interviewer

888-858-4543 (voice) Revision 0112
contactus@allima.org



