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SLS Residential Application for Services

Full Name

Application Date

Marital Status

Telephone #

Address

SSN #

Religion

Hair Color

Weight (pound)

Mother’s Maiden Name

Family/Emergency Contact Person

Relationship to Applicant

Address

Telephone #

Highest Level of Education

Military Experience

Are you currently employed?

Name of employer

If employed, do you plan to

Are there any legal charges pending against you?

If yes, please explain:

DOB

City 

Driver’s License #

E-mail

Eye Color

Height(feet/inches)

State Zip

S M D W SEP

2505 Carmel Avenue • Suite 210 • Brewster, NY 10509   P (845) 279-5994   F (845) 279-7678

City 

Work #

State Zip

Yes No

Telephone #

Yes No

Return to this job Go on disability Seek a new job



Number of Suicide Attempts in Last Year

Most Recent Psychiatric Hospitalization / Program

Dates

Therapist

Psychiatrist

Address

Telephone #

Check Here if Never Hospitalized for Psychiatric Reasons

Current Therapist

Current Psychiatrist

2505 Carmel Avenue • Suite 210 • Brewster, NY 10509   P (845) 279-5994   F (845) 279-7678

City 

Telephone #

Telephone #

State Zip

0 1 2 3 4+

Have you experienced any of the following conditions?
(Please check if yes)

Bone Disease

Respiratory Problems

Diabetes

Kidney Disease

Other:

Cancer or Tumors

Cardiac Problems

Gastrointestinal Disease

Tuberculosis

Cardiovascular Disease

Neurological Problems

Hypertension

Bleeding Tendencies

Pertinent Medical Information

Primary Care Physician

Telephone #

Address

Allergies

City State Zip



1. What do you want to get out of your care at SLS?

2. What is motivating you to get better?

2505 Carmel Avenue • Suite 210 • Brewster, NY 10509   P (845) 279-5994   F (845) 279-7678

Essay Questions



Medicare #

Private Insurance Carrier

ID #

Policy Holder Name

Relation to Applicant

Policy Holder DOB

Customer Service Telephone #

Prescription Carrier

ID #

Customer Service Telephone #

If No Prescription Plan Coverage, mail bills to:

Address

Medicaid #

Group #

Policy Holder SS #

Group #

City

BIN #

State Zip

Insurance Information

(must be completed prior to admission if this is method of payment)

2505 Carmel Avenue • Suite 210 • Brewster, NY 10509   P (845) 279-5994   F (845) 279-7678

No candidate will be discriminated against because of race, color, religion, sex or national origin.

Application to be sent to:

SLS Residential 
Intake Department
2505 Carmel Avenue
Suite 210
Brewster, NY 10509



Physical Exam

TO BE COMPLETED BY A LICENSED PHYSICIAN

Name

DOB

TB Skin Result

Allergies

Eyes

Lymphatic

Abdomen

Mouth

Vision

Neurological

Physical Limitations

Current Medications

Other (specify)

Recommendations

Physician Signature

Date

Weight

Urinalysis Result

Nose

L:

Print  Name

Height

Neck

Heart

Hernia

Vascular

Hearing

BP

R:

Pulse

L:

Date

SEX

Ears

Chest & Lungs

Genito-Urinary

Musculo-Sketal

R:
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NOTES
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NOTES


