
THP-NMD APPLICATION FORM 

CLIENT INFORMATION 

Date of Referral: E-Mail: 

First Name: _________ _ Last Name: 

Ethnicity: _ _ _ _ _ _ _ _ _ _  _ Height: _ _ _ _ _ __ Weight: _ _ _ _ _  _ 

Gender: _ _ _ _ _  _ Date of Birth: _ _ _ _ __ Phone Number: _ _ _ _ _ _ _  _ 

Which program are you interested in? D Merced County Program D Stanislaus County Program 

Do you have original Birth Certificate? D Yes D No 

Do you have original Social Security Card? D Yes D No 

Do you have a California ID? D Yes D No 

TRANSPORTATION INFORMATION 

Vehicle Status: 

 I own a car

 I do not own a car

 I use public transportation 

Children: 

Do you have a California 

Driver License? 

D Yes D No 

FAMILY INFORMATION 

D I have children. How many? _ _  D I do not have children. 

Do you have 

Car Insurance? 

D Yes D No 

D I am pregnant 

List close members of your family (Including children) 

Name Relationship Where do they live? 

I 

I 



CURRENT LIVING SITUATION 

Where do you currently live? 

Have you ever participated in a THP-NMD or other housing program? D Yes D No

If yes, explain why you left the program and specify which county you participated: 

School Status: 

EDUCATION INFORMATION 

Last grade completed: ________________ _ 

Do you have a diploma? D Yes D No 

Do you have a GED? D Yes D No 

Do you have a copy of your diploma or GED? D Yes D No 

Do you have a learning disability? D Yes D No 

Individualized Educational Plan (IEP)? D Yes D No 

Do you have any school debt/loans that will prevent you from 

recieving financial aid? D Yes D No 

Name of current school: 
---------------------------

When will you graduate? _________________________ _ 

Employment Status 

EMPLOYMENT INFORMATION 

D I am currently employed D I quit my job D I was fired 

D Not currently employed D I was laid-off D I never held a job 

High School 

Vocational School 

College

Not Attending 
School

Other



FOSTER CARE PLACEMENT INFORMATION 

I have been placed in: Foster Family Home STRTP Home 

How old were you? _ _ _ _ _ _  _ How many placements? _ _ _ _ _ _ _ _ _  _ 

What county? ____________________________ _ 

Social Worker / Probation Officer name: __________________ _ 

SW/PO phone number: _________________________ _ 

SUBSTANCE ABUSE HISTORY 

Drugs I've tried Last time Used For How long? How Often? 

Alcohol 

Marijuana 

Cocaine 

Other 



HISTORY OF ARREST 

Have you ever been arrested? D Yes D No 

Arrest History 

Date Age Charge County Time In Custody 

HEAL TH INFORMATION 

Do you have your Medi-Cal Card? D Yes D No 

Are you currently taking any medications? D Yes D No 

Please list all ot the medications you are currently taking 

Medication Name Frequency Doctor Diagnosis/ Reason Date Started 

Do you have any allergies? D Yes D No 

If yes please list ______________________________ _ 

Any major illness / surgeries? D Yes D No 

If yes please list ______________________________ _ 





YOUTH STATEMENT 

Please explain your short and long term personal, academic, or work related goals. 

Youth Signature Date 

County Authorized Representative Signature Date 


	THP FORM 1 copy.pdf
	THP-NMD Application Form.pdf
	THP-NMD Application Form .pdf
	THP FORM 2 copy.pdf
	THP FORM 3 copy.pdf
	THP FORM 4 copy.pdf
	THP FORM 5 copy.pdf
	THP FORM 6.pdf



	EMail: 
	First Name: 
	Last Name: 
	Ethnicity: 
	Height: 
	Weight: 
	Gender: 
	Phone Number: 
	D I have children How many: 
	Date41_af_date: 
	Date42_af_date: 
	Check Box53: Off
	Check Box54: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Last grade completed: 
	Name of current school: 
	When will you graduate: 
	Text39: 
	Text40: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Check Box213: Off
	Check Box214: Off
	Text495: 
	How old were you: 
	How many placements: 
	What county: 
	Social Worker Probation Officer name: 
	SWPO phone number: 
	Alcohol: 
	Marijuana: 
	Cocaine: 
	Check Box66: Off
	Check Box67: Off
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	If yes please list: 
	If yes please list_2: 
	Check Box97: Off
	Check Box98: Off
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Text189: 
	Text190: 
	Text191: 
	Check Box192: Off
	Check Box193: Off
	Date2_af_date: 
	Date3_af_date: 
	Text194: 


