
PEACOCK ACRES GROUP HOMES, INC. 

TRANSITIONAL HOUSING PLACEMENT PROGRAM (THPP) 
Preliminary Placement Application   

(Please Print) 

Name:                                                                                    ___Male 

                                                                                                   ___Female 

        /      /           
Your Birth Date 

            Current Grade? 9
th
   10

th
  11

th
  12

th
  GED Other 

                                  ( Circle One ) 

Current Address                                                                                 

 

City                                                          State             Zip                

 

Phone Number  (          )                                                                    

 

           /        /          

      Your SS# 

              Current Living Placement?  

                           (Circle One)     

Group Home?      Foster Care?      Family Home?   Other? 

Your Previous Address’ for the last 3 years: 
(Use another sheet of paper if you need more room) 

 

Address:                                                                                                  

 

City                                                                   State       Zip                

 

Address:                                                                                                   

 

City                                                                  State        Zip                

 

Address:                                                                                                  

 

City                                                                 State          Zip              

Do you have a CA 

Driver’s License? 
 

___ Yes   ___ No 
 

 

Do you have a 

Lear ner’s Permit? 
 

___Yes     ___No 

What is the name of your Social Worker or 

Probation Officer? 
 

Name                                                                                                                             

( Please Print ) 

 

 

Phone (             )                                                                 

 

 

County                                                                               

 

Are you currently working?  If the answer is yes, please tell us 

about your job: 
 

I am currently working at:                                                                                                                                              

 

My normal working hours are                                                       

I usually work on these days                                                                                                                             

 

I have been working here since                                                     

Here is a brief description of my job tasks:                                                                                                                             
                                                                                                                             

Are you currently in school?  If the answer is yes, tell us about your 

plans for future education. 

 

I will graduate high school in                                                                        

I plan to get my GED in                                                                                        

When I graduate I want to go to college.  I would like to go to                                                                         

, and I would like to study                                     

                                                                                                                          

 

When I graduate I want to go to trade/vocational school.  I want to go to                                                   

and I would like to train to be a                                                                                                                                                                                        

                                                                                                  
                                                                                                                                 

Please tell us about your interests and hobbies:  
     

                          ( Please circle those that apply to you ) 

 

I like sports!  I like to play                                                                                        

I also enjoy:     Swimming?     Hiking?     Music?     Art?     Collecting?     

 

Dancing?        Church?       Playing an instrument?   List others below 

 

                                                                                                             

 

Do you smoke? Yes or No     What time do you usually go to bed?           p.m. 

 

What kind of music do you like?                                                                        

 

Briefly describe your study habits (i.e. Absolute quiet? TV on? Music playing?) 

 

                                                                                                                            

____I think my independent living skills are pretty good!                 

I  currently:  

 

___Do my own laundry                     ___Help cook some meals at home 

 

___Do chores at home                       ___Keep my room clean 

 

___Have my own bank account         ___Have bill  paying experience 

 

___Spend my money wisely                ___Save money for the future 

                                                                                                                          I have 

a network of supportive adults who I can turn to in times of need. They 

include: 
 

                                                                                                                          

Name (Print)                               Relationship                 Contact Phone # 

 

                                                                                                                          

Name (Print)                               Relationship                 Contact Phone # 
 

Remember to sign the application and attach your 3 letters of recommendation. 
 

Please write an essay (of at least 3 paragraphs) telling us why you want to enter Peacock 

Acre’s Transitional Housing Placement Program, and how you think this program will help 

prepare you for independent living in the future.                                                                                             
 

I do hereby submit this application for acceptance into the Peacock Acre’s Transitional Housing 

Placement Program. I understand that if I am accepted into the program I will be required to sign 

a Placement Participation Agreement. 
 

 

                                                                                                                                           
                          Please sign your name here                                                                                                                    Today’s Date 


