
Oklahoma Safe Home Application 

LastName ___________ First. ________ _ MI __ 

Date of Birth __ / __ /__ Where are you fi·om ---------~-­

Current Address ------------------------
What type drugs etc. are Your problems-----------------

Release Date __ _:/ __ _:/ ___ Is it definite or approximant ______ _ 

Please explain -------------------------­

Court Obligations/Stipulations/Restrictions ----------------

Family (i.e. Parents, children, siblings, spouse) 

Will you have Transportation? --------------------

Are you Employed now? Please explain _______________ _ 

Are a member of a tribe and do you have a C.D.I.B. card---------~-



Explain Your ideas and plans for employment Short Term and Long term 

What are your Short and Long Term Goals ______________ _ 

Talk about yourself and why you think you should be accepted: Use of pages if needed 

Signature, ____________ ~ Date, ________ _ 

Phone 918-734-15 85 Mailing Address 
'Oldahoma Safe Home LLC; PO Box 1004 Sapulpa, Ok, 74067 
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