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NAME: 

Address: 

 

 

 

Phone: 

 

Alternate: 

 Tell us about yourself and why you want to live in a Second Stage, women-only building: 

 

 

 

 

 

 

Please provide a personal reference:  

 

Name: 
 

 

Phone: 

 

Position: 

 

Name: 

 

 

 

Phone: 

 

Position: 

Please list your doctor, counsellor or support worker: 

 

Doctor: 
 

 

Phone: 
 

 

Counsellor: 
 

 

Phone: 

 

 

 

Other: 
 

 

Phone: 

 

 

What is your source of Income? 

 

Family Information 

Do you have children         Yes                    No If yes, how many? 

 

 Names and ages: 

 

 

Are your children living with you? 

 

 

If you do not have your children with you, what is the custody agreement? 
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Please describe your relationship with former partner/boyfriend, including any safety issues. 

 

 

 

 

 Please describe your relationship with your children.  

 

 

 

 

  Tell us about your support network. (Who? Where? How are you supported?) 

 

 

 

 

Health 

10. Do you have addiction issues?  If so, what are your drugs of choice? Length of time clean?  

 

 

 

 

 

11. Are you on the methadone maintenance program?              Yes                        No 

       

      If yes, how long have you been on the program?  Number of months or years: _____________ 

       

      If yes, how much methadone do you take:   ______________________ 

 

 

12. Have you attended treatment programs for drug addiction?            Yes                  No 

  

      If yes, which program (s) did you attend? Please list: 

 

     Program: __________________________________________________ Date: ____________________ 

 

     Did you complete program?             Yes                       No 

 

     Program: __________________________________________________ Date: ____________________   

 

     Did you complete program?             Yes                       No 
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13. Are you living with mental health challenges? If so, please describe. 

 

 

 

 

 

14.  Are you receiving treatment?                  Yes                No 

 

       If yes, please tell us about your treatment and who is providing this treatment: 

 

       If no,  please tell us why you are not receiving treatment: 

 

       Are you willing to consider treatment?            Yes                 No 

 

Women’s Resource Society has a policy of no drugs or alcohol on site or consumed by residents in any 

Second Stage housing project.  As a resident you may be required to submit to random substance abuse 

tests.   
 

Will you consent to random substance testing?               Yes                                   No 

 

Do you have any questions or concerns about living in second stage housing? 

 

 

 

 

 

 

 

Is there anything you wish to add regarding your situation or that you wish to share about yourself? 

 

 

 

 

 

 

 

I have reviewed this application with a Women’s Resource Society of the Fraser Valley support worker and I 

agree to abide to the terms of this contract should I be accepted as a Second Stage Housing resident. 

 

 

Applicant Signature: 

 

Date: 

 

WRSFV Staff Signature: 

 

Date: 
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Consideration for second stage housing is dependant on available space, safety considerations, length of time 

clean (if this is an issue), and the ability to live independently.  All residents participate in communal chores, 

house meetings and work towards healthy living with assistance from Women’s Resource Society outreach 

workers and community support. 

 

Applications can be either hand delivered to: 

#2, 33070 Fifth Ave. Mission. 

 

Or mailed or faxed to: 

 

Women’s Resource Society of the Fraser Valley 

PO Box 3044, Mission BC, V2V 4J3 

 

phone:  604-820-8455              fax:  604-820-8495 

 

www. wrsfv.ca 
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CHECK LIST  -  Form to be signed by staff and applicant after the interview: 

 Please initial 

1.  Women and children only, no males overnight  

2.  Residents must ensure their children are attended to and cared for at all times.  If we have 

reason to believe that a child has been or is likely to be abused or neglected, we have a legal 

duty to report the matter to the Ministry of Child and Family Development 

 

3.  All visitors must be pre-approved by staff  

4.  Door key codes must not be given to non-residents   

5.  Key code can be given out when approved by the Executive Director.  Some examples  

include to health workers, delivery persons, workers, family, children 
 

6.  All pets must be pre-approved by the Executive Director.  No pets will be approved prior 

to 4 months of successful living in Santa Rosa.  Residents must also demonstrate the ability 

to care for a pet.  This includes having the funds to cover the costs associated with pet 

ownership. 

 

7.  Santa Rosa is an alcohol and drug-free building  

8.  Smoking inside the building is prohibited, there are smoking areas outside the building  

9.  Cleaning of common areas, hallways, and grounds is shared by all residents  

10.  Santa Rosa is a violence-free building.  There is zero tolerance to abuse which includes 

emotional, physical, spiritual, and mental abuse. 
 

11.   Borrowing and lending money and/or prescription drugs is prohibited amongst the 

residents of Santa Rosa.  
 

12.  Residents must assist in contributing to a healthy, safe community.  

 

Santa Rosa Second Stage supportive housing does not fall under the BC Residential Tenancy Act.  The 

WRSFV can serve the resident with Immediate Notice to Vacate where the agreed to rules have been 

broken by the resident and the safety of other residents and/or the building are at risk.  Staff will refer 

the resident to alternative housing sources when an eviction is necessary. 

 

The above rules were explained to me and I understand that failure to abide by these rules may result in 

eviction. 
 

Print Name:  _________________________________________  Date: _______________________________ 
 

 

Signature:_________________________________________________ 
 

 

Staff:___________________________________ Date: ___________________________ 


