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WE BELIEVE: 
It takes GRIT to forgive. 
It takes GRIT to heal. 
It takes GRIT to grow 

Application for Admission 

If form is completed by hand please print clearly. APPLICANT refers to the individual being considered for 
admission. It is TimberCreek's policy to admit and treat all eligible male applicants regardless of race, color, 
national origin, religion, age, disability, political beliefs, sexual orientation, and marital or family status. 

Biographical Information 

Applicants Name: ] 
Street {Current Placement Address) 
City: 
County: 
Date of Birth: 
Age: 

Legal Guardian 

State: 
-

Phone: 
Height: 

- -

SSN: 

Name: __ J Relationship to Applicant: 
Agency: {If MDHHS Provide County and Superviso.!LL __
County: Supervisor: 
Address: f __ 
Phone: ____ Cell: 
Email: 

Caregiver Information 

Primary Caregiver Name: 
Relationship to Applicant: 
Home Address: 

--

Home Phone: 

,_E!!!Plo er:
Last 4 Digits of Social: 
Secondary Caregiver Name: 
Relationship to Applicant: 
Home Address: 
Employer: 

l 

I Cell: 

T 

r-

-

Last 4 Digits of Social: 
Parent's Marital Status: -i-□ Married 

--

-

--

D Divorced 

-- --

-

I Zip: 
----

Race: 
--

Weight: 

Fax: 

- -
I Date of Birth: 

-

I Email: 
- - -

I Date of Birth: 
-

-

-- - -

- -

□ D Never Married 

---

-- -

--

-

-

--

-

--

-

Other 

info@tcranch.org 
(517) 507-3144

TIMBERCREEK 13014 Sunny Crest Ln 
Sunfield, Michigan 48890 










