
Whispering Pines Waitlist Application 
Head of Household 
First Name Last Name 

Address 

City State 

Zip Phone Number 

Email 

Social Security 
Number Date of Birth 

Sex 

Spouse / Co-Head 
First Name Last Name 

Relationship SSN 

Date of Birth Sex Male 

Household Members 
Member 
Type First Name Last Name SSN Date of Birth 

Other Adult 
Student (18+ 
years old) 
Youth (under 
18 years old) 
Foster 
Children 
Live-in Aide 

Female 

FemaleMale



Annual Income 
Annual Income Amount: ________________________________ 

Ethnicity 
☐ Hispanic or Latino      ☐ Not Hispanic or Latino

Race 
☐ White     ☐ Black     ☐ American Indian     ☐ Asian     ☐ Pacific Islander

Citizenship 
☐ Eligible Citizen     ☐ Eligible Non-citizen     ☐ Ineligible Non-citizen     ☐ Pending Verification

Special Needs 
☐ Near Elderly     ☐ Elderly     ☐ Disabled     ☐ Displaced     ☐ Homeless

Signatures 
I certify that the information provided on this application is true and complete to the best 
of my knowledge. 

Head of 
Household 

Signature: 
_________________________________________ 

Date: 
_____________ 

Additional 
Adult 

Signature: 
_________________________________________ 

Date: 
_____________ 

DO NOT WRITE BELOW - FOR OFFICE USE ONLY 

Reviewed By:   Date: 
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