
Villa Majella of Santa Barbara  

Application 
Please fax to 805 964-2117 or 

 Mail to P.O 60029, Santa Barbara, Ca. 93160 

Program Office: 805 683-2838 
Applicant Name: ________________________________________________ Date: ______________ 

Current Address: ___________________________________________________________________ 

Telephone: __________________   Date of Birth: ______________    Due Date: ______________ 

Referred by: _____________________________ Telephone: _______________________________ 

Agency: ___________________________________________________________________________ 

Social Security #: _______________________ Driver’s License #_______________State: ______ 

Marital Status:      SINGLE      MARRIED      SEPARATED      DIVORCED  

HUSBAND’S NAME AND ADDRESS: ______________________________________________________ 

Children:  

Name          Age           M/F  Living Situation             .                                          

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Number of Previous Pregnancies: ______ Doctor’s Name:_______________________________ 

What are your current living circumstances? ___________________________________________ 

 ___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Educational background: What is the highest grade you have completed? ________________ 

Describe your educational background: _______________________________________________  

___________________________________________________________________________________ 

Are you currently taking classes or enrolled in school and where? _______________________ 
___________________________________________________________________________________ 

List your employment history of the last five years, starting with your most recent job. 

               COMPANY    JOB TITLE                                           DATES OF EMPLOYMENT 

1.__________________________________________________________________________________ 

2.__________________________________________________________________________________ 

3.__________________________________________________________________________________ 
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4.__________________________________________________________________________________ 

5.__________________________________________________________________________________ 

Are you working at present, if so where? ______________________________________________ 

___________________________________________________________________________________ 

Financial: What is your total monthly income? $_______   List all sources of monthly income 
with dollar amounts: 

Welfare   $_________   Food Stamps $_____ WIC $_____ GR $_____ Child Support $________  

Wages $______             Family   $________    Friends $_______         Other $__________  

Insurance: Are you on MediCal? _______ If not, do you have other health insurance? ______ 

List any health issues you have had or are having at present: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Have you ever been in the hospital or in a residential program?   Yes    No If yes, where, 
why, and when? : ___________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Have you ever been treated or diagnosed for any psychiatric condition?  Yes     No  If 
yes, please provide the diagnosis, name of doctor, and dates involved. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Have you ever been suicidal?  Yes     No   If yes, were you provided treatment?  

___________________________________________________________________________________ 

What prescription drugs are you currently taking? _____________________________________ 

___________________________________________________________________________________ 

Describe your history of substance use (alcohol, amphetamines, cigarettes, cocaine, crack, 
heroin, marijuana, methamphetamines, etc.) ___________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Significant Others Use? _____________________________________________________________ 

Have you ever been arrested? _____   What were the charges? ___________________________  

 ___________________________________________________________________________________ 

 

 

Are you on probation? ____  If so, what are the terms? __________________________________ 

___________________________________________________________________________________ 
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Have you ever been in a substance abuse program? ______ Where? _______________________ 

 

Were you court mandated to the substance abuse program? _______ 

Did you complete the program? ______ How long have you been clean and sober?  ________ 

If you are abstaining from drugs and alcohol how long has it been since you last used? 

___________________________________________________________________________________ 

 

What is your relationship with the father of the baby? _________________________________ 

___________________________________________________________________________________ 

What is your relationship with your family? __________________________________________ 

___________________________________________________________________________________ 

Who do you know who will support you emotionally through this pregnancy? ___________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Why are you requesting admittance to our maternity home? ____________________________ 

__________________________________________________________________________________ 

_______________________________________________________________________________________________ 

What are your feelings about this pregnancy? _________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What are your intentions after delivery? _______________________________________________ 

___________________________________________________________________________________ 

How have you been spending your days? _____________________________________________ 

___________________________________________________________________________________ 

What are some of your hobbies or areas of interest? ____________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

 How knowledgeable are you about the following on a scale of 1 to 10? 

  
                      1= I don’t know anything about it!              10 = I know everything about it!                          

        1          2             3               4            5              6              7             8            9            10 

Cleaning  _____  Cooking _____   Personal budgeting ______ Personal care _______ 

Prenatal care ____      Infant care _________       Nutrition ______ 
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What are some of the goals you have for your life? _____________________________________ 

___________________________________________________________________________________ 

What, do you think, are the important things you want for your baby? ___________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What do you think are your strengths? ________________________________________________ 

___________________________________________________________________________________ 

What could hold you back? __________________________________________________________ 

___________________________________________________________________________________ 

In what areas of your life would you like to receive assistance? __________________________ 

___________________________________________________________________________________ 

What is your understanding of the Villa Majella program? ______________________________ 

___________________________________________________________________________________ 

 

What do you intend to do while at Villa Majella? ______________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Please provide us with the name and phone number of two personal references who we 
may contact that are familiar with your current situation: 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

 

Use this space to make additional comments you have:  

 

 

 

 

 

Signature: ___________________________                       Date: ___________________________ 

 

OFFICE USE ONLY: 

Interview date: ________ Date Admitted:_____________ Interviewer:____________________ 

Notes:____________________________________________________________________________ 


