
MidWay Application 
Family of Woodstock’s Transitional Living Program 
Kingston: 189 O’Neil Street, phone (845)339-5508 
Ellenville: 3 Warren Street, phone (845)647-1346 
 
This application must be filled out by the person applying for MidWay, unless a disability prevents it. SECURE 
DELIVERY OF THIS DOCUMENT: This document should be handed in person directly to our staff, sent via USPS 
certified mail, or sent via encrypted email to our staff. Other methods of delivery are not secure and Family of 
Woodstock takes no responsibility if your data is breeched through improperly delivering this document to us.  
 
Name _______________________________ Pronouns _________ Date of Birth_____________ Age_____  
Place of Birth (Town or City) ___________________ SS# ______________________Gender ___________  
Applicant referred by: _____________________________________________________________________ 
List two phone numbers where you can be reached (please label what they are): 
1. ______________ (_____) _____-____________ 2. __________________ (_____) _____-____________ 
Email address: ___________________________________________________________________________ 
Where are you living now? _________________________________________________________________  
 

Education 
Are you currently in school/college? If so, which one? ___________________________________________ 
Please check your highest grade level: 
___ K-6th     ___ 7th     ____ 8th     ____ 9th     ____10th    ____ 11th     ____ 12th     ___ Diploma/GED 
Are you interested in continuing your education in any particular subject and/or career trade? ______ If so, 
what would you like to learn? _______________________________________________________________ 
 
 
Employment 
Do you have a job? _________ If so, what is it and how long have you had it? ________________________ 
_______________________________________________________________________________________ 
What other jobs have you held? 
_______________________________________________________________________________________ 
If you could have your dream job, what would it be? ____________________________________________ 
 
 
Family/Support System 
If you have it, please provide information about your parents and/or guardians: 

Name Relationship To You Address Phone Number 

    

    

    

    

 
 
 

For Office Use Only 

Date Submitted  
Tour  (Y or N)  
Interview Date  
Outcome  



Who are the people in your life that you feel you can turn to when you need help?  This may include family 
members, friends, boyfriend/girlfriend, counselors, teachers, etc. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
Do you have any children?  _____ If so, please list their name(s) and age(s): _________________________ 
__________________________________________.  Do your child(ren) live with you? Yes ____   No____ 
Are you pregnant?  Yes ____   No____   If yes, how many months? _____ 

 
Financial 
Do you currently have a source of income? ________ If so, from where? ____________________________ 
Do you receive and of the following? DSS Cash Assistance?  _____ Food Stamps?  _____  
     SSD or SSI payments? _____ Child support payments? _____ 

 
Medical 
Do you have health insurance? _____ If so, which one? __________________________________________ 
Are you now or have you ever seen a social worker, therapist, psychologist, and/or psychiatrist?  If you have, 
who did you see and when was the last time you’ve seen them? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Was it helpful to you? _____________________________________________________________________ 
Have you ever been hospitalized? If yes, where and when?  Why? 
_______________________________________________________________________________________ 
Who is your doctor? ____________________   Where do you see the doctor? ________________________ 
Are you currently on any medications?  If yes, which ones? _______________________________________ 
Do you have any health problems? ___________________________________________________________ 
Have you ever lived in a program or residential facility? If yes, which one? 
_______________________________________________________________________________________ 
Do you currently smoke cigarettes?  If yes, how many per day? ____________________________________ 
Do you currently use alcohol?  If yes, how much, and how often? __________________________________ 
Do you currently use drugs?  If yes, which ones, and how often? ___________________________________ 
What is your history with drugs and alcohol? __________________________________________________ 
Have you ever been in rehab?  If yes, where and when? __________________________________________ 
 
Legal 
Have you ever been arrested? _____   If yes, for what? ___________________________________________ 
Do you have any upcoming court date? _____   If yes, which court? ________________________________ 
Are you on probation? _______   If yes, who is your probation officer? ______________________________ 
 
Life Skills 
On a scale of 1-5 (POOR =1 to 5 = BEST), how would you rate yourself at the following: 
Wake up on your own: ____  Household Chores: ____  Hygiene: ____ 
Laundry: ____   Being on time: ____ 



 
On the same scale, (1= POOR, 5 = BEST) how do you get along with?  
Peers: ____  Counselors: ____ Teachers: ____  Bosses: ____  Co-Workers: ____ 
Roommates: ____ Police: ____ 

 
Independent Living Skills 
On a scale of 1 to 5, (1= POOR, 5 = BEST), rate your ability to: 
Purchase food          ____  Budget money          ____ Prepare well-balanced meals     ____ 
Purchase clothing    ____  Take care of others   ____ Use banks      ____ 
Find jobs        ____  Hold jobs           ____ Use public transportation    ____ 
Use hospitals        ____  Use the library           ____ Make business call     ____ 
Pay bills         ____  Drive a car           ____ 
 

 
 
Tell Us About Yourself 
 
List three things that you like about yourself: __________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
List three things that you feel need improvement/attention: _______________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
What do you do in your free time? ___________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Do you have any special interests or hobbies?  If so, what are they? _________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
What are the things that stress you out or worry you the most right now? ____________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Where do you see yourself in one year? _______________________________________________________ 
_______________________________________________________________________________________ 
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Below, please write a short essay or letter explaining why you are seeking to participate in the Transitional 
Living Program (MidWay).  What do you hope the program will offer you?  What strengths will you bring to it?  
Also, please explain your current living situation. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Is there anything else that you would like the MidWay Program to know about you? ______________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Do you have a location preference? 
 

______ MidWay I, located in Kingston  ______ MidWay II, located in Ellenville 
 
 
Would you prefer to wait for your preferred location or would you be open to either household?  Please share 
your thoughts about this.  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

The Interview Process 
 

 
After you have taken a tour of a household and have submitted your application, you will then 
need to interview with the Program leadership.  You will receive a call from the staff to set up 

this interview.  It is important that you provide a phone number where you are reachable.  If this 
number changes after you submit your application, contact the program with your updated 

contact information. 
 

After your interview, you will receive a call to let you know if you are accepted into the 
program.  There are many factors that contribute to being accepted into MidWay.  If you are not 

accepted, the program will provide you with referrals to appropriate resources that may be of 
help to you. 

 
 

We’ll talk to you soon! 
 

I have done my best to answer each question honestly. 
I am now requesting an interview for the program. 

 
___________________________________ 

MidWay Applicant Signature 
 

___________________________________ 
Date Signed
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Frequently asked questions 
About midway 

 
 
 

MidWay has two program sites- this application is for BOTH sites, and you can tell us in the interview or on the 
last page of the application if you would prefer to wait for one of the sites. 

 
 

Each resident is responsible to provide their own food- this may mean we apply for food stamps right away and 
utilize food pantries at the start of your stay if you need. 

 
 

Each resident has their own room and receives a key to the house and to their own bedroom. 
 

There is free WiFi available. 
 
 

There is a curfew that starts at 8pm for the first 30 days while we all get to know one another.  After that, curfews 
can be later.  If you have a work schedule that requires you to be out past curfew, we can meet to work that out 

with you. 
 
 

When you enter the program, you will receive all the household expectations and the staff will help you along the 
way.  You are not expected to know how everything works right away!  Please ask questions and the staff will 

do their best to support your transition into the household. 
 
 

Medications are kept in the locked office, and we ask that you come to the office to take them.  This includes over 
the counter drugs.  All will be kept in one container with your name on it. 

 
 

We are not able to house pets. 
 
 

You can stay in your school if you choose, even if MidWay is located outside of your school district.  It may mean 
that you are on a school bus for a long ride, but you have the right to continue your education in your current 
school.  If you wanted to switch into Kingston or Ellenville school district, you have the right to do that, too. 

 
 

If you are currently in foster care, you would not be eligible for MidWay, as we can only house youth OUTSIDE of 
foster care.  Please talk with us if this is an issue so we can help you figure out the best course of action. 

 
 

Please ask any and all questions during your interview and/or on your application!  We want you to make the 
best decision for yourself, and want you to know what to expect at MidWay. 


