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JOE’S Place #1
Justice, Opportunity & Equality Services

Housing Application
582 Ash St., Walla Walla, WA 99362   •   Questions & Referrals: Rachael Field   •   (509) 520-3452   •   rachael20102015@gmail.com

IMPORTANT PLACEMENT QUESTION: Are you a registered sex offender?    YES ■    NO ■
This information helps determine which house/program is appropriate. JOE’S Place and the separate LRA civil commitment conditional
release program operate on the same property. LRA placements are handled under a DSHS contract.

1. Applicant Information
Full Name:
______________________________________________________________________________________________________________
________

Date of Birth:
______________________________________________________________________________________________________________
________

Current Address / Institution:
______________________________________________________________________________________________________________
________

Phone Number:
______________________________________________________________________________________________________________
________

Expected Release Date:
______________________________________________________________________________________________________________
________

Type of Release:
______________________________________________________________________________________________________________
________

DOC #:
______________________________________________________________________________________________________________
________

Community Supervision? (Yes/No):
______________________________________________________________________________________________________________
________

County of Origin:
______________________________________________________________________________________________________________
________

2. Placement & Referral Information
If registered sex offender, registration level (if known):
______________________________________________________________________________________________________________
________

Are you being referred for LRA civil commitment conditional release? (Yes/No):
______________________________________________________________________________________________________________
________

Referring Person / Agency:
______________________________________________________________________________________________________________
________

Referring Phone / Email:
______________________________________________________________________________________________________________
________

Attorney’s Name & Number:
______________________________________________________________________________________________________________
________

Counselor / Social Worker’s Name & Number:
______________________________________________________________________________________________________________
________
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3. Criminal History & Treatment
Please list felony convictions:
______________________________________________________________________________________________________________
________

Have you participated in sex-offender treatment? (Yes/No):
______________________________________________________________________________________________________________
________

If yes, where, when, and for how long?
______________________________________________________________________________________________________________
________

Do you have a Sex Offense Treatment Provider (SOTP)? (Yes/No):
______________________________________________________________________________________________________________
________

If yes, who is the provider?
______________________________________________________________________________________________________________
________

Number of years incarcerated:
______________________________________________________________________________________________________________
________

Where and when:
______________________________________________________________________________________________________________
________
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4. General Information
How do you handle conflict that may arise?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Any drug or alcohol abuse/issues, past or present? Please explain:
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Any mental health problems?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Medications?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Any physical limitations?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Education level?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

What are your goals?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

5. Housing, Payment & Interest
If accepted into JOE’S Place, how would you financially afford the program payment each month?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
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______________________________________________________________________________________________________________
________

Please explain why you want to live at JOE’S Place #1:
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Any other information you would like to share about yourself?
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________
______________________________________________________________________________________________________________
________

Payment note: Non-LRA JOE’S Place placements have a participant payment fee. The separate LRA civil commitment conditional release
program is provided under a DSHS contract and does not have a participant program price listed on this application.

6. Applicant Certification
By signing below, you understand that this is only an application for housing and does not guarantee a spot at JOE’S Place #1. JOE’S
Place will review the information provided and notify you regarding the application decision.
Applicant Signature: ____________________________________________________________________________________________

Date: ____________________________________________________________________________________________

Best Contact Information:
____________________________________________________________________________________________

Authorized Representative Signature:
____________________________________________________________________________________________

Date: ____________________________________________________________________________________________

Contact Information: ____________________________________________________________________________________________



