Compass Reentry Peer Support Client Application


Thank you for your interest in our reentry program. Please complete the following application to help us better understand your needs and provide appropriate support.
Personal Information
Full Name: ________________________________________
Date of Birth: _____________________
Gender:  
 ☐ Male   ☐ Female   ☐ Non-binary / third gender   
 ☐ Prefer not to say   ☐ Other: __________________
Race/Ethnicity:  
☐ White / Caucasian   ☐ Black / African American   ☐ Hispanic / Latino   ☐ Asian / Pacific Islander  
☐ Native American / Alaska Native   ☐ Other: _____________________      ☐ Prefer not to say
Current Justice Involvement
Are you currently involved with the justice system (parole, probation, pending charges)?  
 ☐ Yes   ☐ No  

If yes, please specify: ______________________________________  
(e.g., incarcerated, parole, probation, pending court case, other)
Living Situation
Current living situation:  
 ☐ Residing with family or friends   ☐ Homeless / Shelter   ☐ In transitional housing  
 ☐ Permanent housing / own home   ☐ Other: ____________________________
 Mailing Address
Mailing Address: ______________________________________  
City: _________________________________________________
State: __________________________ZIP Code: _____________

Contact Information
Phone Number: ___________________
Email Address: _____________________________________
Reentry History
Have you previously participated in a reentry program?   ☐ Yes   ☐ No
Are you currently on parole or probation?   ☐ Yes   ☐ No
Type of offense (if applicable): ____________________________
Education & Employment
Highest level of education completed:  
 ☐ Less than high school   ☐ High school diploma / GED   ☐ Some college / vocational training  
 ☐ Associate's degree   ☐ Bachelor's degree or higher

Are you currently employed?   ☐ Yes ☐ No
Would you like employment assistance or job training?   ☐ Yes   ☐ No
Additional Support Needs
Do you have any of the following needs? (Check all that apply):  
☐ Housing assistance   ☐ Mental health services   ☐ Substance abuse treatment  
☐ Legal assistance   ☐ Other: ____________________________
Anti-Discrimination Policy
Reentry Peer Support is committed to providing services to all individuals regardless of race, ethnicity, gender, age, sexual orientation, disability, religion, or background. We do not discriminate against anyone seeking our services. All applications are reviewed without bias or prejudice.


Signature: ____________________________________  

Date: _____________________
Mail to Thomas Toomey, 13500 Tukwila International Blvd, #13, Tukwila WA, 98168

