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333 East H Street Casper, WY 82601
 P.O. Box 1557 Casper, WY 82602
Phone: (307) 577-8026    


Inquiry for Seton House Program
LTC: _______
Full Legal Name: _____________________________________________________________________      
Birth Date: ______________________      Age: ______   
Phone: _____________________    Email: _________________________________________________     
Have you ever lived at Seton House?     Y     N      If so, when? _________________________________                               
Why Did You Leave? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Do you know anyone who is in the Seton House program now? If yes, who? ______________________
Marital Status: _________________     
Currently Pregnant:     Y     N         Due Date: _______________________    
Number of Children: ______
Age’s/gender of your children:
_________________________________________________________________________________________________________________________________________________________________________.
Do you have primary custody of your children?     Y      N        
Do you share custody with anyone?     Y     N
Explain: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
If DFS case is in place, reunification will begin: ______________________________________________ 
DFS Caseworker: _____________________________________________________________________
Are you a victim of domestic violence?     Y     N                             Are you currently in danger?     Y     N
Address where you are currently staying? _____________________________________________________________________________________
Do you own a vehicle?     Y     N                                          Do you have a valid driver’s license?     Y     N     
Are you employed?     Y     N
If yes, where?________________________________________      Average weekly hours?  _________
If not, are you capable of working?     Y     N     If no, explain: _________________________________________________________________________________________________________________________________________________________________________.
Are you currently on probation or parole?      Y      N     
Probation Officer: _____________________________________________________________________
Are you currently in Drug Court?      Y      N                                          Other agencies involved?     Y     N
If yes, which ones? __________________________________________________________________________________________________________________________________________________________________________
Caseworker: __________________________________________________________________________
In your own words, please tell us what your reason is for coming to Seton House, and what you hope to gain from this program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
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