
   
Tamura House 

396 Powell Street, Vancouver, B.C.   V6A 1G4 
Telephone: 604-630-0506  Fax: (604) 630-0507 

 
APPLICATION 

 
Please note: all information is kept in confidence. 

 
 
Name: ___________________________________      Birth date: _____________________ 
 
Current Address: ___________________________________________________________ 
 
         ___________________________________________________________ 
 
Phone number:    __________________ 
 
Income source: ______________________ 
 
Do you have a Financial Aid Worker?  Name _____________________ Phone# _________ 
 
Do you have a Mental Health Worker?  Name ____________________ Phone# _________  
 
Do you have other Support Workers?   Name ____________________ Phone# __________ 
 
              Name ____________________ Phone# __________ 
 
Health: Please list any significant health problems or illnesses that you have: ____________ 
 
__________________________________________________________________________ 
 
Are you on medication? If so, please list names of medication if you know them: __________ 
 
__________________________________________________________________________ 
 
Doctor’s name: _____________________________ Phone # _________________________ 
__________________________________________________________________________ 
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Have you ever been violent - towards other people?   Yes ___ No ___           
                                             - towards property?   Yes ___ No ___  
                                         - within the past two years? Yes ___ No ___ 
 
If you answered ‘yes’ to any questions about violent behaviour, what caused you to be violent? 
 
_________________________________________________________________________ 
 
Do you drink alcohol?  Yes ___ No ___    Daily? ____ 2-3 times per week? _____ 
 1-3 times per month? _______   5-6 times per month? _____ End of month? _______ 
 
 
Do you use drugs?   Yes ____ No _____   Which drugs? _________________________ 
  
 How often? ____________________________________  
 
 
Have you been evicted from anywhere else within the last two years?  Yes _____ No ____ 
 
 If yes, why? ___________________________________ 
 
 
My next of kin or emergency contact is:   
 
 Name: _______________________________________ 
 
 Relationship: __________________________________ 
 
 Phone# ______________________________________ 
 
  
If I move into Tamura House and my worker or doctor asks that my money and/or medication be 
administered by the staff, I will agree.   
 
Further to the Personal Information Protection Act and the Privacy Policy of the Lookout Emergency Aid 
Society, this form has been designed to ensure that client privacy and confidentiality is a respected 
right, while ensuring for the provision of the exchange of relevant service planning information between 
agencies. At any time, only immediately relevant information shall be shared as required on a “need to 
know”  basis to ensure effective service planning and continuity of care. 
 
I hereby give consent to the Lookout Tenant Support Workers at Tamura House to share pertinent 
information with workers from other agencies or services (e.g., EAW, Doctor, Social worker) to assess 
my application and during my residence at Tamura House on a “need to know” basis. 
 
 

Signed __________________________   Date _________________________ 

Lookout is a charitable, non profit Society and is financially supported by the Province of B.C. throughBC Housing & the Ministry of Employment & Income Assistance, by the 
Federal Gov’t through Service Canada & Canada Mortgage & Housing, by Fraser & Vancouver Health Authorities, Foundations and private donations


