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Foyer Application  

 

 

 Personal Details 

  

  What is your current residency status? 

      Australian Citizen Permanent Resident 

      Temporary Resident 
         (Please Provide Details) 

 

      Other  
        (Please Provide Details)  

Gender Identity    

      Female       Male       Non-binary       Trans female 

      Trans male         Rather not say        Another identity  

 

Sexual Orientation    

      Lesbian       Gay       Bisexual       Straight 

      Queer       Asexual       Pansexual       Prefer not to say 

      Another Orientation (Please Specify)  

 

  Do you identify as Aboriginal and/or Torres Strait Islander? 

       Aboriginal Torres Strait                              

Islander 

Both Neither Rather not say 

     

Is there anything else you would like to share with us about your culture or yourself? Eg. Your mob 

or traditional country, your religion, or community groups you might be connected with.  

 

  First Name  Last Name  
 

  Preferred name/s  Pronouns  

  Date of Birth              /            / Age  Phone  

  Country of Birth  Cultural Identity  
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Form 

Foyer Application Form 

 

Income 

To live at Foyer, you must have a stable income of approximately $650 per fortnight. Without this, we cannot 

offer a lease. Applications that do not reach this income will not be able to be considered. Income can be a 

combination of Centrelink and contracted wages (part-time or full-time). Casual wages cannot be considered 

as they are not regarded as stable income. If you do not currently meet the income requirement, please 

consider exploring Centrelink’s Unable to Live at Home Rate (if eligible). 

Do you receive a payment from Centrelink? 

     Newstart      Youth Allowance      ABSTUDY 

     Disability Support Pension      JobSeeker      Other 

What is your Customer Reference Number (CRN)?  

 

Please complete the following table  

Part-time/Full-time wages  

Casual Wages  

Centrelink  

Other  

Total  

 

Housing 

 
What is your current address? 

 

 

  

How long have you lived at this address?             
 

  
    

  
    

  
    

  
    

Are you able to live in the family home?                Yes              No            

  
    

 

 

 

 

 

(Please only add together the shaded boxes in the total)

Please provide the reason you need to leave this address:

If no, please provide more information:
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Please provide further details on your living history (other than the family home), including the places you 

have lived: 

Type of 

Accommodation 

I have lived 

in this 

situation 

Details 

In own place (renting, 

owned or buying) 

  

In another relative’s home 

  

Friends or couch surfing 

  

In foster care, residential 

care or kinship care (DCP 

Involvement) 

  

Sleeping Rough 

  

Emergency or crisis 

accommodation 

  

Youth justice or youth 

detention 

  

Any other places 

  

 

South Australian Housing Trust 

To live at Foyer, you must be registered with the South Australian Housing Trust. You will not be able to move 

into Foyer unless this application has been completed. 

Please visit the Registration of Interest page and follow the instructions to apply. We cannot progress your 

application without the registration number. Please advise us as soon as you know this number via the email 

address or phone number found at the back of the application. 

 

What is your South Australian Housing Trust number?                                                                        

 

         Don’t know 

 

Do you know what category status is? 

    Category 1     Category 2     Category 3     Don’t know 
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Education, Training & Employment 

To live at Foyer, you need to be involved in education, training, or employment. Some young people are already 

studying or working, while others are still getting ready to start — and both are okay. 

 

However, if you are not currently engaged in education, training, or employment, your application will only be 

considered if you can clearly show strong evidence of what you are actively working towards. This means real 

steps you’ve already taken — for example, applications you’ve submitted, programs you’re enrolling in, 

appointments you’ve attended, or plans you’ve started putting in place. 

 

Please make sure you include detailed information about what you’re doing now and/or what you’re actively 

working towards. If this information is missing or unclear, your application is unlikely to progress. 

 

Which of the following most accurately describes your education? 

   I have no interest in education/training 

   I have not really thought about education, but I am open to it 

   I am thinking about education/training 

   I really want to start education/ training 

   I am already enrolled in education/training 

If you are currently enrolled, please provide details: 

Where are you studying/attending school:  

Course title or school year:  

 

The level of studying I am at is: 

   High School    Vocational education/training    University 

   Other training/education    Don’t know    Not applicable 

 

If you are not enrolled or studying, and this is your goal, please tell us what you have already done 

to work towards this? 

 

 

‘ 
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Which of the following describes your employment? 

     I am not looking for work right now 

     I have thought about it but have not worked towards this 

     I would like a job and this is something I would like to work towards 

     I have worked in the past                and would like to work again            and am not looking for work  

     I am currently working 

 

If you are employed, please tell us about your job: 

Job title: 
 

Place of employment: 
 

Do you work: Full Time Part-time Casual Other  

Approximately how many hours do you work a week:  

 

If you are not working, and this is your goal, please tell us what you have already done to work 

towards this? 

 

 

 

Goals and Dreams 

At Foyer, we want to know what you would like to work on now, and what you hope to achieve in the future 

(including beyond your time at Foyer). Please take your time to think through your responses, as your goals 

help guide the support we can offer while you are at Foyer. 

 

Thinking about one year’s time, what goals would you like to achieve if you are living at Foyer? 

 

 

What are your long-term goals for the future? 

 

 

What are 1-3 things you would like help with to achieve your goals?  

 

 



 

6 
  

Form 

Foyer Application Form 

 

Getting Involved 

At Foyer, there are plenty of opportunities for you to get involved, connect with others, and build your skills. 

Taking part in activities is an important part of life at Foyer, and we encourage everyone to join in when they 

can. Our activities calendar changes regularly, but often includes things like cooking sessions, creative 

workshops, outings, and social events such as game nights or movie nights. These activities are designed to 

help you settle in, meet new people, and make the most of your time at Foyer. 

Which of the following describes how willing you are to get involved? 

     I am not interested in getting involved in activities 

     It is something that I would consider getting involved in 
 

     I am thinking that I would like to get involved in activities 

     I am keen to get involved in activities 

     I am already involved in groups and community activities 

Do you have any examples of activities or community activities you have already been involved in? 

 

 

 

 

If you were to live at Foyer, what activities would you like to see run or be involved in? 
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Community Connections 

It’s important for us to understand the people and services you’re connected with. This helps us know what 

support you already have and what additional support may be helpful while you’re at Foyer. Please list your 

current connections below. 

Worker Name Agency/Group Phone Email Role 

     

     

     

     

     

     

 

Independent Living 

When you move into Foyer, you will have your own apartment and take responsibility for maintaining your 

home. This includes keeping your space clean, safe, and in good condition. Our team will support you to 

develop the independent living skills needed to manage a successful household, such as budgeting, cleaning, 

and everyday routines. 

 

You will also have a lease with the South Australian Housing Trust. This means it is your responsibility to 

ensure rent is paid on time and that any maintenance issues are reported promptly through the correct 

channels. Learning to manage these responsibilities is an important step towards independence, and support 

is available to help you build confidence along the way. 

How confident are you in cooking your own meals? 

Extremely 

Confident 

Very  

Confident 

Moderately 

Confident 

A Little  

Confident 

Not Confident  

At All 

How confident do you feel in paying your rent and managing your own money? 
 

Extremely 

Confident 

Very  

Confident 

Moderately 

Confident 

A Little  

Confident 

Not Confident  

At All 

How confident do you feel about being able to live with others? 

Extremely 

Confident 

Very  

Confident 

Moderately 

Confident 

A Little  

Confident 

Not Confident  

At All 

How confident are you in your ability to manage your own personal and household hygiene? 

Extremely 

Confident 

Very  

 Confident 

Moderately 

Confident 

A Little  

Confident 

Not Confident  

At All 
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Personal Safety 

At Foyer, safety is important for you, other young people, our workers, and the wider community. This section 

helps us understand what helps you feel safe, any current safety concerns, and any risks we should be aware 

of so we can plan supports and respond appropriately. 
  
Can you tell us what you do to get along with other people? 
  

  
  

  

  
  

How do you deal with someone who has a different opinion, annoys you or you are in conflict with? 
  
  
  
  
  
  

Have you experienced safety concerns from another person?                                                     
If yes, please tell us a bit more, particularly if you currently feel unsafe: 
    

    

    

    

    

    
If yes, what strengths have got you through this? 
    

    

    

    

    

    

Do you currently have any legal charges or issues that you are dealing with?   
If yes, please provide some more details: 
 

 

 

 

 

 

 

          

 

 

 

 

No

No

Yes

Yes
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Health and Wellbeing 

It’s important for us to understand your health and wellbeing needs, including both mental and physical health. 

This helps us plan the right supports while you’re at Foyer. We also ask about alcohol and other drug use — 

this does not automatically prevent you from moving in, but we do need to understand what’s happening and 

any supports in place or strategies you use to manage it. Please share any relevant information about your 

health, supports you’re linked with, and whether you have an NDIS plan (including your support coordinator 

details, if applicable). 
 
Would you like to share anything about your mental health or wellbeing with us? Yes No 

  

  
  

  
  
Please tell us how you manage your mental health:  
  
  
  
  

Is there anything about your physical health, disability, or access needs that you 

would like us to know? 

Yes No 

If yes, please share below:   

   

   

   

   

Do you access NDIS funding? 

What is the name of the organisation:  

  

Name and contact of the support coordinator of your plan: 
 

 

Please indicate your current or previous drug and alcohol usage 

 Current Previous 

Alcohol 
  

Illicit Drugs 
  

 

 

 

 

 

(i.e.  support  servicesIf  you  indicated  any  current  or  previous  use,  please  provide  some  extra  information
connected with, safety plans, harm minimisation strategies).

If yes, please share below:
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References 

 

Name of the organisation   

Name of Referee  

Email  Phone  

How do you know this person  

 

Please provide the details of someone from your educational organisation (if applicable) 

Name of the education organisation   

Name of Referee  

Email  Phone  

How do you know this person  
 

 

Consent 

Yes               No 

I give my consent for the Foyer Assessment Team to contact my references 

 
Yes               No 

 

 

   
Young Person Signature  Date 

   

Worker Signature  Worker Name 

   

Worker Number or Email  Job Title and Organisation 

 

 

Please forward completed application to above email 

 

If you have any questions, please call us on 08 8447 1090 or email foyerapplications@sjys.com.au

I understand that the information in this application will be shared with the
Foyer assessment team

and any other nominated people on this application

Please provide some details of someone we can contact to talk about your application
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