
 

Epi-Care Inc 
Independent Living Program 

Empowering Independence, Enhancing Lives 
(404) 850-3650 

 
 

Phone: 404-850-3650 Email: info@epi-care.org  Website: www.epi-care.org 

Independent Living Program Resident Qualification Sheet 
 

This qualification sheet is used to determine eligibility for placement in the Epic-Care Inc Independent Living 
Program. All applicants must meet the following criteria to ensure a safe, stable, and peaceful living environment. 
 
CURRENT HOUSING AVAILABILITY 
 
Men’s Residence — Accepting Referrals 
Women’s Residence — Accepting Referrals 
Co-ed Residence — Accepting Referrals 
 
BASIC ELIGIBILITY REQUIREMENTS 
 

o 50 years of age or older 
o Able to live independently 
o Has valid photo identification 
o Has stable monthly income or program 

support 
o Actively working with a case manager 

(preferred) 
 
INDEPENDENT LIVING ABILITY 
 

o Manages personal hygiene independently 
o Manages medications independently (if 

applicable) 
o Prepare own meals or simple food 
o Manages daily schedule independently 
o Does not require personal care assistance 

 
BEHAVIORAL & SAFETY STANDARDS 
 

o No recent violent behavior (past 12 months) 

o No active substance abuse 
o No weapons possession 
o Willing to follow house rules 
o No history of repeated evictions (preferred) 

 
FINANCIAL RESPONSIBILITY 
 

o Able to pay rent on time 
o Approved payment source verified 
o Willing to sign payment agreement 
o Understands non-refundable fee policy 

 
PROGRAM FIT & EXPECTATIONS 
 

o Will maintain cleanliness standards 
o Will respect shared spaces 
o Will participate in conflict resolution if 

needed 
o Understands independent living structure 

 
DISQUALIFYING FACTORS 
 

o Active violent charges 
o Registered sex offender  
o Severe unmanaged mental health condition 
o Refusal to follow program rules 
o Active illegal activity 
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PLACEMENT REVIEW 
 
Reviewed By: ___________________________________________________ 
 
Agency/Program: ______________________________________________ 
 
Decision: 

o Approved 
o Pending 
o Not Approved 

 
Notes: ___________________________________________________________ 
             ___________________________________________________________ 
             ___________________________________________________________ 
 
 
Date: __________________ 
 
 
PROGRAM CONTACT: 
 
Epi-Care Inc 
Program Director: Syreeta Phillips 
Phone: (404) 850-3650 
Email: info@epi-care.org 
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