
 

 

 

 

 

 

 

 

Application for Admission 

Hannah House Maternity Home 

Date____________________ 
 

Name_________________________________________________________________ 

 

Address _______________________________________________________________ 

 

City ________________________    State _______________  Zip ________________ 

 

Social Security #  ______________________   Tx Drivers Lic. _________________ 

 

Phone # _______________________________________________________________ 

 

Another contact person other than yourself: ______________________________ 

 

Contact’s Phone # ______________________________________________________ 

 

Age ___________________    Date of Birth _________________________________ 

 

Do you have other children? ___________   Do they live with you? ___________ 

 

Their ages:  ____________________________________________________________ 

 

How did you hear about our program? 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

When is your due date? _________________________________________________ 

 

Have you been to the doctor? _____________ When?  _______________________ 

 

Are you presently enrolled in high school or college? ________ Grade? _______ 

 
Where? _________________________________________________________________ 

 
Promiseland Ministries, Inc. 

P.O. Box 6081  
Longview, TX  75608 

903-734-1049 
fax: 903-734-1999 

 

 

Founder and Director 
Glennis Woodall 

Board of Directors 
Aaron Klein 

Stephanie Fears 

Kelly Kinsey 

Chuck Goodson 

Tabitha Hall 

 

A place of new beginnings for a young woman and her unborn child 


