
Residency Application Form 

P L A C E P E E L  

 

 

Part A: Applicant’s Information 

 

First Name 

FPS # 

 

Name and Address of 

Institution 

 

Institutional Parole Officer 

Type of Release 

(Day Parole/Statutory) 

 

Current Sentence 

 

 

Present Convictions 

 

 

Previous Convictions 

 

Do you have any 

supports in Peel Region? 

Have you ever been a 

resident of SLPP? 

(If yes, provide details) 

Last Name 

Date of Birth 

 

Part B: Accountability Assesment 

Institutional Work and Education: 

 

Institutional Programs Completed: 

 

Personal Development Plans for Post-Release: 

 

 

 

 

 

 

 

 

 

 



Residency Application Form 

P L A C E P E E L  

 

L6T 5M6, P.O. Box 2607 Address: 1105 Queen Street East, Brampton, ON, L6T 4E2 

 

Part C: Please state why SLPP should favourably consider your application for residency. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTACT: 

Reintegration & Intake Worker 

1105 Queen Street East, Brampton, ON L6T 4E2 

Phone: 905-457-3611 ext. 221 

Fax: 905-457-9437 

Email: intake@slpp.ca 

Web: www.stleonardsplace.com 

mailto:intake@slpp.ca
http://www.stleonardsplace.com/

