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St. Louis Life—A Structured Living Program

Letter of Interest
Parent Name(s): _______________________________________________________________________

Child’s Name: ___________________________________________ Date of Birth: _________________

Street Address : _______________________________________________________________________

City: ______________________________________State: _______________Zip Code: _____________

Home Phone: ___________________________Work Phone: ___________________________________

Email Address: ________________________________________________________________________

Name of current program (if any): _____________________________________________________________
Projected Program Completion Date (if applicable): _____________________________________________

Please check all the following boxes that apply:


Our family would like to receive additional information about St. Louis Life.


Our family would like to schedule a site visit at St. Louis Life


Our family is interested in submitting an application to St. Louis Life for our child.

Comments/Suggestions/Concerns:

St. Louis Life—A Structured Living Program

Andy Conover, Executive Director

929 Rolling Thunder Drive

O’Fallon, MO  63368

636-561-1900

636-625-1901 FAX

www.stlouislife.org
aconover@stlouislife.org

