
 

PSS/WSF GrandParent Family Apartments 
Bronx, NY 

First Step Application 
 
Head of Household Name: ______________________________    Date of Birth: ____________ 
 
Current Address: ________________________________________________________________ 
 
Phone Number: ______________________ 
 
Do you live in a NYCHA Building? NO  Yes, if yes, project name: ____________________________ 

 
People who will live in the PSS/WSF GrandParents Apartment: 
 
Number of Adults in Household: _____       Number of Children in Household: _____ 
  

Other Adult (other than Head):___________________ Date of Birth:__________ Relationship: ____________  
 

Child:  _______________________________________________________________________ 
 Name   Date of Birth  Relationship (ex: grandchild, niece, nephew, etc.) 
 
Child:  _______________________________________________________________________ 
 Name   Date of Birth  Relationship (ex: grandchild, niece, nephew, etc.) 
 
Child: ________________________________________________________________________ 
 Name   Date of Birth  Relationship (ex: grandchild, niece, nephew, etc.) 
 
Child: ________________________________________________________________________ 
 Name   Date of Birth  Relationship (ex: grandchild, niece, nephew, etc.) 
 
Child: ________________________________________________________________________ 
 Name   Date of Birth  Relationship (ex: grandchild, niece, nephew, etc.) 
 
 What is your family relationship to the child (ren):__________________________________  

Relationship (ex: grandmother, grandfather, aunt, uncle, cousin, etc.)  

 Do you have court appointed /sanctioned caregivers relationship?  Yes  No.  If yes, select a type below. 

 Legal Custody  Guardianship    Kinship Foster Care  Kinship/Relative Adoption 

 Do you have  temporary or  permanent court appointed /sanctioned caregiver relationship?   
 

Instructions for Returning your completed First Step Application – Please Send By:  
 

Email:     GFA-App@wsfssh.org 
    Include Subject:  Completed First Step Application (Last Name) 
          -OR BY- 

Regular Mail:  Completed First Step Application 
Management Office-PSS/WSF Grandparent Family Apartments 
951 Prospect Avenue, Bronx, NY  10459 

 
 
If you have questions, please contact Samantha Justiniano at West Side Federation for Senior and Supportive Housing, Inc., 
212-721-6032 Ext.1001. 

 
PSS/WSF is a EO/Fair Housing Provider.  The Project is designed to serve Older Persons age 50+ raising minor children who are not their own natural 

born children.  At least 80% of households in occupancy at this Project are required to have at least one member age 55 or older. 

 

mailto:GFA-App@wsfssh.org

