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               Application For Admission                                                            
	PLEASE COMPLETE EACH ITEM OF THIS APPLICATION

	
	
	
	
	

	I. REFFERAL NAME:     
	
	
	Phone:
	

	
                            Last
	  First

	Relationship to Child:
	

	
	
	
	

	II. CHILD FOR WHO APPLICATION IS BEING MADE:
	
	
	

	                                                                                                                       Last
	First
	M.I.

	Sex:
	
	Race:
	
	Height:
	
	Weight:
	

	Social Security No.:
	
	Place of Birth:
	
	Birth date:
	

	Name of School:
	

	Address of School:
	

	Grade in School:
	

	Church Member?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Religious Affiliation:
	

	
	
	

	III. WHO IS THE CHILD LIVING WITH NOW?
	
	

	                                                                                                          Last Name
	First Name

	

	IV. PREVIOUS PLACEMENT OF CHILD:

	Placement:

Dates:

Reason for Placement:

Why Placement Ended:

1.

2.

3.



	

	

	V. WHO HAS LEGAL CUSTODY OF THE CHILD?

	Name:
	
	

	                                 Last
	First

	Address:
	

	Relationship to child:
	

	

	VI. INFORMATION ABOUT PARENTS / STEP-PARENTS

	FATHER:
	
	MOTHER:

	Name: 
	
	 
	Name: 
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone: Home
	
	
	Phone: Home
	

	             Work
	
	            
	             Work
	

	Place of Employment:
	
	
	Place of Employment:
	

	Date of Birth:
	
	
	Date of Birth:
	

	Date of Marriage:
	
	
	Date of Marriage:
	

	How/Date Terminated:
	
	
	How/Date Terminated:
	

	
	
	
	
	

	Religion:
	
	
	Religion:
	

	Education:
	
	
	Education:
	

	Occupation:
	
	
	Occupation:
	

	Health:
	
	
	Health:
	

	Military Record:
	
	
	Military Record:
	

	Soc. Sec. No.:
	
	
	Soc. Sec. No.:
	

	Income:
	
	
	Income:
	

	
	
	
	
	

	
	
	
	
	

	
	STEP-FATHER
	
	
	STEP-MOTHER

	Name: 
	
	
	Name: 
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone: Home
	
	
	Phone: Home
	

	             Work
	
	
	             Work
	

	Place of Employment:
	
	
	Place of Employment:
	

	Date of Birth:
	
	
	Date of Birth:
	

	Date of Marriage:
	
	
	Date of Marriage:
	

	How/Date Terminated:
	
	
	How/Date Terminated:
	

	
	
	
	
	

	Religion:
	
	
	Religion:
	

	Education:
	
	
	Education:
	

	Occupation:
	
	
	Occupation:
	

	Health:
	
	
	Health:
	

	Military Record:
	
	
	Military Record:
	

	Soc. Sec. No.:
	
	
	Soc. Sec. No.:
	

	Income:
	
	
	Income:
	

	

	

	

	VII. OTHER CHILDREN IN FAMILY (INCLUDING MARRIED CHILDREN):

	

	Name:

Date of Birth:

Phone Number:

Address:

1.

2.

3.

4.



	

	VIII. INTERESTED RELATIVES

	

	Name:

Date of Birth:

Phone Number:

Address:

1.

2.

3.

4.



	

	IX. WHAT OTHER INDIVIDUALS OR AGENCIES (PASTORS, CHILD WELFARE, ETC.) HAVE BEEN IN     CONTACT WITH FAMILY AND KNOW ABOUT THE EXITING?

	

	Name:

Date of Birth:

Phone Number:

Address:

1.

2.

3.

4.



	X. HAS THE CHILD HAD A PSYCHOLOGICAL EVALUATION?

IF YES, BY WHOM?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Name:
	
	Phone:
	

	                                   Last
	First

	Address:
	

	Date of Evaluation:
	

	XI. DOES THE CHILD RECEIVE ANY OF THE FOLLOWING INCOMES OR BENEFITS?

	
	Social Security
	Amount
	
	Claim No.
	

	
	VA Benefits
	Amount
	
	Claim No.
	

	XII. DO YOU CARRY ANY INSURANCE ON THE CHILD?

	
	Medical
	Name of Insurance Company:
	

	
	
	Policy Number:
	

	
	
	Does it include Hospitalization coverage?
	

	
	
	
	

	
	Dental
	Name of Insurance Company:
	

	
	
	Policy Number?
	

	
	
	
	

	XIII. DOES THE CHILD KNOW ABOUT THE PLANS FOR PLACEMENT?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If yes, how does the child feel about possible placement?
	

	

	XVI. GENERAL INFORMATION ABOUT THE CHILD.

	A. Reason for referral to Seamark Ranch:
	

	

	B. Check any of the following that the child has been involved in at home or at school. Please give explanations on a separate sheet of paper.

	
	Smoking
	
	Use of any Drug
	
	Truancy

	
	Stealing/Shoplifting
	
	Use of Alcohol
	
	Fighting

	
	Other contact with police
	
	Sexually Active
	
	Fires

	C. Please answer all questions below and give details on a separate sheet of paper for any “Yes” answers.

	1. Has child had a history of sexual abuse?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	   If yes, was the child a victim or perpetrator?
	

	2. Has child been physically abused?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	3. Has child been physically abusive towards others?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	4. Have criminal charges ever been filed on child?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	D. Describe the Child’s behavior and personality.

	

	

	

	

	E. What are his/her interests, abilities, and accomplishments?

	

	

	

	

	XV. FAMILY AND SOCIAL RELATIONSHIP INFORMATION.

	A. Stressful event during the previous 12 months: Please check all issues which apply and use the space below to explain:

	
	Jail term of family member
	
	Change in marital status

	
	Death of close family member
	
	Parent’s loss of job

	
	Illness of family member
	
	Other:_____________________

	Explain
	

	

	

	B. Relationships: How does child interact with the following people?

	Parents:
	

	

	Brother/Sisters:
	

	

	Friends:
	

	

	Authority Figures:
	

	

	XVI. PLACEMENT GOALS:
	

	

	

	XVII. MEDICAL AND SCHOOL HEALTH:

	Is child in good health?
	

	If not, explain:
	

	

	

	Is child presently taking any prescribed medications?
	

	If yes, list names, dosages, and purpose of medications:
	

	

	Child’s current school grade:
	

	If child is in a Special Education program (LD, EC, etc.) please explain:
	

	

	

	What is the child’s attitude towards school? Explain:
	

	

	

	What are the child’s average grades?
	

	Has the child repeated any grades?
	

	If yes, explain:
	

	Describe school behavior:
	

	
	

	

	Disclaimer and Signature

	

	I PROCLAIM THAT ALL OF THE PREVIOUSLY GIVEN INFORMATION IN THIS APPLICATON IS TRUE AND FULLY EXPLAINED TO THE BEST OF MY KNOWLEDGE. IF ANY INFORMATION IS DETERMINED TO BE FALSE OR MISLEADING, I AGREE THAT IT CAN BE SUFFICIENT REASON FOR TERMINATION OF THIS APPLICATION OR POSSIBLE RELEASE OF THE CHILD FROM SEAMARK RANCH. I FURTHER UNDERSTAN THAT SEAMARK RANCH CAN NOT BE HELD LIABLE OR RESPONSIBLE FOR ANY TYPE OF DAMAGE RESULTING FROM FALSE OR MISLEADING INFORMATION.

	
	
	

	Signature of Person Completing Application
	         Date

	

	Relationship to Child


PLEASE FAX COMPLETED FORM TO: (904) 529-1953

�





Seamark Ranch


3631 Seamark Ranch Road


Green Cove Springs, FL 32257


Phone: (904) 529-1951  Fax: (904) 529-1953








