 Hendrick Home for Children
Intake & Application for Admission

A. IDENTIFYING DATA:

1. FULL NAME OF CHILD:______________________________________________________________

2. DATE OF BIRTH:___________________PLACE OF BIRTH:_________________________________

3. WITH WHOM IS THE CHILD LIVING?__________________________________________________

4. PERSON WITH LEGAL GUARDIANSHIP OF CHILD:______________________________________

5. PRESENT ADDRESS:_________________________________________________________________

6. HOW LONG HAS THE CHILD LIVED AT THIS ADDRESS?________________________________

7. TELEPHONE NUMBER:_______________________________________________________________

8. AGE:__________________________

9. SEX:__________________________

10. HEIGHT:______________________

11. WEIGHT:______________________

12. EYE COLOR:___________________

13. HAIR COLOR:__________________

14. SOCIAL SECURITY NUMBER:______________________

15. LAST SCHOOL GRADE COMPLETED:_______________

16.  IS CHILD A LEGAL CITIZEN?______________________



B. BIOLOGICAL PARENTS OF CHILD:

1. BIOLOGICAL MOTHER OF CHILD:__________________________________________________

SOCIAL SECURITY NUMBER:_________________________________________________________

PRESENT ADDRESS:_________________________________________________________________

TELEPHONE NUMBER:_______________________________________________________________

DATE OF BIRTH:____________________________________________________________________

PLACE OF BIRTH:___________________________________________________________________


MARITAL STATUS (CIRCLE ONE):	SINGLE   	MARRIED  	DIVORCED 								
SEPARATED  	WIDOWED  	COHABITING	

NAME OF SPOUSE:__________________________________________________________________

RELIGION:__________________________________________________________________________

HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________

PLACE OF EMPLOYMENT:____________________________________________________________

POSITION/OCCUPATION:_____________________________________________________________

SALARY:___________________________________________________________________________

ANY COURT RECORD?:______________________________________________________________

IF MOTHER IS DECEASED:
		
CAUSE OF DEATH:_________________________________________________________
		
PLACE OF DEATH:_________________________________________________________
		
DATE OF DEATH:__________________________________________________________


2. BIOLOGICAL FATHER OF CHILD:___________________________________________________

SOCIAL SECURITY NUMBER:_________________________________________________________

PRESENT ADDRESS:_________________________________________________________________

TELEPHONE NUMBER:_______________________________________________________________

DATE OF BIRTH:____________________________________________________________________

PLACE OF BIRTH:___________________________________________________________________


MARITAL STATUS (CIRCLE ONE):	SINGLE   MARRIED  DIVORCED 								
SEPARATED  WIDOWED  COHABITING	

NAME OF SPOUSE:__________________________________________________________________

RELIGION:__________________________________________________________________________

HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________

PLACE OF EMPLOYMENT:____________________________________________________________

POSITION/OCCUPATION:_____________________________________________________________


SALARY:___________________________________________________________________________

ANY COURT RECORD?:______________________________________________________________

IF FATHER IS DECEASED:
		
CAUSE OF DEATH:_________________________________________________________
		
PLACE OF DEATH:_________________________________________________________
		
DATE OF DEATH:__________________________________________________________


C. PERSON RESPONSIBLE FOR RELATIONSHIP WITH HENDRICK HOME:

1. 	NAME:__________________________________________________________________________
	ADDRESS:_______________________________________________________________________
	RELATIONSHIP TO CHILD:________________________________________________________
	HOME PHONE:___________________________________________________________________
	WORK PHONE:___________________________________________________________________

D. PRESENTING PROBLEMS:

1. Describe the major reason for seeking placement with Hendrick Home: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. HAS THE CHILD DEMONSTRATED ANY OF THE FOLLOWING BEHAVIORS?  PLEASE EXPLAIN:

DRINKING:_________________________________________________________________________
SMOKING:__________________________________________________________________________
DRUG ABUSE:_______________________________________________________________________
TRUANCY:__________________________________________________________________________
RUNNING AWAY:___________________________________________________________________
EXCESSIVE LYING:__________________________________________________________________
TROUBLE WITH POLICE OR ON PROBATION?:_________________________________________
DEPRESSION:_______________________________________________________________________
SUICIDAL THOUGHTS OR ATTEMPTS:_________________________________________________
EATING DISORDERS:________________________________________________________________
SEXUAL PROMISCUITY:_____________________________________________________________
THEFT:_____________________________________________________________________________
Self-destructive behavior:______________________________________________________
AGGRESSIVE BEHAVIOR:____________________________________________________________
FEARS:_____________________________________________________________________________

3. PLEASE LIST AND DESCRIBE ANY OTHER BEHAVIORAL PROBLEMS EXPERIENCED WITH THIS CHILD: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


4. HAS THE CHILD RECEIVED TREATMENT FOR ANY EMOTIONAL, PSYCHOLOGICAL, BEHAVIORAL, OR FAMILY PROBLEMS?  PLEASE EXPLAIN: 

____________________________________________________________________________________

____________________________________________________________________________________


5. LIST ANY PREVIOUS PLACEMENTS OUTSIDE THE HOME:_______________________________

____________________________________________________________________________________


6. LIST THE CHILD’S STRENGTHS:
PHYSICAL:__________________________________________________________________________
SOCIAL:____________________________________________________________________________
FAMILY:____________________________________________________________________________
PSYCHOLOGICAL:___________________________________________________________________







E. FAMILY BACKGROUND:


1. biological mother of child:__________________________________________________

Current occupation & employment:____________________________________________

length of employment:__________________________________________________________

previous employers & length of employment:_________________________________

____________________________________________________________________________________

____________________________________________________________________________________

list & describe all marriages.  Include length, age at time of marriage, date of marriage,   
number of children produced in each: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

list & describe all divorces.  Include date of divorce, reason for 
divorce:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SCHOOLS ATTENDED:_______________________________________________________________

HIGHEST GRADE/DEGREE COMPLETED:______________________________________________

DESCRIBE MOTHER’S RELATIONSHIP WITH CHILD, INCLUDING POSITIVE & NEGATIVE ASPECTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HISTORY OF SEXUAL, PHYSICAL, EMOTIONAL ABUSE? ________________________________
____________________________________________________________________________________
____________________________________________________________________________________


2. BIOLOGICAL FATHER OF CHILD:___________________________________________________

Current occupation & employment:____________________________________________

length of employment:__________________________________________________________

previous employers & length of employment:_________________________________

____________________________________________________________________________________

____________________________________________________________________________________

list & describe all marriages.  Include length, age at time of marriage, date of marriage,   
number of children produced in each: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

list & describe all divorces.  Include date of divorce, reason for 
divorce:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SCHOOLS ATTENDED:_______________________________________________________________

HIGHEST GRADE/DEGREE COMPLETED:______________________________________________

DESCRIBE FATHER’S RELATIONSHIP WITH CHILD, INCLUDING POSITIVE & NEGATIVE ASPECTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HISTORY OF SEXUAL, PHYSICAL, EMOTIONAL ABUSE? ________________________________
____________________________________________________________________________________
____________________________________________________________________________________



3. STEPMOTHER OF CHILD:___________________________________________________________

PRESENT ADDRESS:_________________________________________________________________

TELEPHONE:________________________________________________________________________

DATE OF BIRTH:____________________________________________________________________

PLACE OF BIRTH:___________________________________________________________________

HIGHEST LEVEL OF EUDCATION COMPLETED:________________________________________

PLACE OF EMPLOYMENT:____________________________________________________________

POSITION/OCCUPATION_____________________________________________________________

SALARY:___________________________________________________________________________

ANY COURT RECORD?:______________________________________________________________

ANY HISTORY OF PHYSICAL, SEXUAL, EMOTIONAL ABUSE?:___________________________

____________________________________________________________________________________


4. STEPFATHER OF CHILD:____________________________________________________________

PRESENT ADDRESS:_________________________________________________________________

TELEPHONE:________________________________________________________________________

DATE OF BIRTH:____________________________________________________________________

PLACE OF BIRTH:___________________________________________________________________

HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________

PLACE OF EMPLOYMENT:____________________________________________________________

POSITION/OCCUPATION_____________________________________________________________

SALARY:___________________________________________________________________________

ANY COURT RECORD?:______________________________________________________________

ANY HISTORY OF PHYSICAL, SEXUAL, EMOTIONAL ABUSE?:___________________________

____________________________________________________________________________________
      


5. MATERNAL GRANDMOTHER:_______________________________________________________
PRESENT ADDRESS:_________________________________________________________________
TELEPHONE:________________________________________________________________________
DATE OF BIRTH:____________________________________________________________________
PLACE OF BIRTH:___________________________________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________
PLACE OF EMPLOYMENT:____________________________________________________________
POSITION/OCCUPATION_____________________________________________________________
SALARY:__________________LENGTH OF EMPLOYMENT:_______________________________
ANY COURT RECORD?:______________________________________________________________
ANY HISTORY OF PHYSICAL, SEXUAL, EMOTIONAL ABUSE?:___________________________
____________________________________________________________________________________
MARITAL STATUS:__________________________________________________________________
POSITIVE CHARACTERISTICS:________________________________________________________
NEGATIVE CHARACTERISTICS:_______________________________________________________
IF DECEASED:
		CAUSE OF DEATH:_________________________________________________________
		PLACE OF DEATH:_________________________________________________________
		DATE OF DEATH:__________________________________________________________


6. MATERNAL GRANDFATHER:_______________________________________________________
PRESENT ADDRESS:_________________________________________________________________
TELEPHONE:________________________________________________________________________
DATE OF BIRTH:____________________________________________________________________
PLACE OF BIRTH:___________________________________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________
PLACE OF EMPLOYMENT:____________________________________________________________

POSITION/OCCUPATION_____________________________________________________________
SALARY:__________________LENGTH OF EMPLOYMENT:_______________________________
ANY COURT RECORD?:______________________________________________________________
ANY HISTORY OF PHYSICAL, SEXUAL, EMOTIONAL ABUSE?:___________________________
____________________________________________________________________________________
MARITAL STATUS:__________________________________________________________________
POSITIVE CHARACTERISTICS:________________________________________________________
NEGATIVE CHARACTERISTICS:_______________________________________________________
IF DECEASED:
		CAUSE OF DEATH:_________________________________________________________
		PLACE OF DEATH:_________________________________________________________
		DATE OF DEATH:__________________________________________________________

7. PATERNAL GRANDMOTHER:_______________________________________________________
PRESENT ADDRESS:_________________________________________________________________
TELEPHONE:________________________________________________________________________
DATE OF BIRTH:____________________________________________________________________
PLACE OF BIRTH:___________________________________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________
PLACE OF EMPLOYMENT:____________________________________________________________
POSITION/OCCUPATION_____________________________________________________________
SALARY:____________________LENGTH OF EMPLOYMENT______________________________
ANY COURT RECORD?:______________________________________________________________
ANY HISTORY OF PHYSICAL, SEXUAL, EMOTIONAL ABUSE?:___________________________
____________________________________________________________________________________
MARITAL STATUS:__________________________________________________________________
POSITIVE CHARACTERISTICS:________________________________________________________

NEGATIVE CHARACTERISTICS:_______________________________________________________
IF DECEASED:
		CAUSE OF DEATH:_________________________________________________________
		PLACE OF DEATH:_________________________________________________________
		DATE OF DEATH:__________________________________________________________

8. PATERNAL GRANDFATHER:________________________________________________________
PRESENT ADDRESS:_________________________________________________________________
TELEPHONE:________________________________________________________________________
DATE OF BIRTH:____________________________________________________________________
PLACE OF BIRTH:___________________________________________________________________
HIGHEST LEVEL OF EDUCATION COMPLETED:________________________________________
PLACE OF EMPLOYMENT:____________________________________________________________
POSITION/OCCUPATION_____________________________________________________________
SALARY:___________________LENGTH OF EMPLOYMENT:______________________________
ANY COURT RECORD?:______________________________________________________________
ANY HISTORY OF PHYSICAL, SEXUAL, EMOTIONAL ABUSE?:___________________________
____________________________________________________________________________________
MARITAL STATUS:__________________________________________________________________
POSITIVE CHARACTERISTICS:________________________________________________________
NEGATIVE CHARACTERISTICS:_______________________________________________________
IF DECEASED:
		CAUSE OF DEATH:_________________________________________________________
		PLACE OF DEATH:_________________________________________________________
		DATE OF DEATH:__________________________________________________________






9. SIBLINGS OF CHILD:

NAME:__________________________________________________________________________
AGE:__________________DATE OF BIRTH:_____________________SEX:_________________
NAME OF BIOLOGICAL FATHER & MOTHER:_______________________________________
WITH WHOM IS THE SIBLING LIVING?:_____________________________________________

NAME:__________________________________________________________________________
AGE:__________________DATE OF BIRTH:______________________SEX:________________
NAME OF BIOLOGICAL FATHER & MOTHER:_______________________________________
WITH WHOM IS THE SIBLING LIVING?:_____________________________________________
DESCRIBE RELATIONSHIP W/SIBLINGS____________________________________________
_________________________________________________________________________________


10. SIGNIFICANT OTHERS:

NAME:___________________________________RELATIONSHIP:________________________
ADDRESS:________________________________PHONE:________________________________
NAME:___________________________________RELATIONSHIP:________________________
address:________________________________phone:________________________________
DESCRIBE RELATIONSHIPS W/SIGNIFICANT OTHERS_______________________________
________________________________________________________________________________
F. DEVELOPMENTAL HISTORY OF CHILD:

1. WAS PREGNANCY PLANNED?  IF NO PLEASE EXPLAIN:________________________________

____________________________________________________________________________________

2. TOTAL NUMBER OF PREGNANCIES OF BIOLOGICAL MOTHER:_________________________

ABORTIONS___________________________MISCARRIAGES_______________________________

3. NUMBER OF LIVING CHILDREN:______________________________________________________

4. THIS CHILD REPRESENTS WHICH NUMBER OF THE PREGNANCIES:_____________________

5. DID THE MOTHER HAVE ANY ILLNESSES OR FALLS DURING THE PREGNANCY?  IF YES, PLEASE EXPLAIN:

____________________________________________________________________________________

____________________________________________________________________________________


6. DID THE MOTHER TAKE ANY MEDICATIONS DURING THE PREGNANCY?: _______________

DID THE MOTHER USE ANY DRUGS, DRINK ALCOHOL, OR SMOKE CIGARETTES?  

____________________________________________________________________________________


7. DO YOU FEEL THAT THE LIVING SITUATION IN THE HOME WAS COMFORTABLE DURING THE PREGNANCY?  IF NO, PLEASE EXPLAIN: 

____________________________________________________________________________________

____________________________________________________________________________________


8. WAS THE BABY FULL-TERM?  IF NO, PLEASE EXPLAIN: 

____________________________________________________________________________________


9. WAS THE BIOLOGICAL FATHER AT THE HOSPITAL FOR THE BIRTH OF THE CHILD?  IF NO, PLEASE EXPLAIN: 

____________________________________________________________________________________ 


10. CHILD’S BIRTH WEIGHT:_____________________________________________________________


11. WERE THERE ANY PARTICULAR PROBLEMS, ILLNESSES, OR DIFFICULTIES WITH THE DELIVERY OR THAT OCCURRED IN THE FIRST FEW HOURS AFTER THE BIRTH?  IF YES, PLEASE EXPLAIN:

____________________________________________________________________________________

12. HOW LONG DID THE BABY REMAIN IN THE HOSPITAL AFTER BIRTH?___________________

13. DID THE MOTHER HAVE CONVULSIONS, HEMORRHAGES, INFECTIONS, NERVOUSNESS, OR POST-PARTUM DEPRESSION AFTER CHILDBIRTH?  IF YES, EXPLAIN: 

____________________________________________________________________________________

____________________________________________________________________________________




14. DURING THE FIRST YEAR, THE BABY WAS:

HAPPY______________	FRIENDLY:_____________	CUDDLY:_________________

IRRITABLE:__________	SHY:______________	DIDN’T LIKE TO BE HELD:__________


15. DID ANYONE ASSIST THE MOTHER IN CARING FOR THE BABY?  DESCRIBE WHAT AGE, TIMES PER WEEK, AND WHO HELPED (FAMILY, BABYSITTERS, DAY CARE, ETC.)

____________________________________________________________________________________

____________________________________________________________________________________


16. DURING THE FIRST YEAR OF THE BABY’S LIFE, WAS THERE ANYTHING THAT CAUSED UNHAPPINESS, ANXIETY, OR STRAIN WITHIN THE HOME?  IF YES, EXPLAIN:

____________________________________________________________________________________

____________________________________________________________________________________


17. DID THE CHILD EXPERIENCE ANY SLEEP DIFFICULTIES? (EX: WAKING UP, CRYING, GRINDING TEETH, HAD TO BE ROCKED TO SLEEP)  IF YES, EXPLAIN:

____________________________________________________________________________________

____________________________________________________________________________________


18. AGE CHILD WALKED:____________________TALKED:__________________ 

COMPLETED TOILET TRAINING_____________________________________

19. DESCRIBE ANY PROBLEMS THAT MAY HAVE INTERFERED WITH THESE DEVELOPMENTAL PROCESSES:

____________________________________________________________________________________

20. DID THE CHILD EXPERIENCE ANY BEDWETTING, DAYWETTING, OR SOILING?  IF YES, WHAT AGE?

___________________ AT WHAT AGE DID THIS STOP?___________________________________


G. MEDICAL HISTORY OF CHILD:

1. Has child ever been hospitalized?_______________________ if yes, please list hospital, surgery, and reason for surgery:

____________________________________________________________________________________

____________________________________________________________________________________

2. HAS CHILD EVER HAD A SEIZURE?______________________ IF YES, DESCRIBE SYMPTOMS, FREQUENCY, WHAT AGE THEY BEGAN:

___________________________________________________________________________________

___________________________________________________________________________________

DATE OF LAST SEIZURE:________________MEDICATION:_______________________________

3. IDENTIFY FAMILY MEMBERS WITH A HISTORY OF MENTAL ILLNESS OR MAJOR MEDICAL ILLNESS:

___________________________________________________________________________________

___________________________________________________________________________________

4. LIST ANY ANTIDEPRESSANT OR PSYCHOTROPIC MEDICATIONS TAKEN BY FAMILY MEMBERS:
___________________________________________________________________________________

WERE THESE MEDICATIONS EFFECTIVE?_____________________________________________

5. DOES CHILD HAVE ANY HANDICAPS OR BIRTH DEFECTS?  IF YES, EXPLAIN:

____________________________________________________________________________________

6. LIST ANY CHRONIC HEALTH PROBLEMS:_____________________________________________

7. LIST ANY KNOWN ALLERGIES:_______________________________________________________

8. LIST ANY MEDICATIONS REGULARLY TAKEN BY THE CHILD AND THEIR PURPOSE:

____________________________________________________________________________________



9. DOES ANY FAMILY MEMBER HAVE A HISTORY OF:

TUBERCULOSIS			Y/N		BREAST CANCER			Y/N
DIABETES				Y/N		OTHER CANCER			Y/N
HEART DISEASE			Y/N		HIGH BLOOD PRESSURE		Y/N

10. does the child have a history of:

TUBERCULOSIS			Y/N		FREQUENT HEADACHES		Y/N
DIABETES				Y/N		CANCER				Y/N
HEART/LUNG PROBLEMS		Y/N		MENSTRUAL ABNORMALITIES	Y/N
HIGH BLOOD PRESSURE		Y/N		BOWEL/STOMACH TROUBLE		Y/N
URINARY TROUBLE		Y/N		JOINT TROUBLE			Y/N
MUSCLE WEAKNESS		Y/N
UNUSUAL WEIGHT LOSS		Y/N

11. Is the child currently covered by health insurance?________________________

name of company_______________________________policy #_________________________

12. name of child’s current doctor:_______________________________________________

address:_________________________________________telephone:_____________________

date of last Visit:________________________________________________________________

13. name of child’s current dentist:_______________________________________________

address:_________________________________________telephone:_____________________

date of last visit:________________________________________________________________


H. EDUCATIONAL HISTORY OF CHILD:

1. list schools child has attended and what grade attended at each school:

____________________________________________________________________________________

____________________________________________________________________________________

2. CHILD’S RESPONSE TO BEGINNING SCHOOL:__________________________________________

3. HAS CHILD BEEN IN RESOURCE CLASSES?______________WHAT GRADES?_______________

4. HAS CHILD BEEN DIAGNOSED WITH ADHD OR ANY LEARNING DISABILITES?  IF YES, EXPLAIN:

____________________________________________________________________________________


5. HAS CHILD BEEN PRESCRIBED MEDICATION FOR ADHD OR LEARNING DIFFICULTIES?  IF YES, WHAT MEDICATIONS & DOSAGE: 

____________________________________________________________________________________
 
6. WAS THE CHILD HELD BACK IN ANY GRADES?  IF YES, LIST THE GRADE & EXPLAIN:

____________________________________________________________________________________

7. IS THE CHILD INVOLVED IN EXTRACURRICULAR ACTIVITIES?__________ PLEASE LIST: 

____________________________________________________________________________________

8. DESCRIBE CHILD’S ACADEMIC PERFORMANCE:_______________________________________

____________________________________________________________________________________

9. DESCRIBE CHILD’S BEHAVIOR IN SCHOOL:___________________________________________

 ___________________________________________________________________________________


10. WHAT LEARNING RESOURCES ARE NEEDED IN ADDITION TO THE REGULAR CLASSROOM? 

____________________________________________________________________________________

11. IS SCHOOL ATTENDANCE REGULAR?  IF NO, EXPLAIN: 

____________________________________________________________________________________

12. DESCRIBE ANY OTHER PROBLEMS THE CHILD HAS HAD IN RELATION TO SCHOOL:

____________________________________________________________________________________

13. CHILD’S BEST OR FAVORITE SUBJECT:_______________________________________________


I. RECREATIONAL ACTIVITIES OF CHILD:

1. describe any recreational activities, hobbies, etc. the child enjoys:

____________________________________________________________________________________


J. RELIGION:

1. is the child a member of a church?_____________________________________________

2. Name of Minister and church:___________________________________________________


K. GOALS OF PLACEMENT:

1.  immediate goals:_________________________________________________________________

 ___________________________________________________________________________________

2.  LONG-TERM GOALS:_________________________________________________________________

 ___________________________________________________________________________________


L. VISITATION:

1. list family members that will be allowed contact with the child while the child is in our care:

____________________________________________________________________________________

____________________________________________________________________________________


2. WHO WILL THE CHILD SPEND THEIR VISITATION WEEKENDS WITH WHILE IN OUR CARE:

____________________________________________________________________________________


Expectations

1. what services do you expect to receive from hendrick home for your child?

____________________________________________________________________________________ 

____________________________________________________________________________________

2. IS THIS PLACEMENT BEING SOUGHT BY AN AGENCY?_________________________________ 

NAME OF AGENCY:__________________________________________________________________

ADDRESS:__________________________________________________________________________

TELEPHONE:___________________________CASEWORKER:______________________________



M. IMPORTANT DOCUMENTS:

THE FOLLOWING DOCUMENTS, OR COPIES OF DOCUMENTS, MUST ACCOMPANY THIS APPLICATION IN ORDER FOR A CHILD TO BE CONSIDERED FOR PLACEMENT:

1. BIRTH CERTIFICATE
2. SOCIAL SECURITY CARD
3. DIVORCE OR CUSTODY AGREEMENT
4. SHOT RECORDS
5. SCHOOL RECORDS
6. COPY OF MOST RECENT PHYSICAL AND DENTAL EXAMS
7. PSYCHOLOGICAL TESTING REPORTS (IF TESTING HAS BEEN DONE)
8. COPY OF MOST RECENT INCOME TAX RETURN
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