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PLEASE COMPLETE  EACH  ITEM OF THIS APPLICATION:

I.	REFERRAL
Who referred the child to Long Ranch?  ____________________________________
	Relationship to the child: _______________________	
Phone:	________________________

II.	CHILD’S INFORMATION:
	Name:	_____________________________   Date of Birth:	_____________________
	Sex:	______  Race:	________ Height: _________ Weight: ____________________
	Social Security Number:  _______________________ Place of Birth: _______________	Grade in School:  ______ Name of School: ____________________________________	Address of School:______________________________________________________
	Church Member?  ______________  Religious Affiliation:  ________________________

III.	WHO IS THE CHILD LIVING WITH NOW?
	Name:  ___________________________                  Phone:  _______________________
	Address:  _______________________________________  County: _______________
	Email: ___________________________  Relationship to child:  ___________________

IV.	PREVIOUS PLACEMENT OF CHILD:
	
PLACEMENT:
	
DATES:
	REASON FOR
PLACEMENT:
	WHY PLACEMENT
ENDED:

	
1.______________
________________
________________
________________
	
________________

TO

________________

	
___________________
___________________
___________________
___________________
	
___________________
___________________
___________________
___________________

	
2.______________
________________
________________
________________
	
________________

TO

________________
	
___________________
___________________
___________________
___________________
	
___________________
___________________
___________________
___________________


	
3.______________
________________
________________
________________
	
________________

TO

________________
	
___________________
___________________
___________________
____________________
	
___________________
___________________
___________________
___________________









V.	WHO HAS LEGAL CUSTODY OF THE CHILD?	
Name: _____________________________  Phone: ____________________________
Address: ______________________________________________________________
Relationship to child:  _____________________________________________________

VI.	INFORMATION ABOUT PARENTS / STEP-PARENTS:

	BIOLOGICAL FATHER
	BIOLOGICAL MOTHER

	
Name:________________________________
Address:______________________________
               _______________________________
Phone:    Home_________________________
                  Work__________________________
Place of Employment:_____________________
Date of Birth:___________________________
Date of Marriage:________________________
How/Date Terminated:____________________
Religion:______________________________
Education:_____________________________
Occupation:____________________________
Health:_______________________________
Military Record:_________________________
Soc. Sec. No.:___________________________
Income:________________________________
	
Name:___________________________________
Address:_________________________________
               __________________________________
Phone:  Home_____________________________
                Work_____________________________
Place of Employment:_______________________
Date of Birth:_____________________________
Date of Marriage:__________________________
How/Date Terminated:_____________________
Religion:________________________________
Education:_______________________________
Occupation:______________________________
Health:_________________________________
Military Record:___________________________
Soc. Sec. No.:_____________________________
Income:_________________________________



	CUSTODIAN
	CUSTODIAN

	
Name:________________________________
Address:______________________________
                 ______________________________
Phone: Home__________________________
               Work___________________________
Place of Employment:_____________________
Date of Birth:___________________________
Date of Marriage:________________________
How/Date Terminated:____________________
Religion:______________________________
Education:_____________________________
Occupation:____________________________
Health:_______________________________
Military Record:_________________________
Soc. Sec. No.:___________________________
Income:________________________________
	
Name:__________________________________
Address:_________________________________
               __________________________________
Phone:  Home_____________________________
                Work_____________________________
Place of Employment:_______________________
Date of Birth:_____________________________
Date of Marriage:__________________________
How/Date Terminated:______________________
Religion:________________________________
Education:_______________________________
Occupation:______________________________
Health:_________________________________
Military Record:___________________________
Soc. Sec. No.: _____________________________
Income: _________________________________




VII.	OTHER CHILDREN IN FAMILY (INCLUDE MARRIED CHILDREN):
	NAME:
	DATE OF
BIRTH:
	PHONE
NUMBER:
	ADDRESS:

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	4.

	
	
	

	5.

	
	
	

	6.

	
	
	



VIII.	INTERESTED RELATIVES:
	NAME:
	RELATIONSHIP TO CHILD:
	PHONE
NUMBER:
	ADDRESS:

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	


IX.	WHAT OTHER INDIVIDUALS OR AGENCIES (PASTORS, CHILD WELFARE, ETC.) 
HAVE BEEN IN CONTACT WITH FAMILY?
	NAME:
	RELATIONSHIP TO CHILD:
	PHONE
NUMBER:
	ADDRESS:

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	




X.         HAS THE CHILD HAD A PSYCHOLOGICAL EVALUATION?  Yes _____ No _____
	IF YES, BY WHOM?
	Name:  _____________________________	Phone:  _______________________
	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 INSURANCE ON THE CHILD?
	______ Medical:	Name of Insurance Co.: _____________________________
				

Policy Number: ___________________________________
Does it include Hospitalization coverage? ________________

	______ Dental:	Name of Insurance Co.: _____________________________
				Policy Number: ___________________________________

XIII.	DOES CHILD KNOW ABOUT PLANS FOR PLACEMENT?	__________________
If yes, how does child feel about possible placement? ________________________________________________________________
________________________________________________________________

XIV.	GENERAL INFORMATION ABOUT CHILD:
	A.	Reason for referral to Long Ranch:  _______________________________
	________________________________________________________________

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

		_____ Smoking		       _____ Use of any drugs	_____ Truancy
		_____ Stealing / shoplifting.            _____ Use of alcohol               _____ Fighting 
		_____ Self – harm behaviors 	       _____ Sexually Active	_____ Set fires
		_____ Other contacts with police   

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 ______	No_______
			If yes, was the child a victim or a perpetrator?  _______________________
		2.	Has child been physically abused?    		     Yes ______ 	No_______
		3.	Has child been physically abusive towards others?   Yes ______ 	No_______
		

4.	Have criminal charges ever been filed on child?         Yes ______ No_______

D.	Describe the child’s behavior and personality, including both strengths and weaknesses:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	

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

XV.	FAMILY AND SOCIAL RELATIONSHIP INFORMATION:   

A. Stressful events during 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: _____________________________________________________________________
	_____________________________________________________________________
	
Please check which of the following applies to your child:
	_____	Frequently irritable or moody		_____	Typically wants his/her own way
	_____	Can’t seem to enjoy doing anything	_____	Feigns or verbalizes compliance or 
	_____	Sad spells					cooperation, but does not comply
	_____ 	Crying spells				_____	Nail biting	
	_____	Easily bored				_____	Chews on clothing, blankets, hair, etc.
	_____	Poor or low motivation			_____	Head banging
	_____	Low self-esteem (makes negative state-	_____	Hair pulling	
		ments about self)			_____	Picks on skin
	_____	Can’t seem to concentrate		_____	Speak rapidly and under pressure
	_____	Has had thoughts or made comments	_____	Irritability, flies off the handle
		about suicide				_____	Tics such as eye-blinking, grimacing, or 
	_____	Eats too much or too little                                             spasmodic, repetitious movements	
	_____	Frequent arguing at home		_____	Suicidal preoccupation, gestures or 	 
	_____	Fearfulness	    				attempts 		
_____	Nervous, anxious	 		_____	Little concern for hygiene or personal	_____	Recoils from affectionate contact                               hygiene
	_____	Frequent headaches			_____	Bad dreams
	_____	Frequent stomach aches	                _____	Fears: ________________________
	_____	Acts as if he/she is driven by a motor	_____	Excessive fantasizing
	_____	Doesn’t seem to learn from experience	_____	Flat emotional tone
	_____	Very disorganized (loses things, has	_____	Hears voices
		very messy room)			_____	Sees visions
	_____	Has ever been sexually or physically	_____	Difficulty sleeping
		Abused					_____	Goes to sleep very late
	_____	Drug or tobacco use:  ___________	_____	Hard to get up in the morning
		____________________________	_____	Very restless sleep
	

_____	Argues with or is rude to teachers/adults_____	Has desire to please authority
	_____	Has been sexually acting out		_____	Caring and shows love easily
	_____	Has been physically acting out		_____	Follows chore chart
	_____	Has had a panic attack (rapid heartbeat,	_____	Generally has a good attitude
		sweaty palms, feelings that something  	_____	Makes friends easily
		bad is going to happen)			_____	Forms appropriate attachments

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



2. Brother / Sisters:
           


3. Friends: 	



4. Authority Figures: 


			   
XVI.	PLACEMENT GOALS:	  (Include what you hope Long Ranch can do for your child, and 
	your goals for change in your family during placement of your child):
	_____________________________________________________________________
	_____________________________________________________________________
	_____________________________________________________________________

















XVII.	MEDICAL AND SCHOOL HISTORY:

	Is child in good health?  __________  If not, explain:	 ____________________________
__________________________________________________________________________________________________________________________________________

Is child presently taking any prescribed medications?	________________________________

	If yes, list names, dosages, and purposes of medications: __________________________
	___________________________________________________ ________________

	Child’s current school grade: ___________________
	If child is in a Special Education program (IEP,LD, EC, etc.), please explain:
	___________________________________________________________________
	
What is the child’s attitude toward school?  Explain: ____________________________________________________________________
	____________________________________________________________________

What are the child’s average grades? __________________________________________



Has the child ever had to repeat a year in school? _________________________________
	If yes, explain: _________________________________________________________

	Describe the child’s general school behavior: ___________________________________
	____________________________________________________________________

I PROCLAIM THAT ALL OF THE PREVIOUSLY GIVEN INFORMATION IN THIS APPLICATION 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 BIG OAK RANCH.  I FURTHER UNDERSTAND THAT BIG OAK RANCH CANNOT 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







RELEASE OF EDUCATIONAL RECORDS

Please complete and submit to child’s current school

TO:	Registrar or Guidance Counselor of __________________________________________
	Name of child’s school: ___________________________________________________
	Address:  _____________________________________________________________
RE: _______________________________________________________________
	             Child’s name

In order for Long Ranch to assess the educational needs of a child as part of the application process for placement, I hereby give my consent for my child’s school to send a copy of all educational records regarding my child, named above, to Long Ranch at the address below:

Long  Ranch							
Attn:  Paul Long, Chloe Johnson					

Registrar or Guidance Counselor:  Please check all that apply to this student and attach copies:

___ Cumulative records				___ I.E.P.’s
___ Special Education Eligibility Report		___ 504 Plan
___ BBSST documentation				___ Graduation Exam results
___ Achievement Testing				___ Birth certificate
___ Immunization record				___ Conduct/behavior reports
___ Attendance records				___ Social security card	
___ Other:  ______________________________________________________________		

			
__________________________________		__________________________________
Parent or Legal Guardian		Date		Parent or Legal Guardian		Date


__________________________________
Witness				Date














RELEASE OF INFORMATION

Understanding that all of the following records are confidential:  counseling records; information received in counseling sessions; information given by family members; records obtained from other organizations; medical records; public health department records; social security an disability records; and all records under the Federal Regulation 42 CFR – Part 2 which prohibits further disclosure of information relating to alcohol and/or drug usage without the consent of the person to whom the information relates, I, _________________________, give my full permission to release any or all information regarding my child, ______________________________, to Long  Ranch from: 

	

	

	




_____________________________________________
Parent or Legal Guardian			     Date


_____________________________________________
Witness					     Date


_____________________________________________
Long Ranch Staff Member			     Date























MEDICAL EXAM FORM

CHILD’S NAME:___________________________________DOB:________________
SEX:___________________ DATE OF EXAMINATION: ________________________

Birth Height:________________	Birth Weight: ____________________
Skin:__________________	Lungs:_________________	Heart:___________________
Eyes:__________________	Ears:__________________	Throat:__________________
Nose:__________________	Teeth:_________________	Glands:_________________
Abdomen:______________	Sight:__________________	Hearing:_________________
Current:	Height: ________________	Weight: _________________
		Temperature: ___________	Respir.: _________________
		Pulse: _________________	Blood Pressure: ___________
ALLERGIES (to any food, medications, and other substances) – SYMPTOMS AND TREATMENT:
_______________________________________________________________________
_______________________________________________________________________
**THE FOLLOWING TESTS AND RESULTS ARE REQUIRED FOR ANY CHILD MAKING APPLICATION TO THIS FACILITY.  PLEASE MAIL OR ATTACH COPIES OF ACTUAL LAB REPORTS FOR BLOOD TESTS:

	TEST
	DATE
	RESULTS

	URINALYSIS
(+Pregnancy, females age 13+)
	
	

	
HEMOGLOBIN
	
	

	
TB SKIN TEST
	
	

	
HIV
	
	

	
HEPATITIS A, B & C
	
	

	
OTHER (if indicated)
	
	



COMMENTS: ___________________________________________________________

I EXAMINED THIS CHILD ON THE ABOVE DATE AND FOUND HIM/HER TO BE FREE OF CONTAGIOUS AND INFECTIOUS DISEASES.  IF NOT, EXPLANATION CAN BE FOUND ON REVERSE SIDE OF THIS FORM.

PHYSICIAN’S SIGNATURE: __________________________     DATE: ___________________













POWER OF ATTORNEY
{DELEGATION OF POWERS BY PARENTS(S)}

KNOW ALL MEN BY THESE PRESENTS, that in accordance with ∋26-2A-7, Code of Alabama, 1975, we 	(Mother) and
	(Father), the natural parent(s) of
	(Minor Child), whose current age is
		(years/months) and whose date of birth is 				, do delegate to:		,	whose	address	is
	, the following powers of consent over said child:



It is my/our intention that the person named above shall have all the powers of the heretofore stated, except the power to consent to marriage or adoption, of said child, for a period not exceeding one year from the date hereof. We further understand that this temporary power of attorney (delegation) of our parental powers does not relieve us of the primary responsibility of our child;

GIVING AND GRANTING unto said person, full power and authority to do, take and perform all and every act and thing whatsoever requisite, proper or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to all intents and purposes for the benefit of our child, as we might or could do if personally present, hereby ratifying and confirming all that the said person shall lawfully do or cause to be done by virtue of this power of attorney (delegation of powers) and the rights and powers herein granted;

The above Power of Attorney (Delegation of Powers) of the above named person herein granted shall commence and be in full force and effect on the date set forth below; and such powers shall remain in full force and effect until ONE YEAR from the date set forth below;

IN WITNESS WHEREOF, we have signed this Power of Attorney (Delegation of Powers) on this the 	day of 	, 	.

Sworn to and subscribed before me this
	day of 	, 	.		
(Mother)


Notary Public	(Father)
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