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7067 Peace – Quinlan, TX  75474

(903) 883-2088 – Fax (903) 883-4530

Web Site – www.boleschildrenshome.org
APPLICATION











DATE: 



Child's Name:                                                                                                  



Last


First


Middle

Sex:  __________
Date of Birth:  _______________
Birthplace: 





Social Security Number: 




Religious preference: 




Grade last completed: _____   
Current Grade Level: _____

Race: ____________
Name of person/agency who has custody:  









Home phone #: 




Daytime phone #: 





Mailing Address: 












Person who will serve as the primary contact person with Boles Home:  





Person completing this form/relationship to client: 









Social History Information
Brief discussion of your impression of the child including present problems that led to this referral:  




















































Describe strengths of the child:  




































Special Behaviors

Is there a history of an eating disorder: Anorexia/Bulimia? ____

Is child sexually active? ____




Is child considered a danger to self? ____ 

Is child considered a danger to others? ____ 

Is there any history of any suicidal threats of gestures? ____        

Is there any history of aggression? ____                                        

Is there a history of runaways from home or placement? ____    

Is there a history of fire-setting? ____                                           

Is there a history of involvement with Juv. Prob., shoplifting, “brushes with the law”, etc.? ____

Other significant problems/behaviors:   Explain any “yes” responses:                              

Placement/Adoption History:
How many out-of-home placements?  _____

Date of discharge from most recent out-of-home placement:  ______________

Name of Facility:                                                






 Reason for discharge: 












Has the child ever been:   
Adopted  _____      Foster care _____      Children’s Home ______

Residential Treatment Center_____
     



Substance Abuse History:

Is there a history of use of:   
Alcohol____ 
Tobacco Products____ Marijuana____ 





Cocaine/Crack____  Inhalants____
Other 






 

Give brief description of degree of usage:

Abuse/Neglect History:
Physical  _____ Sexual  _____Emotional  _____  Neglect  _____  Abandonment  _____

Give brief discussion:

Education History:
Name of current school:                                                                                     Grade:

 

History of Suspensions/Expulsions: 










Type of programming: Regular Classes


 
IQ Test Results: 


 

 Special Education Services


TAAS Test Results: 



 Vocational






 Grades repeated:







 Is there a history of truancy?  


School achievements:

Significant Behavior Problems

Physical Health/Disabilities:
Does the child have a diagnosed or suspected health condition or disability?  




If so, describe the condition and treatment required: 





















Any known drug allergies:                                                                                  



Other allergies:                                                                                               

 



Mental Retardation:



______

Current problems with bed-wetting:

______

Current problems with soiling:

______


History of head injury:


______

History of seizures:



______

History of sexually transmitted disease:
______

Explain:                                                                                                



 

Has child had testing for:
Hepatitis B:  _____
Results:                                      
AIDS:  _____

Results:                                      
Developmental History:

Normal pregnancy?  

 Yes   

 No

Normal delivery?     

 Yes   

 No

Explain any problems: 











Did mother drink alcohol or take drugs during the pregnancy?    _____ Yes          ______ No

To what extent? 












Began walking at age: _____ Began talking at age: _____Began school at age: _____
Any suspected or diagnosed neurological problems? Explain: 



















Has the client ever been diagnosed with the following?    ___ADD   ___Depression    ___ADHD

___Insomnia     ___Obsessive-Compulsive Disorder        ___Oppositional/Defiant Disorder

If so, explain: 













Medications prescribed in the past: 










Current medications: 












History of psychiatric hospitalizations:      ___ Yes            ___ No
If yes, where? When? What was the diagnosis? 








Family History:
Natural Mother:                                                                          
Age: _______

Natural Father:                                                                           
Age: _______

Parents:  Married  _____  Divorced  _____  Separated  _____  Date:  ____________

Names of natural brothers/sisters:




Age

Other household members and relationship to the child:

Name






Age

Family history of mental illness, substance abuse/addiction?

Briefly discuss any significant family information that would help explain the child's need for placement instead of living with family:

Social Development:
Briefly describe relationship with peers:

Briefly describe relationship with adults and authority figures:

Placement Discussion:

What do you hope will be accomplished by placement?
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