SHILOH HOME, INC.

6400 West Coal Mine Avenue

Littleton, Colorado 80123

Phone:  (303) 932-9599





APPLICATION FOR ADMISSION


1)  Date of Placement:  





Anticipated Length of Placement: 

2)  Child’s name:    



Birth date:  

Place of Birth: 


3)  Medicaid #:  






Social Security #:  


4)  Physical Description of child: 

Ethnicity: 

Sex:
  Weight:  
       Height:  
      Hair Color:   
                   Eye Color:   

Distinguishing Features:  


Describe External Evidence of Abuse:    


Reason for placement:

Next Court Date:  



Last Grade of School Completed:





5)  Mother’s Name:  



Home #:  

         Business #:  


Address:  



City:          

State:              Zip: 

Marital Status: 


Father’s Name:  




Home #:  

         Business #:    

Address:  



City:  


State:    
        Zip: 

Marital Status: 


Other Siblings – Number:  


Ages:  

        Sex: 


6)  Individual or agency having legal custody or guardianship of the child and who is authorized to place the child in, or remove the child from foster care:

Name:  





Phone: 

Address:  


                  City:    

       Zip: 

7)  County Caseworker:  



Phone: 


Court Date & Time:  



Judge:  

          Division: 


8)  Probation Officer:  



Phone: 

Address:  





Fax: 

9)  G.A.L.:  




Phone: 

Address:  





Fax: 
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10)  Child’s Doctor:  



Phone #:  

Address:    





Date of Last Physical: 

11)  Child’s Dentist:  



Phone #:  


Address:  





Date of Last Checkup: 


12)  Child’s Eye Doctor:  



Phone #:  


Address:  





Date of Last Checkup: 


13)  Child’s Therapist:  



Phone #:  

Address:  





Date of Last Session: 

14)  Last School Attended:    



Grade: 


Address:  





Withdrawal Date: 


15)  Does Child have a Driver’s License:  

16)  Religious Preference or Affiliation:  

 


17)  Medications in use at time of placement:

Name:  



Dosage:  

 Date Begun:  

Expected Completion:  

Name:  



Dosage:  

 Date Begun:  

Expected Completion:  

18)  List any chronic or handicapping problem which the child has;  e.g., seizures, asthma, allergies, diabetes, heart disease, respiratory illness, drug reaction:  

















Describe symptoms and give instructions for care for any of the above mentioned conditions (use separate sheet if necessary):















































19)  Describe child’s behavior such as suicide attempts, runaway, violent outbursts, depression, stealing, firesetting, sulking, excessive crying, enuresis:

































20)  List phobias such as heights, animals, darkness, water:
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21)  Describe child’s habits as to eating, sleeping, snacking, drugs, nervous habits, bedwetting, other:

 
















22)  LIST PREVIOUS PLACEMENTS STARTING WITH MOST RECENT:

Name:






Phone:  











Address:  





Dates:  From:  

       To:  





Name:        





Phone:  









Address:  





Dates:  From:  

       To:  





Name:        





Phone:  









Address:  





Dates:  From:  

       To:  






















23)  Primary Insurance:  

Name of Insurance:  














Group #:  















Subscriber Name:  














Effective Date:  















Insurance Company Address:  













Family or Single Coverage:    












Secondary Coverage:  

Name of Insurance Company:    













Group #:  
















































