Bonneville Canyon Retreat, Inc.      
Admissions Office 
P.O. Box 189       Searsmont, Maine  04973   1-866-800-9517

ADMISSION FORM

Date:  _______________________  

Student’s Name: _____________________________________

Address: ___________________________________________

City, State, Zip: _______________________________________

Day Phone: __________________ Evening/Cell Phone:__________

Email address: ______________________________

Social Security Number: __________________________

Date of Birth: ___________________

Age: ______________

Height: ______Weight:______Hair Color: _______Eye Color: _______

Financial Sponsor: ____________________________________

Relationship to Applicant: _____________________

Address: _________________________________________

City, State, Zip: _____________________________________

Day Phone: _______________ Evening/Cell Phone: ________________

Email Address: _________________________________

Emergency Contact (other than parents): _________________________

Address: ___________________________________________

City, State, Zip: ______________________________________

Day Phone: ________________ Evening/Cell Phone: ______________

Email Address: _________________________________________

Parent Information

Mother’s Name: _____________________________________

Address: ___________________________________________

City, State, Zip: ______________________________________

Day Phone:_______________ Evening/Cell Phone: _______________

Email Address: _____________________________________

Occupation: _______________________________________

Education: ________________________________________

Divorce Date: ___________________________________

Father’s Name: _____________________________________

Address: ___________________________________________

City, State, Zip: ______________________________________

Day Phone: ______________ Evening/Cell Phone: ________________

Email Address: ________________________________________

Occupation: ________________________________________

Education: __________________________________________

Divorce Date: __________________________

Below list Stepmother or Stepfather information if applicable:

Name: _________________________________________

Relationship to Applicant: _________________________

Address: __________________________________________

City, State, Zip: _________________________________________

Day Phone: ______________ Evening/Cell Phone: ________________

Email Address: _________________________________________

Occupation: ________________________________________

Education: _______________________________________

Divorce Date: __________________________________

Applicant’s History

Are you adopted:__________If yes, by whom?: _______________

Date: _______________

Please list below any therapists you may have seen.

Name: ___________________________________________

Address: _______________________________________

City, State, Zip: _____________________________________

Phone: _____________________________

Name: ______________________________________________

Address: _____________________________________________

City, State, Zip: __________________________________

Phone: __________________________________________

Please list any other programs/treatment you have been enrolled.

Include boarding schools, foster home, hospital, and drug treatment.

Placement: ________________________________________

Date: __________________________

Reason: ______________________________________________

Placement: _________________________________________

Date: __________________________

Reason: _______________________________________________

Please list all past and present Legal violations.

Arrested: _______________________________

Date: ______________________

State filed: ________________________

Reason: ___________________________________________________

Charges/Fines: _____________________________________________

Probation Contact: __________________________________________

Phone number: ________________________________________

Arrested: _______________________________

Date: ______________________

State filed: ________________________

Reason: ___________________________________________________

Charges/Fines: _____________________________________________

Probation Contact: __________________________________________

Phone number: ________________________________________

Arrested: _______________________________

Date: ______________________

State filed: ________________________

Reason: ___________________________________________________

Charges/Fines: _____________________________________________

Probation Contact: __________________________________________

Phone number: ________________________________________

Please use this page to include additional information or to make explanations that may give us at Bonneville Canyon a better understanding of the applicant and the family.

Family Information

Please list the siblings in order of oldest to youngest. Include all step and/or half siblings.

Name: ___________________________________                        

Age: ________________

Sex: ____________

DOB: ____________

Current Address: _________________________________________




 _________________________________________

Name: ___________________________________                        

Age: ________________

Sex: ____________

DOB: ____________

Current Address: _________________________________________




 _________________________________________                             

Name: ___________________________________                        

Age: ________________

Sex: ____________

DOB: ____________

Current Address: _________________________________________




 _________________________________________

Name: ___________________________________                        

Age: ________________

Sex: ____________

DOB: ____________

Current Address: _________________________________________




 _________________________________________

Please use back if more room is needed.

Educational Information

Bonneville Canyon will need copies of the applicant’s high school if he is going to enroll into a Diploma program.  

Please forward transcripts to the following:

Bonneville Canyon

Admission Office

P.O. Box 189
Searsmont, Maine 04973

Please list schools attended from grades 9-12.

School name: _______________________________________________

Address: __________________________________________________

City, State, Zip: _____________________________________

Phone: _____________________________________

Grade level: _________________

Diploma/Degree: ________________________________

School name: _______________________________________________

Address: __________________________________________________

City, State, Zip: _____________________________________

Phone: _____________________________________

Grade level: _________________

Diploma/Degree: ________________________________

 School name:_______________________________________________

Address: __________________________________________________

City, State, Zip: _____________________________________

Phone: _____________________________________

Grade level: _________________

Diploma/Degree: ________________________________

Medical Information

Applicant’s Name:

Person filling out form and relation:

Please complete the following:

1. Does student wear contacts or glasses?                 

 Reading only:                        Driving:                        All the time:

Please attach prescription.

2. Date of last Dental exam:




Orthodontic work?

    Dentist:

    Address:

    City, State, Zip

    Phone:

3. Any problems with speech or hearing?

    Explain:

4. Any current health problems?

    Explain:

5. Physician’s Name:

    Address:

    City, State, Zip

    Phone:

6. List any operations or surgery:

    Date:

    Details:

7. List any accidents involving student: 

8. Please list any allergies:

    Details:

9. Please list any drug allergies:

    Details:

10. Please list any current medications student is taking:

      Include prescription and over the counter drugs.

11. Please list any street drugs or alcohol used; past or present.

      Please be specific.

12. Please indicate any disease, illness or problems below the student has had.  Please give dates.

	Venereal Disease
	Scoliosis

	Aids
	German/Red measles

	Chicken pox
	High blood pressure

	Mumps
	Diabetes

	Whopping cough
	Bone condition

	Dermatitis
	Epilepsy

	Scarlet Fever
	Knee problems

	Rheumatic fever
	Arthritis

	Polio
	Frequent colds

	Convulsions/Seizures
	Ulcers

	Meningitis
	Muscle weakness

	Pneumonia/Bronchitis
	Anemia

	Heart Disorder
	Frequent Constipation/Diarrhea

	Bladder/Kidney Infection
	Frequent ear infections


Please list any other illness or disorder not listed above:

Name of person completing application:

Address:

City, State, Zip  

Phone:

Relationship to applicant:

I certify that all information in this form is true and complete to the best of my knowledge.

_______________________

_______________________

Signature of Applicant

date
 Signature of Preparer

date

Bonneville Canyon

Required Physical Examination

To be filed out by a Physician
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Date of Exam:
Patient’s Name:

Birth Date:

Age:

Height:                            Weight:

Pulse:

Blood Pressure:

EXAM

Integument:




Head:

Eyes: Glasses?          Vision R:                  L:                        Fundiscopic: 

Ears:






Heart:

Nose:





Abdomen:

Throat:





Genitalia:

Neck:





Neurological:

Lymph:





Musculoskeletal :

Chest:







Please list any concerns or findings:

Do you find any ailments or conditions that would limit the student’s ability to participate in vigorous activities?

Please list any medical problems currently under treatment.  Include all medications and dosage requirements.
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REQUIRED TESTS AND IMMUNIZATIONS:

1. URINALLYSIS

2. CBC W/DIFFERENTIAL

3. FASTING GLUCOSE

4. VDRI

5. GONORRHEA

6. TUBERCULOSIS SKIN TEST (within one year)

Date:             Results:                    Treatment:

7. TETANUS (with in 10 years)  Date:

8. HIV

Please attach all lab results.

Physician’s Signature:

Address:

City, State, Zip

Phone:

Please mail all completed forms to:

Bonneville Canyon

Admissions Office

P.O. Box 189
Searsmont, Maine 04973

    Attn: Michelle Tibbetts
Admission application
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