Bonneville Canyon Retreat
Admission Office    P.O. Box 189    Searsmont, Maine 04973    1-866-800-9517          FAX 207-342-2649
Pre-screen Application Form
Date: ____________Name of Student: ___________________________________________ 
Parent/Guardian: ____________________________________________________________

Address, City, State and Zip ___________________________________________________

Telephone: _________________________________________________________________

Students Age: _______ DOB: __________ Height: _________ Weight: ___________

How is the student’s overall physical health? ____________ 

Please explain: ______________________________________________________________
Is the student a High School Graduate? _______
If no, last grade completed and when: ___________________________________________

Does the student have any history of the following: Please explain?
Drug and Alcohol use: _______________________________________________________

Please list drug(s) of choice. ___________________________________________________

How long has he been using? ____________________________________

How often? ________________________ When was the last time he used? _____________

Has he received any prior treatment? ______ 

If yes, where and when: _____________________________

Has the student had any hospitalization? ______________________________

If yes, Reason and result. ______________________________________________________

Has or does the student see a therapist? ___________________ 

If yes, how often: ___________________________________________________________

Is the student on any medication? Please list: _____________________________________

Has the student been diagnosed with any learning or mental health disorders?

Is yes, please explain: ________________________________________________________

Has the student been violent? Please explain: _____________________________________

Is the student suicidal? ________________ Has he made any attempts? Date: ____________
What are the student’s behavior issues or changes? _________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has he ever runaway? __________Details: ________________________________________

___________________________________________________________________________

Does the student have a legal record? _______ please list all charges with location and dates: __________________________________________________________________________
__________________________________________________________________________

Is the student willing to enroll into the program? ___________________________________ 
What is he hoping to gain from the program? ______________________________________
Please tell us how you found us. ________________________________________________
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