NEW HOPE 

Youth & Family Services, Inc.

Face Sheet
(Attach to Application for Admission)
Admission Date 



School Status  



Legal Status  




I. Client

Name of Client




D.O.B*

Age 
Sex
Grade






Home Address




City

State

Zip Code





Place of Birth


Soc. Sec. #*


Religious Preference






School Last Attended



Address










MA#





Insurance*









Color of Eyes


Hair

Weight

Height

Race






Identifying Features









​​




Special Medical Needs (allergies, etc.)











Acceptance Date





Offense Type








Pending Offenses















Commitment Date




Upcoming Court Date:







Restitution














II. Approved Contact List
Name




Relationship to Client

Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


III. Referring Agency
Agency’s Name




Address









Worker’s Name




Title









Phone #





Committing County







24-Hour Emergency #:



Fax #:









E-mail:
















*Need copy of Birth Certificate at Admission.
*Need copy of Social Security Card (Front & Back) at Admission.
*Need copy of Medical Insurance Card (Front & Back) at Admission.
IV. Family Information

Child lives with (relationship to child)












Father’s Name




Step-Mother/LTP








Address















Phone # at Home




at Work









Mother’s Name




Step-Father/LTP








Address















Phone # at Home 




at Work









Marital Status of Both Parents












Do both parents have Paternal Rights?

If No, please explain







Concerned relative



phone


relationship





Concerned relative



phone


relationship





Phone / Visitation Instructions












Siblings (continue on reverse side if necessary)

Name

Age
 Sex
Address  


Full/Half./Step/Adopted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*If DHS placement, require current ISP/USP and Court Report.
NEW HOPE 

Youth & Family Services, Inc.

Application for Admission 
(must have face sheet attached)
Client’s Name 





 Date 




Medical Information:

Are the Client’s Immunizations up to date? 

 (Attach copy of Immunization Record)
List any allergies 













List all medications: 

Name of Medication

Dosage

How Long Taken

Reason 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe any special diets required and reason:  









Was diet prescribed by a doctor? 
 Doctor’s name

 Phone # 



Does the Client have any eating disorders?  

 If yes, explain 






Has a doctor ever diagnosed an eating disorder? 









Doctor’s name



 
 Phone #  





Does the Client have any physical limitations?  

 If yes, explain 





Has the Client had any Surgeries?  

 If yes, describe (include dates) 





Have you been sexually active at any time?  






 

To the best of your knowledge are you pregnant at this time? 



 

If yes, are you under the care of a physician?  






Physician’s name and number 








*Attach Medical Passport if client is DHS placement.
Family History: Brothers and Sisters (include stepbrothers and stepsisters)

Full Name






Full Name






Date of Birth






Date of Birth






Grade/School






Grade/School






Living at Home 






Living at Home 






Court Involvement





Court Involvement





Marital Status






Marital Status






City/State






City/State






Full Name






Full Name






Date of Birth






Date of Birth






Grade/School






Grade/School






Living at Home 






Living at Home 






Court Involvement





Court Involvement





Marital Status






Marital Status






City/State






City/State






Full Name






Full Name






Date of Birth






Date of Birth






Grade/School






Grade/School






Living at Home 






Living at Home 






Court Involvement





Court Involvement





Marital Status






Marital Status






City/State






City/State






Counseling:
Program Name

    Date Entered
   Date Discharged       Reason for Discharge
Inpatient? 
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Copies of Psychological or Psychiatric Reports.
List all drugs the client has used and length of use:  







































Is the Client a victim of rape or incest? 

  If yes, at what age? 




Is the Client a victim of sexual abuse?

 If yes, physical or ritual 


Has the Client attempted Suicide?


 If yes, when 




Why 















Has the client every self-harmed?












Court Involvement:








Past Offenses:















Pending Offenses:




















