ILLINI CHRISTIAN MINISTRIES 


            
     TODAYS DATE: __/__/200__
ADMISSION APPLICATION 

CHILD: 
Name_________________________________________________        Age_____    Birth date ___/___ /_____



(last) 

(first) 

(middle)

Nickname __________________ Race ______ Social Security Number______________ Grade ________ Sex ________

Place of Birth _______________________________ Religion ______________________________ Adopted? _ yes _ no

Height _________________________Weight_________________________ Eyes ________________ Hair __________

Identifying birthmarks, piercing, scars or tattoos __________________________________________________________

FATHER: Name ___________________________________ Race ____________Occupation____________________

Address__________________________________________________________________________________________



(Street)


 (City) 

(State)


(Zip Code)

Marital Status: O Single O Married O Divorced O Remarried     Date of marriage___/___/___ Date of divorce___/___/___  

Age___ Birth date ___/___ /___ Place of Birth__________________________ Religion __________________________

Telephone: Home __________________________ Work__________________ E-mail Address: ___________________

MOTHER: Name __________________________________Race ____________Occupation____________________

Address__________________________________________________________________________________________



(Street)


 (City) 

(State)


(Zip Code)

Marital Status: O Single O Married O Divorced O Remarried     Date of marriage___/___/___ Date of divorce___/___/___  

Age___ Birth date ___/___ /___ Place of Birth__________________________ Religion __________________________

Telephone: Home ________________________ Work_____________________ E-mail Address: __________________

O Primary Male in home or

STEP FATHER: Name ________________________________ Race ________Occupation____________________

Address__________________________________________________________________________________________



(Street)


 (City) 

(State)


(Zip Code)

Marital Status: O Single O Married O Divorced O Remarried     Date of marriage___/___/___ Date of divorce___/___/___  

Age___ Birth date ___/___ /___ Place of Birth__________________________ Religion __________________________

Telephone: Home __________________________ Work____________________E-mail Address: __________________

O Primary female  in home or

STEP MOTHER: Name ________________________________ Race ________Occupation____________________

Address__________________________________________________________________________________________



(Street)


 (City) 

(State)


(Zip Code)

Marital Status: O Single O Married O Divorced O Remarried     Date of marriage___/___/___  Date of divorce___/___/___  

Age___ Birth date ___/___ /___  Place of Birth__________________________ Religion __________________________

Telephone: Home _________________________Work____________________ E-mail Address:___________________

EMERGENCY CONTACT: Name _____________________________________ Relationship ________________

Address  _________________________________________________________________________________________




(Street) 


(City) 

(State) 

(Zip Code)

Telephone: Home ______________________ Work _____________________E-mail Address: ____________________

ILLINI CHRISTIAN MINISTRIES

LEGAL STATUS







Who has legal custody of the child? _______________________________Relationship to child:____________________

        (If legal custodian is NOT a parent or stepparent, fill in the following section: (copies of legal documents granting custody will be required)

LEGAL CUSTODIAN: Name ______________________________Race ________Occupation ___________________

Address __________________________________________________________________________________________

                                       (Street)                                          (City)                                         (State)                 (Zip Code)

Marital Status: _ Single _ Married _ Divorced _ Remarried  __ /__ /__ date of marriage or divorce Age___  DOB __/__/__

Telephone: Home ____________________________ Work_____________________ Email ______________________

OTHERS IN FAMILY:

Check in home      Name 


Age 

City 
State                   Relationship

o ______________________________________________________O Bro O Sis O Full O Half O Step

o ______________________________________________________O Bro O Sis O Full O Half O Step

o ______________________________________________________O Bro O Sis O Full O Half O Step

o ______________________________________________________O Bro O Sis O Full O Half O Step

o ______________________________________________________O Bro O Sis O Full O Half O Step

o ______________________________________________________O Other relative: _____________

o ______________________________________________________O Other relative: _____________

o 







       O Other:

COURT STATUS
*Have any of the parents been involved in the Court system, incarcerated, etc? O Yes O No    If Yes, explain:_______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
If yes:      County ___________________State ___________ Court case number  ____________________

Judge _____________________________________ Telephone __________________________________

Case worker or probation officer: ______________________________ Telephone ____________________

*Has child been involved in the Court system or incarcerated? O Yes O No  If yes, explain: __________
____________________________________________________________________________________________________________________________________________________________________________

If yes:      County ___________________State ___________ Court case number  ____________________

Judge _____________________________________ Telephone __________________________________

Case worker or probation officer: ______________________________ Telephone ____________________

Any History with DCFS:  O Yes O No   If yes, describe (When, why, unfounded report, indicated report, etc):  ______________________________________________________________________________________

PLACEMENT: 

Briefly describe the reasons you are seeking placement of your child outside your home:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ILLINI CHRISTIAN MINISTRIESILLILI CHRISTIAN MNISTRIES

SOCIAL HISTORYS Interaction

Describe how the child is functioning in each of the areas listed below:  (Attach additional paper if necessary).


Family:

School:  (Describe behavior and grades.  Describe any suspensions or expulsions.  Is the child in any special classes such as Behavior Disordered (BD), Learning Disabled (LD) or Educationally Mentally Retarded (EMR)?

Peers:

Church:                                                                                                                                                   

ILLINI CHRISTIAN MINISTRIES JHI
SOCIAL HISTORY  Strengths  (Grade each strength your child exhibits and describe what you have observed)
Responsibility / Work Ethic
A B C D F
______________________________________




Respect for adults

A B C D F
______________________________________





Concern for others

A B C D F
______________________________________

Problem solving

A B C D F
______________________________________

Courage


A B C D F
______________________________________

Healthy eating & exercising
A B C D F
______________________________________

Communications
   
A B C D F
______________________________________

Able to save 

A B C D F
______________________________________

Attitude


A B C D F
______________________________________

Honest and open

A B C D F
______________________________________

Academic


A B C D F
______________________________________

List Skills/Strengths ____________________________________________________________________________

List Hobbies: (1) _________________________ (2) ___________________________(3)_____________________CIAL HISTORY 
SOCIAL HISTORY Behaviors    (Please indicate below the behaviors that are exhibited by your child)
Attitude / Personality 


Relationships 


Substance Abuse
_angry  



 
_con artist / controlling 

_alcohol use

                O openly



_ Argumentative


_ drugs: list:
_ defiant  O secretly


 







_ disrespectful 




_ destructive 



_ disruptive


_ huffing (inhaling vapors)




_ easy-going



_ in trouble with the law

_ eating disorder

_ flirtatious 



_ living with relative or friend 

_  hoards food

_ hostile 




_ manipulative 


_  tobacco use

_ lack of affection



 _ physically aggressive

 _  History of selling drugs
_ loud/noisy



_ pornography


 _ other:_________________

_ quiet




 _ sexually active –Since when?
Troubling Behaviors
_ resistant to help



_homosexual/lesbian activities                _ suicide talk/gesture/attempts
_ rude 




_other:____________________
_  molested other children

_ independent



School



_ destructive to property

_ happy




_good student


 _ hurts animals

_ loner 




_ hardworking


_ fire starter

_ sneaky



                _ below grade level


_ lies – reason:

_ whines often



_ flunking



_ explosive outburst/temper

_ tries to please


 
_ truancy



_ runs away to: 










_ gang/occult involvement

_ hyperactive                                                       
 _ special education needs/IEP               _ steals - what:                                                 _ other: __________________________                 _other: _____________________
_other: _________________

ILLINI CHRISTIAN MINISTRIES

WORKSHEET 


 

(Please explain all items you checked from the last page)

#

Issue


Details

	example
	Angry
	My child shows lots of anger towards his younger brother.  This has been going on for 6 months.  Johnny blames his younger brother for the divorce.  


	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	


ILLINI CHRISTIAN MINISTRIES

MEDICAL & MENTAL HEALTHME                                                                                                                   

Is child a victim of physical abuse, sexual abuse of neglect? Y/N  if yes, explain in detail: ____________

__________________________________________________________________________________________________________________________________________________________

Ever hospitalized for any serious illness/psychiatric unit? Y/N  If yes, explain: ____________________________________________________________________________________________________________________________________________________________________________

Has child or parents been diagnosis with a mental illness (ADHD, ODD, Bi-polar, depression, etc) Y/N:  If yes, describe in detail. __________________________________________________________________________________________________________________________________________________________

Has the child received counseling, psychological or a psychiatric exam during the last two years? Y or N  If yes, Why?_____________________________________________________________________________
______________________________________________________________________________________

If yes, please list the name, address and telephone number of counselor, psychologist, psychiatrist or treatment center who provided services.  Please sign the enclosed Release of Information so Illini Christian Ministries can obtain records.  _____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
List all medications currently prescribed:_____________________________________________

Does the child have any ongoing medical problems or allergies to food or medicine? Y/ N If yes, explain:_______________________________________________________________________________

Is child HIV positive? Y/N  _______________________________________________________________

Does child have any special needs/handicap? Y/N _____________________________________________

Is child hearing impaired? Y/N  ____________________________________________________________

Is child visually impaired? Y/N  ____________________________________________________________

Are all shots up to date? Y/N_______________________________________________________________

Was child prenatal exposed to drugs? Y/N ____________________________________________________

Does the child suffer with anorexia or bulimia? Y/N  ___________________________________________

Is child pregnant? Y/N If yes, explain in detail?  When is child due? Who is the father?  Does child plan to give child up for adoption or does she plan to keep the baby?  Etc.  ______________________________________________________________________________________

______________________________________________________________________________________

Child’s Doctors Contact Info: ______________________________________________________________

Child’s Dentist Contact Info: ______________________________________________________________

ILLINI CHRISTIAN MINISTRIES

FINAL QUESTIONSFI
Is the child eligible to receive social security, disability insurance, or child support? ___________________

____________________________________________________________________________________________________________________________________________________________________________

Does child agreed to participate in Illini Christian Ministries Foster Program?  Y/N  ____________________________________________________________________________________________________________________________________________________________________________
List three goals child needs to focus on while in care:
State how you plan to accomplish goals?


1).____________________________________________________________________________________   

2).____________________________________________________________________________________

3).____________________________________________________________________________________

List three goals parent needs to work on while child is in ICM care.  State how you plan to accomplish goals?









1).____________________________________________________________________________________

2).____________________________________________________________________________________

3).____________________________________________________________________________________

What do you hope the child would gain by being placed at Illini Christian Ministries? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you here about Illini Christian Ministries? ______________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

If child is chosen into the ICM program, I understand that my child can not enter the ICM foster program before ICM receives the following items: Birth Certificate/Physical on child/SS Card/Medical card or Insurance Card/Copy of parent’s photo I.D card.  ___ I understand __I don’t understand

Signature: __________________________________________   Date:  ____________________________ 

Send Application to:

ILLINI CHRISTIAN MINISTRIES

PO BOX 200/Highway IL-150 Saint Joseph, IL 61873 

 217-493-8244 (Central Office) or 217-493-8244 (Intake worker)

Fax # 217-469-2568










