
CLEAR CREEK FARM
CHILD APPLICATION














( “LODGE” Program-#1
Date  
/

/

  
Program Applying for:
( Traditional Group Home-#2
Child's Name  







   ( Male    ( Female



First
Middle name
 
Last

    Social Security No. 

-
-



Age  

   Grade  

  Birth Date  

/

/
  Is This Child Adopted?  




Ohio Medicaid, Type:  ( Healthy Start   ( Amerigroup   ( Molina   ( CareSource  or  If private ins., Plan Name:  



(Fax or mail copy of health Insurance plan with application)
Religion  



  Active?  

Child's Routine  (school hours, standing appointments, etc.)  










Name of Person Making Application  





  Relationship  





Address  








    Phone  (            )

-





Street


City


State  
Zip
    Fax       (            )

-


Email:  









    Cell     (            )

-


FAMILY INFORMATION ON APPLICANT:
Name of Mother  






  SS#  
-
-
  Age  
  DOB  
/
/


Address  






  City  



  State   

  Zip  



Home Phone  (           )

-

  Work Phone  (           )
-

  Cell Phone (            )
-


Name of father  






  SS#  
-
-
  Age  
  DOB  
/
/


Address  






  City  



  State  

  Zip  



Home Phone  (           )

-

  Work Phone  (           )
-

  Cell Phone  (            )
-



Who Holds Custody of Child?  












With Whom Does The Child Reside?  











Complete Next Item If Person Other Than Parent Has Custody:


Name  





  ss#  

-
-

  Relationship  





Address  






  City  



  State  

  Zip  



Home Phone  (           )

-

  Work Phone  (           )
-


  Cell Phone  (            )

-




Explanation:  








  Fax            
(            )

-


Person Holding Legal Custody is Employed By:  Company  









Address  














Reasons For Applying To Clear Creek Farm:  











Describe "Non-Custodial Parent (s)" Attitude Toward Child Entering CCF:  







Describe Child's Current Family Life:  












Number of Siblings at Home  


  Ages  









In Your Own Words, What Are The Problems or Difficulties This Child Is Having?

When Did These Problems First Begin?  












What Help Have You Tried And How Was It Beneficial?  








What Changes Have You Noticed Recently In The Child's Behavior and Moods Or In Other Family Members?  
































Have Any Of The Following Events Or Changes Happened To The Child Or The Child's Family In The Last Year?






comment






comment














	SYMBOL 111 \f "Wingdings"
	Family Member in Jail
	______________
	SYMBOL 111 \f "Wingdings"
	Beginning School 
	______________


If Any Of The Following Events Or Changes Happened To The Child Or The Child's Family In The Last Year?



SYMBOL 254 \f "Wingdings"  Check and Explain:










































SYMBOL 254 \f "Wingdings"  Check and Explain:






































SOCIAL AND DEVELOPMENTAL HISTORY:
Describe Child's Health:  












What Aches, Pains, or Physical Discomforts Does The Child Currently Have?  




































Does This Child Have Any Of The Following PROBLEMS?:
______  Hearing     ______  Vision     ______  Speech     ______  Impairment of Limbs     ______  Asthma    ______  Allergies ______  Hyperactive     ______  Nightmares     ______  Sleepwalking     ______  Other (please explain below)

Allergies (list):  













Other Explanation:  













How Do These Problems Affect The Child?  










How Does The Child Handle The Problems?  










What Has The Child Been Hospitalized For in The Past?  























What Medicine(s) is The Child Currently Taking And Why were These Prescribed?  




















Has The Child Been On Any Medication Prior To This?  If So, Please Explain Why They Were Prescribed.  


















What Serious Accidents Hs This Child Had?  

























What Serious Illnesses Has This Child Had?  

























When Was The Child's Last Medical Examination?  









Were There Any Abnormal Finds?  

  If So, Please Explain:  






















Name of Child's Physician  





  Phone      (        )







Address  














Please List Names And Addresses Of Any Other Health Professional (i.e., speech pathologist, nurse, physical therapist, counselor, etc.) That The Child Has Been Under The Care Of:  
























What, If Any, Problems Were There During Pregnancy And Birth With This Child?  



































In Order Of Siblings, What Number Is This Child In The Family?  







SCHOOL HISTORY:
Please List All The Schools This Child Has Attended Starting With The Current One:












What Grade Is This Child In Now?  ________  What Grade(s) Has This Child Repeated?  





List Any Honors This Child Has Received:  

























What, If Any, Problems Does (or Has) This Child Had With School?  






















Is This Child's School Work:   ______  Above Average   ______  Average   ______  Below Average   ______  Failing
In What 3 Subjects Does This Child Earn The Best Grades?  

In What 3 Subjects Does This Child Earn The Lowest Grades?

In What Extra Curricular Activities Does This Child Participate?  























What Psychological Or Achievement Tests Has This child Had And What Were The Results?  


































Who Should We Contact To Get A Copy Of The Test REPORTS?:

Name  





  Organization  








Address  














During The Last 12 Months:  Days Absent  __________      Times Suspended  __________

HOME HISTORY:
If This Child Has Any Family Members Living Outside The Home, Please Provide Information On Them In The Space Provided Below:  










Parents Marital Status:


SYMBOL 111 \f "Wingdings"  Currently Married To Each Other      How Long?  __________


SYMBOL 111 \f "Wingdings"  Currently Separated      How Long?  __________


SYMBOL 111 \f "Wingdings"  Divorced      How Long?  _________      SYMBOL 111 \f "Wingdings"  Mother Remarried      How Long?  _________


SYMBOL 111 \f "Wingdings"  Widowed      How Long?  _________      SYMBOL 111 \f "Wingdings"  Father Remarried        How Long?  _________


SYMBOL 111 \f "Wingdings"  Never Married To Each Other  

What Marriage Problems Have There Been Within The Home?  























Has Either Parent Been Married Before?    SYMBOL 111 \f "Wingdings"  Yes      SYMBOL 111 \f "Wingdings"  No      If Yes, Who And For How Long?  




How Did The Previous Marriage End?  












What Problems Does This Child Have At Home?  
























When Are These Problems Better?  











When Are They Worse?  













Who Disciplines The Children And How?  (please be specific)  







































Do The Parents Agree On Disciplinary Methods?  ________  If No, How Are The Differences Of Opinion Handled?  

















What Are This Child's Strong Points or Favorable Characteristics?  























What, If Any, Troubles Has This Child's FAMILY Had With The Law?  (please describe)  



















What, If Any, Trouble Has This CHILD Had With The Law?  (please describe)  





































SOCIAL HISTORY:
Describe The Child's Behavior.  (degree of cooperation, extent of obedience, general attitude, nature of any problems, etc.)  















































Describe How Applicant Gets Along With Those He/She Lives With:  






















How Often Does This Child Interact With Children Outside of School/Home?  







How Does This Child Get Along with Individuals Outside The Home?  








How Many Friends Does This Child Have?  











Does This Child Live Near Other Children In His/Her Age Group?  








How Does He/She Get Along With Boys And Girls In Same Age Group?  








How Does He/She Get Along With Older And Younger Children?  








What People Has This Child Felt Close To In His/Her Life?  









Does He/She Get Along With Teachers As Compared With His /Her Parents?  







What Games, Interests And/Or Hobbies Does This Child Have?  























What Organized Social Group(s) Does This Child Belong?  (i.e., girls scouts, boy scouts, little league, etc.)  
































Does This Child Enjoy Social Outings?  


   What Kinds?  























Would This Child Rather Play With Others?  



       Or Play Alone?  





OBSERVATIONS/COMMENTS:
Physical Location: 








Business Address:


Clear Creek Farm








Clear Creek Farm

    1900 S. Kuther Rd.









 PO Box 1433

Sidney OH 45365

Phone  937-498-9445  Fax  937-498-4441   

   Piqua OH 45356
Group Homes:
Res. #1, LODGE Program:  937-498-1279  (1886 S. Kuther Rd., Sidney 45365)


Res. #2, Traditional Group Home:  937-492-5512  (1888 S. Kuther Rd., Sidney 45365)
Date:  

/
/

Dear  





:

Regarding:  




  DOB:  
/
/
   DOP:  
/
/

I just wanted to remind you of some things needed for the new placement at Clear Creek Farm.  I need the following:

· Application:  Indicate for which Program you are applying (different fee structure)
· LODGE Program at Res. #1    or   ( Traditional Group Home at Res. #2
· copy of birth certificate; ( adoption decree if relevant
· copy social security card 
· state photo ID if age 16 or over
· Medicaid card or parent insurance card info. (fax copy with application)
· Immunization records

· Legal custodian/guardian document/or certified copy of child custody order

· Copy of any court ordered placement

· Contract from placing agency to CCF

· Our contract to placing agency

· Copy of Case Plan or most recent Amended Case Plan and ( most recent SAR
· School:  IEP and other required documents

· ICCA—Individual Child Care Agreement
· Last official place of residency—for school district billing or parent residency

· Medical history needed when we take child to Well-Child Clinic for physical

· *Important*—Copy of Ohio Medicaid card or parent health/dental/eye insurance card & claim forms for doctor visits—submit health ins. card when making application so we can make arrangements with the acceptable doctors within that plan for the 5-day placement exam and for the other medical exams that we will schedule in first 30 days

· Proof of dental exam (if within 6 months prior to placement or will have to have exam within six months of placement) (CCF likes to get within 30 days of placement)

· Proof of last eye exam (if within last year)

· Proof of comprehensive health care screening or examination/physical (if occurred within three months prior to placement).  Otherwise what was the date of the last full physical so we can maintain annual anniversary date?
· List of visitors allowed (can be listed on the Master Care Plan Ideas Sheet)

· List of Medications currently taking with pharmacy instruction sheet with drug profile for the remaining pills of old prescription 
· Catholic Social Services counseling verification of residency and consent forms and medical history--need to be signed by legal custodian
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Office use:


DOP 	/	/		  DOD 	/	/		





LODGE Program Res. #1 	  or Res. #2 				





      /      /          App. Rec’d        /      /          Setup Interview


      /      /          Walk-through/assessment


      /      /       to        /      /         1st  Weekend visit @ R ___


      /      /       to        /      /         2nd Weekend visit @ R ___


      /      /          Admission or       /      /          Refusal


      /      /          or Other 			
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