New Creations Preliminary Application

Please print clearly. If additional space is needed, please use a separate sheet of paper. Please understand that it
is our desire to help all students. If we feel that we are unable to assist your child we can provide you with
referrals to other facilities.

Student’s Name: Age: DOB:
Parent’s Name: Phone:

Address: Wk Phone:

City, State, Zip: Wk Phone:

Email:

Where is the student currently residing?

How did you hear about New Creations?

Briefly explain why you are seeking placement for your child:

Briefly describe your child’s disruptive or acting out behavior:

When did these behaviors begin?

Please list any contributing factors to this negative behavior:

Please list any behavioral medications your child has or is taking:

Please give a brief description of students religious background and experience.

To your knowledge, has the student been sexually or physically abused? Please explain:

Has this been reported or investigated?

Parent Signature Date Parent Signature

New Creations Christian School, Boarding School, and Bible College admits students of any race, color, and
national or ethnic origin. This school is authorized under Federal law to enroll nonimmigrant students.

Preliminary Application Continued
Please fill out completely, giving explanations where needed.:
Yes | No Personal Information
Is Student adopted? If so, when?




Are parents divorced? Is there contact with non-custodial parent?

Please send Custody, Guardianship, and/or Adoption Papers with this application

Is or was student on probation? Explain:

Has the student ever been convicted of a felony? Explain:

Has the student been in another facility? Where?

Has the student been expelled from school? Explain:

Is the student under court order for placement?

Has student expressed suicidal thoughts or actions?

Is the student on any long term psychological or behavioral medications? If so, how many
times administered daily?

Physicians Order Sheet must accompany intake paperwork if student is on medication

Does the student have any special medical needs or handicaps?

Is the student a bed wetter?

Is the student at grade level academically?

Does the student have any learning disabilities?

Is the student aware of the possibility of this placement?

Has the student run away? Number of times.

Is the student sexually active?

Has the student had a problem with alcohol?

Has the student had a problem with illegal drugs?

Does the student smoke or chew tobacco?

Does the student have a history of any eating disorders?

Does the student have a history of arson or fire starting?

Has the student been involved in homosexual or lesbian acts?

Comments:

I understand that New Creations is a Christian Boarding School. I am aware that, my child, if accepted, will be taught and
counseled by the principles and doctrines of the Bible.

Parent Signature Date Parent Signature

Please print and send to:



New Creations Chapel Inc.
6400 National Road East, Richmond, IN 47374
Phone:765 935-2790
Fax: 765 935-3961

Email: info@newcreationschapel.org




