STRENGTHENING FAMILIES PROGRAM 

INTAKE SHEET

Parent/Guardian Name: _____________________________________________________________

Address: _________________________________________________
        Apt. #: __________

Home Phone #: _____________________        Cell Phone #: _____________________

Alternative Phone #: ________________________________

Age: ___________

Date Of Birth: _____________

Parent/Guardian Name: _____________________________________________________________

Address: _________________________________________________
      Apt. #: ___________

Home Phone #: _____________________        Cell Phone #: _____________________

Alternative Phone #: ________________________________

Age: ___________

Date Of Birth: _____________

Referred By: 

Family Court 
□
 Probation   □

YPD   □
  WCDSS   □
           YPS   □

Other: ____________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------

Participating Child #1 Name: ________________________________________________________

Age: _____________

Date Of Birth: _____________

Name of School: ___________________________________________________________________

Present Grade: __________________

How would you rate your child’s attendance in school over the last three months: 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How many days has your child been absent over the last three months? __________

How would you rate your child’s attitude toward going to school and learning new things there: 

Very Positive   □
Positive   □
Neither Positive or Negative   □
Negative   □
Very Negative   □

Is your child receiving special services in school? If yes, what service? __________________________________________________________________________________

Is your child involved in after school activities or programs? If yes, please name. 

__________________________________________________________________________________

Student ID #:  ____________________

How would you rate your child's understanding of the dangers of using illegal drugs or other harmful substances (such as tobacco and alcohol)? 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How would you rate your child's ability to avoid substance use?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How often does your child suffer from behavioral problems at home or school?

All the time   □
Very Often   □
Sometimes   □

Rarely   □
Never   □

How would you rate the interactions your child has with you and other adults?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How would you rate the interactions your child has with siblings, friends or other children?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

Has your child ever been arrested/rearrested or seen at court for a juvenile offense? __________

Participating Child #2 Name: ________________________________________________________

Age: _____________

Date Of Birth: _____________

Name of School: ___________________________________________________________________

Present Grade: __________________

How would you rate your child’s attendance in school over the last three months: 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How many days has your child been absent over the last three months? __________

How would you rate your child’s attitude toward going to school and learning new things there: 

Very Positive   □
Positive   □
Neither Positive or Negative   □
Negative   □
Very Negative   □

Is your child receiving special services in school? If yes, what service? __________________________________________________________________________________

Is your child involved in after school activities or programs? If yes, please name. 

__________________________________________________________________________________

Student ID #:  ____________________

How would you rate your child's understanding of the dangers of using illegal drugs or other harmful substances (such as tobacco and alcohol)? 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How would you rate your child's ability to avoid substance use?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How often does your child suffer from behavioral problems at home or school?

All the time   □
Very Often   □
Sometimes   □

Rarely   □
Never   □

How would you rate the interactions your child has with you and other adults?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How would you rate the interactions your child has with siblings, friends or other children?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

Has your child ever been arrested/rearrested or seen at court for a juvenile offense? __________

---------------------------------------------------------------------------------------------------------------------------

Participating Child #3 Name: ________________________________________________________

Age: _____________

Date Of Birth: _____________

Name of School: ___________________________________________________________________

Present Grade: __________________

How would you rate your child’s attendance in school over the last three months: 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How many days has your child been absent over the last three months? __________

How would you rate your child’s attitude toward going to school and learning new things there: 

Very Positive   □
Positive   □
Neither Positive or Negative   □
Negative   □
Very Negative   □

Is your child receiving special services in school? If yes, what service? __________________________________________________________________________________

Is your child involved in after school activities or programs? If yes, please name. 

__________________________________________________________________________________

Student ID #:  ____________________

How would you rate your child's understanding of the dangers of using illegal drugs or other harmful substances (such as tobacco and alcohol)? 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How would you rate your child's ability to avoid substance use?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How often does your child suffer from behavioral problems at home or school?

All the time   □
Very Often   □
Sometimes   □

Rarely   □
Never   □

How would you rate the interactions your child has with you and other adults?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How would you rate the interactions your child has with siblings, friends or other children?

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

Has your child ever been arrested/rearrested or seen at court for a juvenile offense? __________

Parent/Guardian Signature: ________________________________
       Date: ____________

Participating Child’s Name: _________________________________________________________

Age: _____________

Date Of Birth: _____________

Name of School: ___________________________________________________________________

Present Grade: __________________

How would you rate your attendance in school over the last three months: 

Excellent   □

Very Good   □

Good   □

Fair   □

Poor   □

How many days has you been absent over the last three months? __________

How important is going to school and learning new things there: 

Very Important   □ Important   □ Moderately Important   □ Of Little Importance   □ Unimportant   □

How would strongly do you agree with the statement “Illegal drugs, tobacco, and alcohol can have a negative affect on my life.” 

Strongly Agree   □
Agree   □
Undecided   □
Disagree   □
Strongly Disagree   □

My parents and teachers would be disappointed if I used illegal drugs, tobacco, or alcohol.

Strongly Agree   □
Agree   □
Undecided   □
Disagree   □
Strongly Disagree   □

How often do you have trouble getting along with your parents or siblings at home?

All the time   □
Very Often   □
Sometimes   □

Rarely   □
Never   □

How often do you have trouble getting along with your friends and classmates at school?

All the time   □
Very Often   □
Sometimes   □

Rarely   □
Never   □

