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Name: (check one} Parent. Guardian:
Applicants Name: Age of today: Gender:

FAMILY:
1 Are there any family dynamic issues we should be aware of (e g family members he/she
should not be seeing nor having any correspondence with & why:

2 How is your child at home? How'’s the relationship between child & other family members: _

3 Does your child engage in helping out with chores? Does your child have a curfew? f not,
why:

4. Are you in control of your child when it comes to discipline? Explain:_

5. Why would your child be interested in Youth Challenge Academy? Orisityou? Explain:__

Family Income (for statistics) A ) »
Less than 5150_00[ [5150_00-5250000[ ] $25000-535_(1£0_J_L$§5000-$45000 r| Over $45000 l \

SCHOOL:
1 Does your child have any special needs that we should be aware of? IEP/5047?

2. What is your child academic strength &/or interest (e.g. math, reading, writing, etc ) Explain

3 What type of characteristic does your child have (e.g shy, talkative, opinionated, helpful,
etc.) Explain.

"THIS INSTITUTION 1S AN EQUAL OPPORTUNITY PROVIDER"



LEGAL:
1. Does your child have a Probation Officer? If yes, why:

2. Does your child have any pending charges or court dates? If yes, what is it & when:

3. Probation Officers name & contact number:

SELF:
1. Does your child have a boyfriend or girlfriend? If yes, list their name:

2. Do you know if your child knows someone in the program or has applied for next cycle? If
yes, please state name & info:

3. Do you have any relatives applying for next cycle or friends of the family? If yes, please list
the names:

4. Is there any concerns you would like to share about your child that we haven't asked you?
Everything that is shared is confidential:

Survey:
How did you hear about HINGYCA:

What do you think about HINGYCA:

Would you recommend HINGYCA to others:

What district are you from:

By signing below, you have agreed that all answers given in the best of your knowledge
& honesty and should any information is falsified, your child will not be considered an
applicant for this program. Any questions &/or concerns please address it at this time.

PRINT FULL NAME OF PARENT/GUARDIAN TODAY'S DATE

PARENT/GUARDIAN SIGNATURE



