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Broken Arrow Youth Ranch 

Screening Application 

Parent and Guardian Information 

Name:  

Relationship to child: 

Email: 

Address: 

Phone number: (H) -    (W) -     (C)- 

Home Church if any: 

Child Information 

Name: 

Gender: 

Place of birth: 

Birthday: 

Grade: 

What type of family does this child have i.e.   Both Biological Parents in the home, single parent, Blended Family, 

Adoptive Family, Extended Family? 

 

What type of care are you looking for? 

 

How did you hear about Broken Arrow Youth Ranch? 

 

Was this child ever placed outside your home?  i.e. Foster care, drug and alcohol treatment facilities, group home, 

juvenile detention, family, friends or youth shelter 
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Traumatic Events 

Please list any traumatic events your child may have experienced i.e. Separation or divorce, death of a loved one, 

subjected to bullying, abused by caregiver/parent, neglected by caregiver/parent, sexually abused, witnessed abuse, 

participated in abuse or bullying. 

 

 

Medical Issues 

Does this child take medications? 

 

How often is this child ill? 

 

How often has this child been hospitalized or had any surgeries? 

 

Please list any medical issues, medications and/ or diagnoses we need to be aware of 

 

Academic Behaviour 

Is this child bored or unhappy at school? 

 

What are the child’s grades like? 

 

Has this child been skipping class, failing to hand in school work or tardy? 

 

Does this child has problems with school authority or is disruptive in class? 

 

Does this child destroy school property is physically aggressive at school? 

 

Has this child had detentions, suspensions or expulsions? 
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Behaviours and Relationships at Home 

What type of relationship does this child have with you? 

 

Does this child respect parental authority? 

 

Is your child physically aggressive with you? 

 

Does your child participate in family activities? 

 

Does your child do chores or help with family obligations? 

 

Does your child steal from family members? 

 

What is this child’s relationship with siblings and neighbours and friends? 

 

Spiritual Issues 

Does your child believe in God? 

 

Does your child pray? 

 

Does your child wilfully disobey God? 

 

Does your child refuse to participate in church related activities? 

 

Is your child involved in the occult or alternative spiritual activities? 
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Social Issues 

Does your child have friends and how does he/she treat them? 

 

Does your child maintain negative friendships/peers? 

 

Does your child steal from friends/peers? 

 

Is your child physically aggressive with friends/peers? 

 

Is this child involved with the juvenile justice system? 

 

Has this child ever been in trouble with the law? 

 

Uses of Free Time 

Does this child give up on difficult tasks? 

 

Does this child start and drop hobbies/activities? 

 

Does this child use tobacco, drugs, or alcohol? 

 

Is this child sexually active? Does this child date? 

 

 

Has this child been exposed to or been involved with pornography, or any sexual communication? 
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Emotional Issues 

Does this child fail to show remorse when confronted? 

Is this child argumentative, acts without thinking, sneaky, lies or makes excuses or fails to take responsibility for 

behaviour? 

 

Does this child act like privileges are rights? 

 

Has this child ever tried to commit suicide, cut or burn their skin? 

 

Does this child have any eating disorders? 

 

What are you seeking placement at Broken Arrow Youth Ranch? 

 

 

What goals do you have in mind for your child and family? 

 

 

How do you see yourself being involved in the care of this child? 

 

 

 

 

Thank you for taking the time to fill out this screening application. 

 


