
Main Place Youth, Inc. 
1111 North Main 

(620)532-2681         Kingman, Kansas 67068             FAX  (620)532-3221 
 

Application for Program Entry 
 

Attention Parent or Guardian of minor children - 
Please fill out the application form on behalf of your daughter and sign 
the form in the appropriate space below. 
 
 

 
Personal Information: 
 
Name:_________________________________________________________________________________ 
  Last    First     Middle Initial 
 
Address:_______________________________________________________________________________ 
  Street     City   State  Zip 
 
Phone:_________________________ Social Security Number:___________________________________ 
 
Weight:_______ Height: ________ Date of Birth _______________________________ 
 
Hair Color: _________Eye Color:______________ Age:__________ 
 
Drivers License No: ____________________ State: ______   ∀Valid      ∀Expired      ∀Suspended 
 
If Drivers license suspended, why?___________________________________________ 
 
In case of emergency, contact:  Name: _______________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
Phone: Home ________________________Work:____________________________ 
 
Relationship to applicant:_________________________________________________ 
 
Race/Ethnic Background _________________________________________________ 
 
Are you a U.S. Citizen? ∀Yes   ∀No    If Yes,  ∀Native   ∀Naturalized   
 
If No, state citizenship country_____________________________________________ 
 
 
 
 
 



Family History: 
 
List Parent/Parenting Figures:  
 
Name   Relationship  Age         Residence 
___________________ ___________________ _________   ____________________________ 
 
___________________ ___________________ _________   ____________________________ 
 
___________________ ___________________ _________    ____________________________ 
 
 
Check the word that best describes your relationship with your parents as a child and now: 
 
    
As a Child  
 

Now 

Very Good Very Good 
Good Good 
Average Average 
Fair Fair 
Poor Poor 
 
 
Are your parents still living?   Father  ∀Yes  ∀No Mother    ∀Yes ∀No 
 
Father's name:_________________________________________________________________________ 
 
Mother's name:________________________________________________________________________ 
 
Parent's Occupation: Father_________________________ Mother_______________________________ 
 
Were you raised by anyone other than your parents ∀Yes ∀No  If Yes, please explain 
 
______________________________________________________________________________________ 
 
Are you adopted?  ∀Yes   ∀No 
 
Parent's marital status:   ∀Married     ∀Divorced     ∀Separated    ∀Remarried    ∀Unmarried, living 
together 
 
If married, how long?_____________________ If living together, unmarried, how long?_______________  
 
How would you rate their marriage? ∀Very Happy  ∀Happy  ∀Average  ∀Unhappy 
 
How would you describe your childhood?  ∀Good    ∀Fair   ∀Poor   
 
Why?_________________________________________________________________________________ 
 
As you grew up, whom did you feel closest to?  ∀Father  ∀Mother   
∀Other__________________________ 
 
When did you last see your parents?_________________________________________________________ 
 
When did you last live at home?____________________________________________________________ 



 
 
Have you ever been sexually abused?  ∀Yes  ∀No 
 
To your knowledge, has anyone in your family ever been sexually abused?  ∀Yes  ∀ No 
 
When:___________________________________ Who: ________________________________________ 
 
When: __________________________________  Who: ________________________________________ 
 
 
 
 
Personality Information 
 
Is it easy for you to express your feelings?   ∀Yes   ∀No  ∀Sometimes 
 
Explain: _______________________________________________________________________________ 
 
Do you enjoy being with other people or would you rather be alone?_______________________________ 
 
Explain: _______________________________________________________________________________ 
 
Legal History 
 
Are you legally mandated to participate in a Teen Challenge-type program  Yes  No 
 
If yes, by whom?  ∀Parole Board    ∀Court    ∀Other   
 
If Other, Explain _______________________________________________________________________ 
 
If by court appointment, please list county of origin:____________________________________________ 
 
Are you currently or will you be under legal supervision?  Yes  No 
 
Social Involvement History 
 
Describe your involvement in the following: 
 
Religion ______________________________________________________________________________ 
 
Recreation/sport ________________________________________________________________________ 
 
Peer Group ____________________________________________________________________________ 
 
Hobbies _______________________________________________________________________________ 
 
Other_________________________________________________________________________________ 
 
Significant Life Events 
 
Describe any of the following events that you are experiencing or have recently experienced: 
 
Moves________________________________________________________________________________ 
 
Personal loss of friends or family members___________________________________________________ 



 
Sexual abuse/rape_______________________________________________________________________ 
 
Physical abuse/neglect____________________________________________________________________ 
 
Foster home placement or institutionalization _________________________________________________ 
 
Ethnic/cultural influences_________________________________________________________________ 
 
Other (specify)__________________________________________________________________________ 
 
 
 
Academic History 
 
List the highest grade that you have completed:________________ 
 
Psychological History 
 
Have you ever received mental health treatment?  ∀Yes  ∀No If yes, please list: 
 
Date  Name of Clinic  Reason for Mental Health Treatment Outcome 
 
________ ___________________ _________________________________ ______________ 
 
________ ___________________ _________________________________ ______________ 
 
Has a family member or someone close to you ever attempted or committed suicide?    ∀Yes   ∀ No 
 
Are you currently thinking about committing suicide?  ∀Yes   ∀No 
 
Have you ever received psychiatric care?   ∀Yes   ∀No 
 
If yes, please explain _____________________________________________________________________ 
 
Health Insurance Information 
 
List your health insurance type:  (please check) 
∀No health insurance  ∀Other private insurance  ∀Blue Cross/Blue Shield 
∀Medicaid/Medicare  ∀Other public funds 
 
Insurance Company____________________________________________ Phone ____________________ 
 
Insurance policy number__________________________________________________________________ 
 
Personal and Family Medical History 
 
Please list any mental health, alcohol-related, drug abuse or major physical problems experienced by 
members of your immediate family members: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 



 
 
Please list any similar problems you may currently have: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please list your physician's name: __________________________________________________________ 
 
Address: ______________________________________________________________________________ 
   
Phone number: _______________________________________ 
 
 
Who Referred You to Teen Challenge? 
 
Name:____________________________________________Relationship: ________________________ 
 
Address: ______________________________________________________________________________ 
 
Phone Number: ____________________________________ 
 
 
The undersigned applicant fully acknowledges that the information provided herein is accurate and true to 
the best of his or her knowledge, and that the application form has been completed and filled out by student 
applicant in his or her own handwriting. Applicant further understands that any false or incomplete 
information may cause and result in disqualification from admittance into the program, whether an 
applicant is  just entering into or is in fact in the program. 
 
 
____________________________________________________________    ________________________ 
 
(Applicant Signature)        (Date) 
 
 
If the application form has been completed or filled out by anyone other than the applicant, please profice 
the following: 
 
Name of person completing and filling out application form: ____________________________________ 
 
___________________________________________________________     ________________________ 
(Signature)         (Date) 
 
Relationship to applicant _______________________________________ 
 
Explain why applicant was unable to complete or fill out the enclosed application form: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
     


