[image: ]
	Developing the Future, Inc.

Intake Form

**THIS INFORMATION WILL BE KEPT COMPLETELY CONFIDENTIAL**
Please Print Clearly



[bookmark: _heading=h.gjdgxs]Student Information:
[bookmark: _heading=h.s4nau45q3yfx]Student Name: _______________________________________________________________________________
[bookmark: _heading=h.c9d0u9jsanvz]Address: ____________________________________________________________________________________
Parent Information: 
Parent Name: ________________________________________________________________________________
Parent Phone Number: _____________________________________________________ 
Employed: Yes ______ No ______
Employer Name : _____________________________________________________________________________
Employer Address: ____________________________________________________________________________ 
Additional Home Concerns: _____________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Student’s School Information: 
School Name:  _______________________________________________________________________________
School Address: ______________________________________________________________________________
Grade:  _____________
Power School/ Academic Program: Sign-in information:  _____________________________________________
Parent username:______________________________ Student Sign-in: _________________________________
Academic Information:  Current GPA:_____________________ Academic Code:___________________________




Course information:
Tutoring _________ Retaking Courses__________________   APA______________
Academic Standing: ____________________________________________________
Parent/ Guardian support:  Yes _______ No______   Extra-curricular Activities:__________________________
Services Provided:
[bookmark: _GoBack]Respite   ______   Community Mentoring ______   Group  Monitoring ______  Academic Tutoring ______
Temporary Care Services ______ Support Staff ______ Therapeutic Support Services _______
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	Hours
	
	
	
	
	
	
	
	
	



	Date
	
	
	
	
	
	
	
	
	

	Hours
	
	
	
	
	
	
	
	
	



	Date 
	
	
	
	
	
	
	
	
	

	Hours
	
	
	
	
	
	
	
	
	




Counselor/Mentor Assigned 
Name:  _____________________________________________________________________________________
Phone Number: ____________________________________














	Mentor Update Sheet


 
Intake Session Notes:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent Concerns:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I.E.P – (Individual Educational Plan)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	30 Days

	

	

	

	



	60 Days

	

	

	

	



	90 Days
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