Willowglen Academy, Illinois

Admissions Assessment
Last Name: ______________________ First Name: ____________________________

Address (City, State, ZIP):_________________________________________________

SSI # ______ - _______ - ______

Date of Birth: __________ Telephone: (_____) ____________  Race: ____ Age: ____ Sex: ____

Placing Agency:____________


Contact Person __________________________________________________


Address: ________________________________________________________


City: _____________________ State: _____________ Zip: _______________


Telephone: (____)_________________________________________________


Fax: (____) _____________________________________________________

Billing Section:_____________
Name:_________________________________________________________________

Contact Person: _________________________________________________________

Address: _______________________________________________________________

City: _________________________________ State: ___________ Zip: ___________

Family Contact Information:_______

Guardian Name: ________________________ Telephone: (_____)________________

Address: _________________________________________________________

Mother’s Name: ________________________ Telephone: (_____)________________

Address: _______________________________________________________________

Father’s Name: ________________________ Telephone: (_____)________________

Address: _______________________________________________________________

Education:____________________

School District : ________________________ Contact Person: ___________________

Address: ______________________________________________________________

Telephone: (______)_____________________________________________________

Highest Grade Completed: ______________

Prior Placements and Dates (addresses and phone numbers)

1. __________________________________________________________

2. __________________________________________________________

3. __________________________________________________________

4. __________________________________________________________

Potential Treatment Issues:

Behavioral                                     Emotional                                                         Abuse

_  Aggressive-Physically

_ Depression



_ Sexual

_  Aggressive- Verbally


_ Hyperactive



_ Physical

_  Runaway



_  Enuretic/Encopretic


_Psychological

_  Sexuality Issues 


_ Self-Abusive

_  Low Frustration Tolerance

_ Speech/Communications

_  AODA Issues



_ Suicidal

_  Poor Impulse Control


_ Hallucinations - Auditory

_  Destructive to Property

_  Hallucinations - Visual

_  Weapons Offenses


_ Thought Disorder

_  Theft




_  Easily Influenced by Others

_  Poor Insight/Limited Judgment
_ Poor Peer Relations

_  Oppositional / Defiant


_ Developmentally Delayed

_  Manipulative



_ Negative Attention Seeking

_  Fire Setting



_ Limited/Poor Self-Esteem

Assessment completed by: _______________________________________ Date: ___________

