VERTICAL EXTREME PARENTAL QUESTIONNAIRE

Date _________________

Name of Parent(s) _______________________________________________________________________

Address _______________________________________________________________________________

Telephone  (Home) ________________________________  (mom work) __________________________

    (cell or pager) ___________________________ (dad work) ___________________________

Name of Student Applying for Acceptance ___________________________________________________

Student's Date of Birth ___________________Grade Entering in the fall______________Age__________

Name and Address of Previous School(s) or Camp(s) Attended:

A.____________________________________________________________________________________

B.____________________________________________________________________________________

C.____________________________________________________________________________________

D.____________________________________________________________________________________

Section I

1. How did you hear about Vertical Extreme? ______________________________________________

_______________________________________________________________________________

2. Why are you interested in placing your child at Vertical Extreme? ____________________________

_______________________________________________________________________________

3. Does your child want to be enrolled at Vertical Extreme? ___________________________________

_______________________________________________________________________________

4. What is your family's church background?

Church name ___________________________________________________________________

Pastor's Name ___________________________________________________________________

Church Address and Telephone Number ______________________________________________

5. How many times per month do you as parents attend church? _____________________________

6. How many times per month does your child attend church by themselves (without parents)? _____

7. Do you as parents agree that it is important for you to support the decisions of the administration

and staff of Vertical Extreme?___________ If not, please explain ____________________________

_______________________________________________________________________________

8. Does your child have any physical ailments that our staff would need to know of?  ____________

_______________________________________________________________________________

9.
Has your child ever been a discipline problem:

A. At home?  _______________________________________________________________

B. At School?  ______________________________________________________________

C. At Camp? _______________________________________________________________

10.        Has your child ever been charged, arrested or convicted of a crime? ________________________

_______________________________________________________________________________

11.        Has your child ever used, experimented with, or been in possession of alcohol, tobacco, or drugs?

_______________________________________________________________________________

12.  
Is your child presently suspended or expelled from or has your child ever been suspended or 

Expelled from school or camp? _____________________________________________________

13. Has your child ever been diagnosed for autism, ADD, ADHD, a learning disability, psychiatric

disorder, or any other conditions that our staff should know about? __________________________

_______________________________________________________________________________

14. Has your child ever been involved with or in the custody of DCFS or any other community child

services organizations?  _______________  if so, case worker(s) name and number:

A. ____________________________________________________________________



B.  _____________________________________________________________________

15. Any additional comments?  ________________________________________________________

_______________________________________________________________________________

Please be certain you have answered all of the questions carefully and accurately because historic information is our best evidence of the future potential of a camper.  The information you give will be used to establish standards for admission to Vertical Extreme.  FALSIFYING OR WITHHOLDING THIS INFORMATION IS GROUNDS FOR IMMEDIATE DISMISSAL.  Your signature below attests to the accuracy of the information.

Vertical Extreme admits campers of any race, color, national or ethic origin, sex, age or handicap to all the rights and privileges, programs and activities generally accorded or made available to campers in the program.  It does not discriminate on the basis of race, color national or ethnic origin, sex, age or handicap in administration of its policies.

Parent(s) or Guardian (s) Signature _______________________________________Date______________





_______________________________________Date______________

