BACK IN CONTROL

Workshop Registration

Date





Home Phone (       )





Family’s Last Name (s)










Address












City




 State




 Zip Code

















Dad



Age


Mom



Age



Step-dad?





Step-mom?




Occupation





Occupation





Work Phone (     )




Work Phone (     )




Living in family home?



Living in family home?




Other adult(s) living in your home


Other adult(s) living in your home

Please give information on children in your home

Name




Age

Grade


School

Which child (children) are you having the most problems with?






If any child has been placed out of the home before, please complete the following:

Name


Where?



When?


How Long?

If anyone has been in counseling, please complete the following:

Name



When?



With Whom?

PLEASE CHECK ANY PROBLEM BEHAVIORS THAT APPLY

  Talking Back





Temper Tantrums

  Arguing






  Yells, Stomps and Slams


  Lying







  Hits and Throws Things










  Hits Parents

  
  Curfew and Punctuality




School Problems

  Sibling Fighting






  Truancy


  Chores







  Homework

  Drug Abuse






  Classwork


  Alcohol Abuse






  Class/Campus Misbehavior


  Peer Pressure





Youth Subcultures

  Running Away






  Punk

 Skinhead


  Sexual Misbehavior





  Gangs

 Death Rock/Gothic


  Stealing






  Heavy Metal


  Swearing






  Other




Other Problems






































Who referred you to Back In Control?



Agency/School?

Instructors Use Only

Deposit:



Registration:



Date of Workshop:


