
Arrow Continuum of Care | Child & Family Application 

 

ARROW CONTINUUM OF CARE 

CHILD & FAMILY APPLICATION 

4025 County Road 178 | Jay, FL 32565  |  (850) 675-4403  |  admissions@myfathersarrows.org 

ABOUT THIS APPLICATION: My Father’s Arrows and the Arrow family of programs provide a continuum of care for 
children and families. Depending on your family’s needs, services may include Arrow Wellness, Arrow Pathways, Arrow 
Wilderness, or My Father’s Arrows Therapeutic Residential Program. This application is intentionally comprehensive so 
that you only need to tell your family’s story once. The information you provide helps our team understand your child and 
family as a whole, identify safety and therapeutic needs, and determine which level of care may be the best fit. If your 
child’s needs change or your family transitions to another part of the continuum, this application may continue to be 
used rather than requiring you to complete an entirely new intake history. 

 
PLEASE COMPLETE EVERY QUESTION. Partial applications will not be accepted by our Admission Board. This application 
is a permanent record. If a question does not apply or the information is unknown, please write N/A or Unknown. 

SERVICES REQUESTED 

☐ Arrow Wellness     ☐ Arrow Pathways (pre/post care)     ☐ Arrow Wilderness for boys 
☐ My Father’s Arrows Therapeutic Residential Program     ☐ Unsure - requesting assessment/recommendation 
 
When would you hope to have services begin? __________________________________________________________ 
Do you need escort services for your child's admission? ______________________________________________ 

CHILD INFORMATION  FACE SHEET - PAGE 1 OF 2 

Current Legal Name (First, Middle, Last) 
__________________________________ Preferred Name __________________________________ 

Date of Birth (Mo / Day / Yr) ____________________ Age ________   ☐ Male   ☐ Female 

Previous Names ___________________________________ Social Security Number __________________________ 

U.S. Citizen  ☐ Yes   ☐ No Place of Birth (City/State/Country) __________________ 

Race ______________________________ Ethnic Background _____________________________ 

Height ________  Weight ________ Eye Color ________  Hair Color ________ 

Scars/Tattoos/Body Piercings/Birth Marks ______________________________________________________________ 

GUARDIAN INFORMATION - FATHER 

Primary Custodial Father's Legal Name (First, Middle, Last) _________________________________________________ 
Address ______________________________________________________________________________________________ 

Phone Number __________________________ Social Security Number __________________________ 

Email _________________________________ Highest Grade/Degree Completed __________________ 

Place of Employment & Position 
__________________________ Typical Work Schedule __________________________ 

Is this the father by birth, legal adoption, guardianship, or other? __________________________________________ 
  



Arrow Continuum of Care | Child & Family Application 

FACE SHEET - CRITICAL DEMOGRAPHIC INFORMATION 

GUARDIAN INFORMATION - MOTHER  FACE SHEET - PAGE 2 OF 2 

Primary Custodial Mother's Legal Name (First, Middle, Last) _________________________________________________ 
Address ______________________________________________________________________________________________ 

Phone Number __________________________ Social Security Number __________________________ 

Email _________________________________ Highest Grade/Degree Completed __________________ 

Place of Employment & Position 
__________________________ 

Typical Work Schedule __________________________ 

Is this the mother by birth, legal adoption, guardianship, or other? __________________________________________ 
Marriage Status (Married, Divorced, Single, Widowed, etc.) ______________________________  When married? __________ 
Please indicate type of custody if special arrangements (joint, sole, etc.) ______________________________________ 
Child's Current Home Address (Street/City/State/Zip/County) 
________________________________________________________________________________________________________________ 
Who has the child been living with? ____________________________________________________________________ 
List the name, DOB, current age, gender, and relationship to the child for everyone who lives in the same household. For 
siblings, please indicate whether the sibling is biological, adopted, or foster; whether the sibling is related to the child you 
are applying for; and, if adopted, the date the sibling was placed in your home. 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

EMERGENCY CONTACTS 

Name __________________________  Relationship __________________________  Phone __________________________ 
Name __________________________  Relationship __________________________  Phone __________________________ 
Do you consent for either emergency contact above to pick up your child in the event of an emergency if we are unable to 
reach you?           ☐ Yes   ☐ No 
Have you confirmed that both emergency contacts are able and willing to pick up your child in the event of an emergency if 
we are unable to reach you?   ☐ Yes   ☐ No 

CHILD'S BACKGROUND INFORMATION 

Does the child attend church?   ☐ Yes   ☐ No      Religious preference ______________________________ 
Has the child made a profession of faith and been baptized?   ☐ Yes   ☐ No 
If yes, Church Name/Denomination/Location/Phone Number _________________________________________________ 
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SAFETY & ADMISSION SCREENING 

WHY WE ASK: The safety of every child, family, and staff member is our highest priority. The following questions help our 
team determine whether your child’s needs can be safely met within the Arrow continuum and, if so, which level of care 
may be appropriate. Our programs are not designed to provide acute psychiatric stabilization, medical detoxification, or 
services for every level of behavioral risk. In some circumstances, stabilization or treatment by another provider may be 
necessary before services within the Arrow continuum can be considered. Please answer fully, even if a behavior 
occurred in the past. 

 
Is your child currently expressing suicidal thoughts, intent, or a plan?   ☐ Yes   ☐ No 
If yes, please explain the current concern and any safety plan in place: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
List any suicidal thoughts/attempts with dates: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Is your child currently expressing homicidal thoughts, intent, a plan, or a specific target?   ☐ Yes   ☐ No  
If yes, please explain the current concern and any safety plan in place: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
List any homicidal thoughts/attempts with dates: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe any self-harm (cutting, picking): 
________________________________________________________________________________________________________________ 
How does your child express anger? 
________________________________________________________________________________________________________________ 
Has your child ever been physically aggressive toward another person?   ☐ Yes   ☐ No 
If yes, please describe who was targeted, what typically triggers the aggression, what the child does, whether anyone has 
required medical attention, whether weapons or objects have been used or threatened, how often this occurs, the most 
recent incident, what helps the child de-escalate, and whether adults can generally redirect the child once escalated: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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SAFETY & ADMISSION SCREENING - CONTINUED 

Has your child ever engaged in sexually aggressive, coercive, predatory, or non-consensual behavior toward another 
person?                         ☐ Yes   ☐ No 
If yes, please describe the behavior, the age of your child at the time, the age of the other person, frequency, most recent 
occurrence, treatment received, and any current safety plan: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Please describe your child's sexualized behaviors and when they occurred, if applicable: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Has the child in any way ever used alcoholic beverages, tobacco, or illegal drugs?   ☐ Yes   ☐ No 
If yes, please explain: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Is the child currently using alcohol or drugs regularly?   ☐ Yes   ☐ No      Date/time of last use: ____________________  
Is there any concern that the child may experience withdrawal if use stops?   ☐ Yes   ☐ No 
Has the child ever required medical detoxification or treatment for withdrawal?   ☐ Yes   ☐ No 
If yes, please explain: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Has the child ever run away? How many times? How long did they stay gone? What prompted them to run? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Has the child ever been in trouble with law enforcement officers of any type?   ☐ Yes   ☐ No 
If yes, please disclose the date and circumstances: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Has the child ever been arrested?   ☐ Yes   ☐ No      If yes, Location __________________________ 
Date __________   Conviction __________________________   Charge _________________________________________ 
*Please attach a copy of supporting documentation regarding the court action. 
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PRESENTING CONCERNS & CURRENT FUNCTIONING 

TELL US WHAT IS HAPPENING NOW: This section helps us understand what led your family to seek help, what daily life 
currently looks like, and what you hope will change. There are no “right” answers. Specific examples are helpful. 

 
Please give a brief explanation of why you are seeking services for your child and identify what needs (physical, emotional, 
spiritual, educational, relational) you see for your child at this time: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe a typical day in your child's life: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe your child's typical behaviors: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe how you respond to these behaviors: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Which of these behaviors bothers you most? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What are the top three outcomes that you desire to accomplish by enrolling your child? Use only1-3 words per goal. 
(Examples: anger management, improved school performance, healing from abandonment, coping skills for ADD, improved 
personal hygiene, improved social skills.) 
1. __________________________________________    
2. __________________________________________    
3. __________________________________________ 
What would you estimate to be an optimal length of services/stay for your child? __________________________ 
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CHILD STRENGTHS, INTERESTS & MOTIVATION 

WHY WE ASK: Your child is more than the behaviors that brought your family to us. Understanding strengths, interests, 
motivation, relationships, and effective encouragement helps us build care around the whole child. 

 
What are your child's strengths? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe your view of your child's self-image: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Does your child want to be a part of your family? 
________________________________________________________________________________________________________________ 
Does your child have motivation to change? 
________________________________________________________________________________________________________________ 
What activities does your child particularly enjoy? _________________________________________________ 
What are the special gifts/talents that your child has? ______________________________________________ 
What rewards/recognitions does your child most appreciate and respond to? _____________________________ 
Please describe your child's attitude or interaction toward: 
Biological Parents ______________________________________________________________________________ 
Adoptive Parents ________________________________________________________________________________ 
Correction and Discipline _______________________________________________________________________ 
Church _________________________________________________________________________________________ 
Friends (How do they get along with others? Who do they spend time with?) ______________________________ 
Does your child have any communication barriers? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Does your child have any physical limitations or need any devices? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Does your child have any neurodevelopmental issues that are a concern for you? Does your child have sensory issues? 
(Examples: walking on toes, sensitivity to clothing labels, avoiding certain textures, frequent spinning, sensitivity to 
lights/noises.) 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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CHARACTERISTICS & BEHAVIORS 

Please check any behaviors, symptoms, or areas of concern that your child has demonstrated currently or in the past. 
Checking an item does not indicate a diagnosis and does not necessarily exclude your child from services. 

☐ Socially inhibited or 
excessively shy 

☐ Social withdrawal or 
isolation ☐ Risk-taking behavior ☐ Bedwetting 

☐ Hears/sees things others 
do not appear to hear or see 

☐ Holds strongly fixed beliefs 
that appear disconnected 
from reality 

☐ Attempts to place family 
members or caregivers 
against one another / seeks 
different answers from 
different adults 

☐ Easily distracted / difficulty 
sustaining attention 

☐ Persistent sadness or low 
mood 

☐ Cruelty or intentional harm 
to animals ☐ Fire Setting Behavior 

☐ Excessive fears or 
persistent fearfulness 

☐  

Behaviors that interfere with 
own success or progress 

 

☐ Property destruction 
☐ Physical aggression toward 
others 

☐ Restlessness / difficulty 
remaining still 

☐ Frequent anxiety or 
excessive worry 

☐ Verbal aggression, threats, 
or intimidation 

☐ Self-injurious behavior / 
self-harm 

☐ Suspiciousness or belief 
that others intend harm 

☐ Frequent or persistent lying ☐ Difficulty accepting 
responsibility for actions 

☐ Sexually suggestive or 
boundary-seeking behavior 

☐ Frequent or significant 
mood changes 

☐ Stealing / taking items 
without permission 

☐ Frequently misrepresents, 
conceals, or falsifies 
information 

☐ Difficulty maintaining age-
appropriate personal hygiene 

☐ Sexually provocative dress 
or behavior 

☐ Impulsive behavior / acts 
without considering 
consequences 

☐ Frequently refuses adult 
direction or expectations 

☐ Defiant or oppositional 
behavior 

☐ Academic or rule-related 
dishonesty/cheating 

☐ Uses hostile, insulting, or 
contemptuous 
language/behavior toward 
others 

☐ Avoids or refuses age-
appropriate 
tasks/responsibilities 

☐ Reports or exaggerates 
physical symptoms to avoid 
activities or expectations 

☐ Frequently views self as 
unfairly treated or victimized 

☐ Frequent arguing or 
challenging of limits 

☐ Frequent use of profane or 
offensive language 

☐ Frequent hostile, mocking, 
or demeaning 
communication 

☐ Uses coercion, deception, 
or interpersonal pressure to 
influence others 

☐ Pornography use or 
exposure 

☐ Sudden or severe 
emotional/behavioral 
outbursts 

☐ Expressions of 
hopelessness or 
helplessness 

☐ Difficulty accepting 
correction, feedback, or 
responsibility 

☐ Intimidates, threatens, or 
targets peers 

☐ Frequent or intense anger 
☐ Sexual behavior involving 
multiple partners or high risk 
sexual behaviors 

☐ Fecal smearing or 
manipulation 

☐ Sleep difficulties or 
disrupted sleep 

☐ Food hoarding or hiding 
food 

☐ Disordered eating 
behaviors or diagnosed 
eating disorder 

☐ Sexualized or age-
inappropriate sexual 
behaviors 

Please provide additional details later in the application for any behavior that presents a safety concern. 
 
Does your child have any other history of bizarre or unusual behavior? If so, please describe it below. 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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CURRENT GOAL FOR THIS CHILD 

What is your goal for this child at this time? 
☐ Reintegration into the family 
☐ Stability until the child is matched with an appropriate adoptive family 
☐ Transfer to vocational program or young adult living program 
*Parents must indicate if the child is enrolled in an adoption program. 
 

TREATMENT & MENTAL HEALTH HISTORY 

Has the child ever been in a mental health care or residential care program/placement outside of your home?   ☐ Yes   ☐ No 
Facility 1 Name _______________________________________  Therapist Name ______________________________ 
Address _________________________________________________  Presenting Problem/Diagnosis __________________ 
Phone Number ____________________________________________  Dates in Program ______________________________ 
Facility 2 Name _______________________________________  Therapist Name ______________________________ 
Address _________________________________________________  Presenting Problem/Diagnosis __________________ 
Phone Number ____________________________________________  Dates in Program ______________________________ 
Facility 3 Name _______________________________________  Therapist Name ______________________________ 
Address _________________________________________________  Presenting Problem/Diagnosis __________________ 
Phone Number ____________________________________________  Dates in Program ______________________________ 
What therapies has your child participated in? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Have any special evaluations been completed? (Neuro, psych, IQ testing) 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
*Please provide a copy of reports. 
Please list any psychotropic medications that have been tried, including the medication name, dates taken, dosage and 
frequency, side effects, and any change you noted in your child as a result of that medication: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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TRAUMA, DEVELOPMENTAL, BIOLOGICAL & ADOPTION HISTORY  

WHY WE ASK: Early childhood experiences, prenatal exposures, attachment disruptions, losses, abuse, neglect, and 
changes in caregivers can affect a child’s development, emotional regulation, behavior, relationships, learning, and 
treatment needs. We understand that adoptive and foster parents may not know all of this information. Please answer 
what you know and mark Unknown where appropriate. 

 
Has the child experienced: 

☐ Physical Abuse - Yes   ☐ No ☐ Domestic Violence - Yes   ☐ No 

☐ Sexual Abuse - Yes   ☐ No ☐ Emotional Abuse - Yes   ☐ No 

☐ Neglect - Yes   ☐ No ☐ Abandonment - Yes   ☐ No 

Please describe any trauma that your child has experienced: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
How old was the child when he/she came to live with you? ____________________________________________ 
Describe your child's emotional development and adjustment in your family from the time he/she was placed through the 
current age: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
How many placements did your child have prior to coming to live with you? _____________________________ 
How old was the child when he/she was adopted? ___________________________________________________ 

BIRTH MOTHER HISTORY 

Birth mother name and DOB: __________________________________________  Are Parental Rights Terminated? __________ 
What date did the TPR occur? ______________  Date of birth mother's last contact with the child ______________ 
If the birth mother has died, what is the date and cause of death? ________________________________________ 
Does the child know this information? __________  Mental illness history in the birth mother _____________________ 
What was the birth mother's history related to miscarriages and abortions? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Where is this child in the birth order? ____________  Was this a planned pregnancy? ___________________________ 
What type of prenatal care did the birth mother have? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What were the birth mother's emotional stressors and/or medical complications during this pregnancy? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What types/quantities of alcohol and other substances did the birth mother ingest during this pregnancy? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe the birth mother's attitude toward the pregnancy: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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BIRTH FATHER & BIRTH SIBLING HISTORY 

Birth father name and DOB: __________________________________________  Are Parental Rights Terminated? __________ 
What date did the TPR occur? ______________  Date of birth father's last contact with the child ______________ 
If the birth father has died, what is the date and cause of death? _________________________________________ 
Does the child know this information? __________  Mental illness history in the birth father ______________________ 
Birth sibling 1 name and DOB: __________________________________  Gender ______  Full or half sibling ______ 
Date placed in your home? __________________________  Date of adoption ________________________________ 
If the sibling has died, what is the date and cause of death? __________________________________________ 
Does the child know this information? __________  Mental illness history in this sibling ________________________ 
Birth sibling 2 name and DOB: __________________________________  Gender ______  Full or half sibling ______ 
Date placed in your home? __________________________  Date of adoption ________________________________ 
If the sibling has died, what is the date and cause of death? __________________________________________ 
Does the child know this information? __________  Mental illness history in this sibling ________________________ 
Describe any significant change/loss in the adoptive home since the child came to live with you. (Examples: divorce, death, 
health crisis, etc.) 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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FAMILY FUNCTIONING & PARENT SUPPORT 

WHY WE ASK: Lasting change involves the whole family. These questions help us understand what support your child 
and family may need, how current challenges are affecting the household, and how we can prepare for successful 
transition and long-term stability. 

 
Do you agree to attend individual, family, or marriage therapy as recommended while your child is in our care to address 
potential secondary trauma, boundary issues, and/or your personal trauma as needed?   ☐ Yes   ☐ No 
Describe the impact this child has had on your marriage, your family, your lifestyle, and your personal well-being. 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe the interaction between the child and each sibling and share how the siblings are feeling. 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Does anyone in your family feel physically threatened? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What kind of help/education/therapy do you believe you as a parent could benefit from while the child is at MFA? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
How do you plan to be involved in your child's growth while at MFA? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What are your best hopes for this child? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What are your worst fears related to this child? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What are your plans for your child after they leave our care and/or when they turn 18? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Describe the community's (teachers, neighbors, friends, family) reactions to your child's behavior and to your parenting 
interventions: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
What parenting techniques have you tried in your home? What was most effective and ineffective? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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ADDITIONAL INFORMATION 

Please provide any additional information necessary for effectively reviewing this application. 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
Please attach a small, high-quality photo of the child here: 

 
 

PHOTO 
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MY FATHER'S ARROWS 
4025 County Road 178 | Jay, FL 32565  |  (850) 675-4403  |  admissions@myfathersarrows.org 

APPLICATION AGREEMENT 

I certify that the information included in this application is both complete and accurate. I understand that the mere 
completion of this application does not guarantee vacancy or placement of any child. Placement of a child is confirmed only 
in writing. I understand that any false statements on this application, or in any subsequent interviews (by phone or in 
person), will be sufficient cause for denial or dismissal. I hereby grant permission to My Father’s Arrows director or any of its 
agents to investigate any of the information included in this application. I understand that if said child is accepted into My 
Father’s Arrows program, I need to provide, at the time of placement (DO NOT SEND WITH APPLICATION), the following 
items: 
 
1. Child’s original Birth Certificate 
2. Child’s updated Immunization Certificate 
3. Child’s original Social Security Card 
4. Copies of all medical records and record of current physical exam 
5. Copy of divorce, custody, and/or adoption papers 
6. Proof of Income 
7. Proof of all personal benefits coming to the child (SSI, child support, subsidies) 
8. Copies of all dental records 
9. Copies of all school records 
10. All Insurance Information including original cards 
11. Copy of parent/guardian Social Security Cards 
12. Copy of parent/guardian Driver’s Licenses 
 
Name of Parent / Guardian: _____________________________________________________________________ 
Signature of Parent / Guardian: __________________________________________________________________ 
Date (Mo / Day / Year): _________________________________________________________________________ 
 
As a religious entity, My Father’s Arrows is legally permitted to make enrollment decisions based upon religious criteria, 
including doctrinal and lifestyle issues. My Father’s Arrows may only accept children who, both they and their parents, 
subscribe without reservation to My Father’s Arrows’ statement of faith and standards of conduct. My Father’s Arrows does 
not discriminate on the basis of race, color, sex (as determined at birth and not subject to change), national origin, or any 
other characteristic protected by law. 
  



Arrow Continuum of Care | Child & Family Application 

MY FATHER'S ARROWS 
4025 County Road 178 | Jay, FL 32565  |  (850) 675-4403  |  info@myfathersarrows.org 

AUTHORIZATION TO RELEASE INFORMATION 

I respectfully request and authorize you to provide My Father’s Arrows, its director, or any of its agents with any and all 
information they request concerning my child. This information will be used in the assessment of qualifications for my child 
entering their program. I understand that such information may include school records, behavioral reports, disciplinary 
actions or appeals, medical records, and other confidential information. I further understand that information obtained by 
My Father’s Arrows under this release will not be made available unto me. 
 
A copy of this release shall be valid since My Father’s Arrows holds the original authorization document. 
 
I hereby release you and your organization from any liability or damage which may result from furnishing My Father’s Arrows 
with the requested information. 
 
Name of Child __________________________________________________________________________________ 
Child's Social Security Number __________________________________________________________________ 
Name of Parent/Guardian __________________________________________________________________________ 
Parent/Guardian's Social Security Number ____________________________________________________________ 
Signature of Parent / Guardian ____________________________________________________________________ 
Date (MO / DAY / YR) _____________________________________________________________________________ 


