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ADMISSIONS / ENROLLMENT INFORMATION

CONGRATULATIONS - Your Child has been accepted to one of the finest Youth Development
Programs in the world. We look forward to working with your Child, andihglYOU help your
Child begin to enjoy the benefits and opportunities of youth.

Eagle Ranch Academy is proud to be able to bring families an uppadrdrogram at a more
affordable price. ERA is not a Group Home with Students maintamadonfined space, nor a
facility with a large enroliment where Students are just omeasfy. Our enroliment is limited, and
our setting is a spacious residential campus in the heart of tdmefafored locations in the USA.
Our Team is committed to helping your Child benefit from this wholesome, healthgrement.
We need your help to maximize the effects of our Staff. Asalee our assessment of your Child
during our Admissions/Intake Process, we will provide you with somespeific steps for you to
take to help your Child progress in our Program.

Our Program is uniqgue among Youth Development Centers as your Chilskwaionitored and
supervised by qualified therapists and professionals on a 24 hour 7 delylaases. Thank you for
completing the Application/Student Intake Assessment information, artdustethat it was as
thorough as possible, as it will assist us in determining the apgi@pess of our Program for your
Child/Student. At Eagle Ranch Academy we provide the servicessaygéo assist each personin
making the transition back to successful living. Now that yduld@as been accepted, the accuracy
of the information in each section of the Application will help udfeciively understanding your
Child, and completing our Intake Assessment and Admissions Process.

It is understood that upon physical admission to Eagle Ranch Acaderagintiténg staff will do a
complete assessment to ascertain whether or not the appligdatitas sufficiently qualified
(including detoxified) for admission. Eagle Ranch Academy is moedical facility and in the
event, during the Intake Process if the applicant does not meeitéhi@ éor immediate admission,
Eagle Ranch Academy will require immediate transportation todbessary facility. Eagle Ranch
Academy will assist you with this, but cannot assurepassibility for transportation, monitoring, or
making arrangements for medical care prior to official admission.

Additionally, it is understood if the applicant/resident is reaalott refusing treatment, and
unwilling to participate in the Program at anytime during resigidéagle Ranch Academy reserves
the right to immediately discharge, and although ERA will agsistwith the following, it cannot
assume responsibility for transportation, monitoring, or making arragmgsrior transfer to another
facility. Eagle Ranch Academy is a voluntary program thatexgés young adults to participate in
the recovery process. We are committed to this process and the integrity of our ciynmuni

Once again - Congratulations for the acceptance of your Child te Ragch Academy. Now, to
complete the Admissions Process proceed to the next page, and follow the steps required.
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List of steps to take for Admission:

1. Contact current counselor, therapist, etc., and let them know youesesietl in placing your
Child into Eagle Ranch Academy. It is important to sign the @&elef Protected Health
Information form (HIPAA) so we can discuss your Claldase with your Child Clinician.

2. Provide ERA with copies of all Mental & Emotional TreatmertdRés including — Discharge
Summaries, Treatment Termination Summaries, Resfuitsychological & Psychiatric Testing,
Hospital Discharge Summaries, and Educational Testing Summaries.

3. Copy of Immunization Records. And, be sure to list any current and past medications.

4. Copy of Birth Certification.

5. Copies of all current School Transcripts and Records. SignedsBemniorm so ERA can
correspond directly with Child current school officials.

6. Sign and have notarized the Power of Attorney form.

7. Current photograph of your Child.

8. Ifrequested, provide a copy of Court Custody Agreemendsenaf divorced/separated Parents.

9. Work with ERA Admissions Director to arrange a date for youldGbibe enrolled into ERA,
and to help arrange for transportation.

10. Interstate Compact Agreement filled out, signed and returned to us.

11. Copy of Insurance Cards.

12. Pre-approved Insurance if benefits are available.

13. Review the Application / Student Intake Assessment form gotopsly filled out to make sure
it is accurate, complete, and signed. We rely on this information in making our agsiessm

And finally - Secure the funds necessary for enrollment, sigartt@ment Agreement, and send or
bring everything requested to the Admissions Director at Eagle Ranch Academy.

We are aware that it was a difficult decision for you to send Zhild away from home. Your
decision to do so was made after careful consideration and a@egatat anguish and pain. As you
are realizing these specialized programs are not cheap. Mestgpthat enroll a child in a quality
program such as Eagle Ranch Academy do so by making the personalesatdipping into the
assets they have accumulated over the years or taking out a $e@od mortgage. We are unique
in that we have a non-profit organization we work closely with toigecscholarships to you to help
reduce the cost, and to your Child for long term benefit. We also ndwi-time Insurance
Specialist that will help guide you through the Insurance pspaesl our Admissions Staff will offer
suggestions and advice on securing financing for the Tuition and sidmlistake Assessment Fee.

ERA provides assistance in billing your Insurance Company, and anyursiement from your
Insurance will be credited to your account or refunded to you if youd Ga8 been discharged and
your account is paid in full. Please note that this billing is a courtesy provided byaB& A, for
your convenience, but Parent/Guardians are still responsible foryollgpe via credit or debit card
or check or cash, thé'bf each month. Payment 6 months ahead will assist in scholarshijs.bene

Our monthly Tuition and Admission / Intake Assessment Fee are bas850 per day. The
Admission / Intake Assessment Process takes 20 days, and th8F6606-(20 days X $350). The
monthly Tuition = $10,500 per month. Partial months are figured at $350 pemdbfyll months

are billed at $10,500 per month. Before the Child can be brought to ERAm&maof $7,000
(minimum) for 20 days @ $350 per day must be sent to ERA. Once esmblisnsecured, the
monthly Tuition ($10,500) is due by th& df each month, and full payment paid in advance can help
in scholarship qualifications.
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Payment Options include

- Tuition can be paid via debit or credit card or check prior to Yraf #ach month.

- Pre-payment by check or cash for partial or full Tuition forcpaited length of stay. Any
overpayment due to Students early or mid-month completion or discharge will be refunded.
- Failure to pay Tuition will result in Students discharge; buibrbehis happens, please make
arrangements with ERA to work with the personal advocate thatake available for funding
consulting. The company is Solutions Financial, and due to a speaiaj@ment with ERA,
they will assist you in finding the most appropriate and cost efficient financiranspti

The Admission / Intake Assessment Fee includes the following:
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Complete physical examination.

Dental examination if needed.

Psychiatric, psycho-social assessment.

Lab work.

Psychological/psychiatric and educational evaluation and testing as needed.
Academic assessment.

All academic books and supplies.

Complete student evaluation.

All clothing, sandals, coats, hats, etc. **Except for a pair of Ath®hoes for hiking,
basketball, soccer, active sports, etc. to be provided by Parent/Guardian.

All bedding needs (sheets, pillow case, blanket/comforter), linenslstoand all personal
hygiene items.

. The Staff Physician administers a physical examination aissidm, and the Staff Nurse

monitors health issues thereafter.

. The Staff Psychiatrist/Psychologist will complete a mé@alth examination and will provide

ongoing psychiatric care thereafter, as needed; but pleashatatier the 2 initial visits, it will
be billed as extra medical service, if necessary. ERA ismo¢dical facility, but if we can
provide the appropriate level of care that your Child needs, we wslb @b a much more cost
efficient level than a medical facility is able to do.
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EAGLE RANCH ACADEMY - ADMISSIONS AND ENROLLMENT INFORMATIO N

FORMS

Complete and Sign before Student can be Admitted

1. Enrollment Agreement.
2. Power of Attorney (Must be Notarized).
3. Student Intake Assessment (previously filletlamd sent

to ERA during the Application Process).

4. Contact Information / Notification in case ahErgency.

5. Release of Protected Health Information - HIPAA

6. Permission for Program Items.

7. Consent to Receive Psychoactive Medications.

8. Interstate Compact Law and Agreement.

9. Permission to Obtain School Records.

10. Assignment of Insurance Benefits & Omnicarentor

11. Credit Card Policy and Authorization.

12. Academic Background.

13. Permission for Field Trips / Consent to Exartiamaand
Treatment.

14. Runaway Information.

ITEMS TO INCLUDE

Please include the following items with Admissions
Enrollment Information.

1. Current Picture of Student.

2. Copy of Studerd Birth Certificate.

3. Copy of Physical Exam if within last three ot AND,
copies of all Mental and Emotional Treatment Resgrd
including — Discharge Summaries, Treatment Ternungt
Summaries, Psychological & Psychiatric Testing,pitas
Discharge Summaries, and Educational Testing.
Copy of Immunization Records.

Copy of Insurance Cards.

If Parents are divorced, include copy of Cdbecree
granting custody of the Student.

o oA

TUITION AND FEES

Tuition is $10,500.00 per mongh350 per day for partial monthg
Admissions / Intake Assessment Fee is $7,000.00.
Initial payment is $7,000.00 fof'R0 days + $3,500 for next 10
days. Make payment to Eagle Ranch Academy, Inkhe
Admissions / Intake Assessment Fee is Non-Refurglabl
Credit or debit cards are accepted and billed nigpnth
Check or cash pre-paid for a minimum of 6 montHbaguialify
for a Scholarship benefit.

~

V.

ITEMS TO BRING

The ONLY item you need to bring/send for your Chdle pair
of Athletic Shoes for sports, hiking, everyday ugd.L other
items are provided by ERA. All items brought toABy your
Child, will be returned to you upon your first vigh ERA.
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2%$,5% 67% &9.% #'% B-C% G,)(/,;% <-4";% 8#**% 6,% (,$=)'$#6*,% >)(% 4*,(-#'% ' HH#I% 4+ B% )'%
+,5#:4-#)'$C%U>%4%=4(,"-%8#$",$%-)%$, 5%+, 5#:4-#)'$%>()+%")+,:%&9. % +?2$-B6{ 45 $8665:%6 %o-", %
B-25,-T$%$2==*7% (?'$%)?-C% U>%-",% B-?5,-T$% +,5#:4-#)'$% (?'% ) 2-% = (#) (% -) %%, 56)-44))$R%E){¥% $,
)-"(Y%="4(+4:#,$:%8,%8#**%=2(:"4$,%",,5,5%+,5#:4-#) $%4-%-", % ="4(+4: 7RG YA I B=)'$) (% 8#**%6,%
(,$=)"$#6*,%>)(%-",%:)$-%)>%-" %+ 5#:4-#)'C%
%

MYC% _ I(AF *%&RCHHER:,=-%4$%)-",(8#S,%%,-%>)(-"%"  (#'%4**%-(4F *%,R=,'$,$%#":2((,5%6 7%B-
#:2((,5%67%&9.%)'%6,"4*>%6)>%-" % B-25,-%>) (%$:"))#/:%")+ % FHSH#-$ IS, (BHARDY 4 5% $A-HS>H#, 5Yo "
>?7%05 67% B=)'$)(;%4'5% B=)'$) (% $" 4% ")*5% &9.% > 2+ 7% "4 (+* $$%-",(,> () 4% (95 46%E. 9BH4R' 7% - (4F ,*%
R=,"$,$%)'%6,"4*>%)>%B-?5, - %B=)'$) (%$" 4%, #+62($,%89.%8#-"H %V Y %547 $%A4>- (U6 CH6H %')-#:,%

%

MMC%_ DHSH=*#%)>96B6 5% -",% B-25,"-% #$% 4% $4> - 7%:)':,(%-)%-",+$,*F,$%)(%)-",($:%-",% B
42-")(#e,$%89.%$-4>>%-)%=*4:,%-"%B-25, -%# %-" %] ?*-#=2(=)$,%9) ) HOAB LML H PeY0)-" ($:%68", (,%
" PS$" % 806 (,+4#% 2'5, (% -", % *)$,% $2=, (FASH)'%6 )>% 4% $-4>>% +, +BH{ Yo 7" 450 $96'$64>>% >, *0% -"4-% -" %
B-25,-%#$%")%*)/, (% 4% 54, (%-)%"#+$,*>P" ($,%>%)(%)-",($CY%!" % B=)58186 2PAB% $2:"06 5, #$#) $%4(,%
125/+,'-% :4**$% 4'5% 4(,% )=,'% )% "2+4'% ) (% 125/+,"-% ,(()(C% B=)'$)(%"(,6 7% /#F $%:)'S, -(ha/EH) 25-)%6
&9.% $-4>>% -)% ="TSH#A*T% #- (F,',:% )'-()*% 4'5% 5,-4#% -" % B-25,'-% >)(% &BIH):MB5H#:96,5% -);:% -" %
SYV8#/%6=2(=)$,$LI61)%=(,F, -%-" %6B-25,"-%>()+%|,) =4 (SHeH [%-" %$4>,-7%) SR YA EAIVE(", Yo>*H#/"-%)>%
=" % B-75,"-% #'-)% 4% 54'/,()2$% ) (% ?'$?=, (F#$,5% $#-24-#)";% -)% =(,F,"-% -", % 5 $- (R 7O B );HB£)$) (%
47-")(#e,$%89.%-)% 2, % N $H-#F, % A) - ()% B7S$- +$%# - (F,'-#) Yo-, " H#[?,$% U SREPBANF, %, FH#()'+,-%
>)(%,4:"%$-?5,'-C%

%

%
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%% MSCY%___.2-")(#e4-#)'%)>%B,4(:"%4'5%BoBNS) (% ",(,67%42-")(#e,$% &9.%=,($)",*%-)%$,4(:"%-",%
=,($)'% 4'5% =,($)'4*% ,>>,-$%)>% B-25,'-% 4-% 4'7% -#+,C% &9.% #$% >2(-" (%6 £24") 06&,3% 4B B4% #- +$%
5,,+,5%67%8&9.%-)%6,%:)'-(464'5%)(%:)?"- (=()5?:-#F,%-)%-" %B-?5, - T$%$?:: $$>2*%: -S4 ) U)S%-

1" YOSHS=)SH-#)'%)>% 4 Yott- +$%:) >H$:4- 596 7%E&9.%$" 4006, %0* >~ Uy PHy S e CUERS) ) (%', ($-4'5$%
A'5%A4/(,,$%-"4-%89.%,R=(,$$* TY5HS: *A#+$%4' 7% 5%A*+0%(,$=) SHEHH-7%>) (Y-, W RAYD O PETHE%:) >
%

MVC%  .2-")(#ed-#)'% >)(% D(?/% B:CH#'B=)'$)(% ",(,67% /#F,$% :)'$,-% 4'5% 4?2-")(#e,$% &9.% -)%
A5+#H#$-,(%-)%-",%B-25,'-%() 2-#' Yo $4*#F 4%)(%? (# 4* T$H$%>) (%65(?/$CY%!", %B=) OHIRAIATE-)$BBTH6>)(
%

MaC% _ g#$#H-GUE=)%:)+=* -#)'%)>%-" % A5+#S$H#) P#-40,%4$$,$$+,-% =():, $$;% &9.% 8496 % ,$-46*#
FHSH-4-#)'%S$:" 57 %>) (%-",%B=)'$) (%4'5%=)$$H#6*7%-", %> A+H+T7%- W B4 SRIHBY BEHN %", %$2(() ?'5#/%
4(,4C%C,4(%-", %, 5%)>%-" %=()/(4+%&9.%$2// $-$%64%")+ % FHSH- % Y HISEAPSCA0B-25, -%+2$-966,%) %
A==()=(#4-,%* F,*% >)(% 4% FHS$#-$;% 4$% 5, -, (+#',5% 6 7% &9.CY% gHSH#-$% +HB%6, % BITY5, 8D AEBH T ) (%
8#-")2-%")-#:,:%8",'% B-?25,-T$%*,F,*% 5()=$% ) (% *)$,$% = (#F#*,1, $% > G196 4HA(BH@4-, *T% ) % 6, "4F #)(4*%

- (4=, 2-#:%)(%,52:4-#) 4*%/) 4*$CY%
%

MXC%  DHS+#$$4*%)>TIB&E %S " 4*+%"4F %o-" %6 (#/"-%-) % SHS+#$$% B-25, -0 4-Yo - SUBYL %6 5H$: (- #
)>%-",%>)**)8#'1%(,45)' SL%043%4'7%6(,4:"%)>%-"#$%. /(, +, - Ve YOBA T 1o =()+#$,%)(%)-", (%) 6*#/4-#) %
#1)(=)(4-,5% ", (#Q% 063% 6,"4F#)(% )'% -",% =4(-% )>% B-?5,-% -"4-%%6 $, (#) ?$* [P SUASBBHS B="#' % 4'5%
)'52:-06#+=)$,5%4' 5% + A -A#' 5% >()+%6-#+,%-)%-#+,%67%&9.QY%4'5P) (%0 -396B Hebl AT % B-25,'-%
Ao SHIHS A FTYA'B% A5, ($,T%H+=4:-$%-", % FA4(#) ?$%=()/(4+$%)>%&B, YBK%6) 5% $:(F#:, $%=()F#5,5%
-)%)-",(%$-?5,-$C%

%

MbC% _ U'$?2(4":,%A)F,(4/,%>)(%! ?2#-#)'%4'5%8&8R=,"$,$C

%

43 U'%-"%,F,-%-"4-%B=)'$)(%"4$%#'$2(4", %:)F, (4/,% )% $A-H$>T%- 24#-#) %
)-",(% ,R=,'$,$% #:2((,5% 67;% >)(;% )(% )% 6,"4*>% )>% B-?5,-% -",
($=)'SHOH #-T% )% 1)+=* -, % 4%*% #'$2(4",% >)(+$;% =()1, $$% 4% #'$2(4",
FAH+$:9% 4'5% )" (8#5,% $,:2(, Y #$2(4',% 6, >H#-$:% $"4**% 6,% $-(#:-* 7% 4
$)*,*7%-" % (,$=)'SH6#*#-7% )>% B=)'$)(C% &9.% $"4**%')-% "4F, % 4'7%57?-
)6 #14-#)'%-)%5,4* % 5H#(, - T% 8H-"% 4 TY # $2(4":,%:)+=47;%62-%&9.%+4T;
HYott-$Y5HS: (,-#)',%5)%$);%>()+%-#+,%-)%-#+,C%
%

63 &9.% 4$$7+,$% )% (,$=)'SHEHH-T% >)(% - % 4==()F4*% )(% =():,$$#%
HS2(A",%(H+62($,+,-$,%=4T+,"-$%) (Yob6##/$C%
%

C) "% B=)$)(% 4/(,$% -)% +AH-4#% "% > % $:".57*% 8"#* % 4'7%
(H#+62($,+,-$% )(% =4T+,-$% 4(,% 6,#/% 4==()F,5% )(% =():,$$,5C% !",%
(,$=)'SHOHH-7%>)(%-2H#-#) Yot$%-" % B=)'$) (T$%4'5%S$" 4*+ 0B, Yo=4#5%+)"-"
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%MZC%  92'4847% &REYBIS% -",% ,F,'-% -" % B-25,'-% (?'$% 4847% >()+% -" % =()/(4+% &9.% B#**% +
FL(7%(,4$)'46%,%,>>)(-%-)%>#'5%-",%B-?5,"-%4'5%(,-2('%-",% B-?5, - %-Y) (B =[S %. % 4::)?' -#/%)>%
- % R=,'$,$% #:2((,5% 67% &9.% #'% >#'5#'/% 4'5% (,-2(#/% -" % B-25,'-% 8#**06 6,% +45, %86 134 FHEEEYS) (
B=)'$)(% "4$% =(,\4==()F, 5% $?:"% :)$-$3%8")% 4/(,,$% -) % 4::,=-% >7**0% (,$=) SHEE/ T KU YT Y8-$% 4'5%
R=,'$,$:94'5%-)%=47%-" %$?+%8#-"#'%$,F,'%0Z3%547$%)>%-", % B=)M5 U5 8% - #HCW)3%$4%, F,-%)>%
A'T%:)+=*A4 %5, +A'58;% *AH+$,%) (%*,14* % 4:-H) SV 4** [#1%H#12(7:%5,4-"; Y6 R8I - % 4$%6 4% (,$2%-%
)>%-" % (?'4847%)>%4%B-25,-;:%B=)'$)(%$" 4 U#'5 +#>7:%5,> '5%A4'5%" ) *5%" 4 (+*) $$H LB, UBHIHE Yo
A+=4)7,,$:%4'5%4/,-$% >()+% 4'7% 4'5% 4/ 4#'S-% 4'7% 4'5% 4% 54+ 41, $,%*)$$:% ) (%, R=,'S b 0)5: $U64 BHs) 2 (-
(,49)'46% %4--)(, 7T$%>,,$%
%

M_C%  &A(*7%!,(+# 485 % VY\547% ")-#:,% +2$-% 6,% /#F,'% )% -" % >H4' % 5,=4(-+,'"-% 4$% 8,*% 4
DH#(,:-)(% 4'5% -" ,(4=H#$-% )>% 4'7% $-25,"-% 6,#'/% 8#-"5(48'% >()+% &9.% (,/4061,E$YQI>% -" % B-?5,-% #$%
8#-"5(48'%0 8#-")2-96")-#:,%)(% 8#-")2-% >427%-%) (% 6(,4:"%) %", % =4(-% )>% & T+ Yo BN PHAME 5% -) % =47%-)%
&9.% -" % B-75."-T$Y% -2#-4)'% -"()21")2-% )", % +)'-"% >)*)8#' 0% $2:"% -, (+#'4-#) CYEAIY% £4(He, % -"4-% -" %o
=47+,'-%)>% $4#5%64+) 7' % #$% (,45) 46* Yo Yo #"-%)>%6-" % (,*#4":,;:% 8" #:"% &9 $H614), $% Vs GREH %

-+, %# F)*F 5%>)(%8&9.%-)%(,=*4:,%-" % 5#$+#$$,5%B-?5,'-CU%U>%&9 A" )I6ET5) V5506, )+, -%8#-"%
)(%68#-")2-%6:42%,;%4'7%=(,\=4H#5%- PH#-#) YoBH#**%66,%(,>?'5, 5%+ 2$% ' =4#5%- 2#-#) %>, $:%4'5%,R=,'$,$%
%

%

MfC% _ 1 (+#'4-#)'% >)(% A.(-4#'% DHSUSED. T$% >A:##-T% #$% ")-% ,[?#==,5% -)% "4'5*% )(% 455
#HSHFH524*$% 8")% "4F,% EUQ; % ", =4-#-#$;,% ) (% -26,(:?*)$#S$C% .$% BYh (388" U6 &9'984 ) % -, (+#'4-,% -"#$%
A(,+,-%H#>%B-?5,"-%"4$%-,$-,5%)(%)-", (8#$,%-,$-$%=)$#-#F,%>) (Y EUQ; %", =4-#$S$%0) (Y0-76,(: 7*)$#

%

SYC% _ E.A4*"%A4(,%U'$SUBTS)(%4:0)8*,5/,$%4'5%4/(,,$%-"4-% #-%#$% "#$% ) (%", (% (,$=) $H6#*#
HAH'-AHY " 4*"% A Y #'$?(4":,% >) (% -", % 6,',>H#-% )>% B-25,'-% 52(#'/% -", Y{F $F&IB6 $"4**% ")-% = () F#5,%
OF,(4,% )>% -"4-% '4-2(,;% ") (% $"4**% &9.% 6,% )6*#/4-,5% -)% $A4-#$>T% ", 4*-"W (BT %, BE5,'-C%
J2(-",(+)(,;% B=)'$)(% 4/(,,$% -)% =():?2(,% 4'5% +A#-4# % +41)(% +,5#:4*% 4'5% 4::#5, -ReEH """, % B-25,'-%
52(#'/%4**%-#+,$%8"#*,%-",%B-?5,-%#%$%,'()**,5%8#-"%&9.C%

%

SMC% __ 9,*,4$,Q%D#$:"4(/,Q%U'5,+'#S%:BH)'$) (% 4/(,,$%-) % #'5,+#>7%4'5%)-",(8#$,%5),$%>)(,F, (%
(,*,4%,:% 5#$:"4(/,;% 4'5% ")*5% "4(+*,$$% &9.% 4'5% ,4:"% )>% #-$% =(,$,'-% 5B IH BHL-)ES: % =4(-',($;%
$"4(,")*5,($;%4/,'-$;%#'5,=,'5,"-%:)"-(4:-)($;%,+=*)7,,%;%=(,5,:,$%5)($;%$7?::,$3)($; % 4SS#/'S; Y$:94¢>>#*#4-,$,%
$26S#5#4(#,$;% #'$?(,($,%4'5%4--) (', 7$,%4'5% -",% 4/,-$% 4'5% ,+=*)7,,$% )>% 4'7%)>% -",+,% A(JY44580 4/4#"
4:-#)'$;%:47%$,$% )>% 4:-#)";% ) 6*#/4-#)'$;% )$-$;% >,,$;% $4":-#)'$;% 54+4/,$; % * Y689 # BYH%B%0 5,+4'5$%
0",(,4>-,(% )**,:-#F,*7% (,>,((,5% -) % 4$% 1A*A#+$23% #'% 4'7% SATRGAGLSH Py Q6o ) (% (,*4-,5% -)% 043% 4'79
54+4/,$%-)%=,(3$)'%)(%=()=,(-7;%# *?5#[%6) 5#*7%#'| 2(7%) (%5,4-";%:4?$,5%6 7925, Y88y ) (P4 Bo(?'$%
4847%>()+%&9.T$%>4:#*#-#,$Q%063%4'7%54+41,$%-)%=,($)' %) (Yo=8) S5H#* 7 B 2B )P0 5,4-",%:4?$,5%6 7%
-",%B=)'$)(T$%B-?5,'-%#>%$?:"%54+4/,%#$%:4?$,5%)'%&9. T$% >4 #*# BBV R4 [ VoSS D80) (%' /*#],'-%
4:-%:)++#--,5%67%B-?5,"-%8"#*,%,'()**,5%4-%8&9.C%!"#$%(,*,4$,; % 5#$:"4(/,; H S M90S ? (F#F, %-",%

- (F#4-#)'%)>%-",%./(,,+,'-C%U>% #-",(%=4(-7%(,:, #F,$%")-#:, % YS0Na86%, B 5% *4#+% 4(#$H# 1% >()+% ) (%
(,*4-,5%-)%-"#$%.1(,,+,";%-" %=4(-T%S$"4**%=()+=-*T%/HF Y% 8 (#--,'%")-#:,%-" (,)>%- ) VEY®h)-",(%=4(-

%

%

%

%

%
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SS  A($)4*%U'12(7%4'5%DA+4/,%!) %) CHEB=)'$) (%64/(,,$%-)%4::, =-%6>2**%(,$=) $HEH#-7%>) (%043
(=4#(%) (Yo (,=*4: +,-%)>%A4'T%=,($)'4*% =()=, (- 7% 54+4/,$:%5,>4: 5%)(%5,$-()7,5%6 7% B L5988
* 4$,5%)(%:)"-()**,5%67%&9.%)(%4'7%=4(-7%4'5%063%4' 7%=, ($) 4*%#'12(7%- ) Y4By 8OH-255)$%6) (%
"#(5% =A(-#,$% :42$,5% #'% 8")* % )(% #% =4(-% 67% -",% B-?5,'-Q% 4' 58D/ 894 BT %o 1) $-$% 4'5%
JR=,'$, $Y0H-%0+ T%H":2(Y%H'%:)" :#)'%-",(,8#-"C%

SVC%  DHS:*A#+,(%)>% @AMBENSHOIS,(,67% 4:0')8%,5/,$% -"4-% &9.% +40,$% )% (,=(,$, -4-#);%
VF,4-%=()+#S,,%) (%:)++#-+,-%-)%B=)'$)(%)(%-)%B-25,-%-"4-%-" %, 572:4-#) AOHHELH) %S, (F#:,%-)%6,%
>2(#$",5%67%89.%-)%B=)'$) (%8#*+9%6:42$,%B- 25, -%-)%=()/(,$$;%5,F, *)=;%#+=()F,;%)(%)-",(SHBYGHBI A", Yot %
$):HA*% ,-"HA* % +)(4%%) (% ,52:4-#)'4%% (,$=,:-C% B=)'$) (% >2(-", (% 4:0')86, B P25, - % #$% 5#>> (,-% 4'5%
"HSP" (%B-25,-%+7%")-%(,$=)'5%-)%-" %%, (F#:,$%-"4-%8#**%6,%=() F#5 Bt 7 Yol 9FA%BS)'$) (%6>2(-", (%
4:0")8*,5/,$%-"4-% &9.% +40,$% )% BA((4'-#,$;% ,R=(,$5% ) (% #+=*#5,% -"4- VDU (43798 6, >H#-%-" %
B-?5,-%)(%B=)'$)(C%

%

SaC% _ |4#% 4'5% "), % AEBSIS)(% ", (,67% 4:0')8*% 5/,$% -"4-% 6,:47$,% )>% -" % (#$0% )>% =)-,"-#4*"
' JA-HE % #5521 $% >()+% ) 2-$#5,% )'% -, % B-25,-T$% 5,F, *)=+,"-% 4'5% =()/(,$$;% #':*?5# |94 =906 XV -% %

A (%) >%5(?/$%) (%)-",(%$?6$-4", $%-)%$-25,-$%, ()**, 5%4-%8&9.;%8.9.% (:BLHBYs WaBS:(,, % 4%
)>06B-75, - TSUH' )+ /%o+4H V% 4'5%-)%+) #-) (%4**06)>%B-25, - T$%) ?-/)#/%=")" %:4**$C%

%

SXC% _ M\($)'4*%8&>>,:-$%4'5% Y% (s P6:4(,% 4 5% +4# - 4", %)>% 406 = ($) 4*%=()=,(-7%6,*)' [#1%-)%
B=)'$)(% #$% -",% (,$=)' $#64#*#-7% )>% B=)'$)(% 4'5% B-25,-C% B=)'$) (% 4/(,,$% -)% ")*5% &9.%) 855 696 >) (% 4
54+4],%-)%$A#5%=()=,(-7TCY%U-%#$%(,:)++,'5,5%-"4-%,R=, $#F,%)(%$, -#Y6* AP HBYM0 ) (Yo 4(, % 4-%&9.%
)*7%4-%-" % $)* % (#$O%)>%-",% B-25,-% ) (% B=)'$)(C%!",% B=)'$)(% 4/(,, $% -"4-% &&" FH|Fhe" 46, S5 Ko
H- +$9%* >-066, "#'5%) Yo H$H-$;%* AF,:%)(%8", %-",%B-25,'-%, R#-$%&9.C%

%

ShC%  <'42-")(#e,5%.:-#)'$%)>%&+="0¥4,%B=)'$)(%7?'5,($-4'5$%4'5%4/(, $%-"4-%&9.%:4'%) * T%6,%
(,$=)'$#6* %64'5P) (Y H#A6*,%>)(%-" #(%, +=*)7,,$%-)%-",%5,/(,,%-"4-%-" % 4= BRI, %$:)=,%)>%-" #(%
=) T+,% 4'5%) 2-4#' 5% 1)6% (,$=) ' $HOH# H-#,5C% "#$% 5),$%")-%6 (, # [ 243" % - VoS04V Vo (HEH B F#524*%
*HAGH-T% >)(% 54+41,$% 4'5P) (% =()$,:2-#)'% >) (% -" #(% 4:-#)'$% ) 2) 5, P6, 50l BH( TR, $% )(% (,4*+% )>%
A=) 7+,-C%!" % B=)'$)(%-",(,>)(,%4/(,,$%-)%")*5%"4(+* $$% 4'5% (,*,4%,% &9 .06 HOBHHTY) (% 54+4/,$%>) (%
8'7% 4:#)'$% )>% &9.% $-4>>% ) (%, +=)7, $% -"4-00 4:-%0 ) 2-$#5, % -" Vb - (A4 44l BYSYIHHE, %6.$;)=, % )>% -" #(%

) $-#-2-, 5% (,$=) SHOHH-#,$%) (%6 (,4*+%)>%-" #(%, +=*)T+,'-C%

%

SZC% _ B-46%B=)'$)(%?'5,($-4'5$%-"4-%&9. T$% $-4>>$% 4(,%"#(,5%')-%", | $S4EITPYOL OO ASH
(.5, -H#4*$%62-%-)%=()F#5,%$7=, (FAH) % 4'5%:4((7%)?-%-" % $-(?:-2(,5% , F#()' ) 940, 5:SHM/E425, -$% 4-%6
&9.C%

%

S C%  B?=,(FHS%)'B=)'$)(% ?'5,($-4'55% -"4-% -" % 4+)?2'-% )>% $7=,(F#$#)' % FA(#,$% 8#-"% ,4:"% B-
5,=,'5#'1% )'% "#$% :2((,"-% $-4-2$C% &9.% =()F#5,$% 4% "#/"% *,F*% )>% $?= $EH P (% H3%0- 1%t " %
$2=, (FHSH) Y%=(F#5,5:%(,/4(5* $$%)>%$-4-2$;%65),$%")-%/24(4'-, Yo-"4- Yo J5:865 S BIR6 > #/"-# ;% 4:-$%)>%
="T$H:4%% A/(,SSH)'; % (2 484T$:% SPHH5,% 4-- +=-$% $,R24%% 4:-HFH#-T% ) (% 2$,% )>Wd):). (V406206 )(
$26$-4"1,$%:4")-%"4==,'C%!" $,%(HSO$YA(,%=(,$, - Yo Yol T%$,/+,-%)>%S):#,- T%') Yo+ 4--,(%") BYBYH(TR6$ 2=, (F
=()-,:-,5C%

%

%

%

%

%
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%SFCY% | (+#'4-#)'% )>% &'()**+,-% )'% 141)C846789.% #$% *):4-,5% #'% -" % B-4-,% )>% <-4"C% !" % 4/,9
+A1)(#-T%H# % <-4"%#$% 4/, % #/"-,,'%O0M_3C%B=)'$)(%4:0')8*,5/,$%-"4-%-%88B- TR AY:AT+% &9.%4-%4'7%
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POWER OF ATTORNEY
Eagle Ranch Academy, Inc.

THE UNDERSIGNED
(hereafter “Sponsors”) hereby certify that I/We are the angk lawful attorney in-fact and legal
guardians for
(hereafter referred to as the “Student”), and that the Student is my/our
I/'We hereby execute this Power of Attorney for the purpose of iiopp Eagle Ranch
Academy, Inc, a Utah corporation (hereafter “ERA”) as attorney-in-fact tfog Student to
provide him/her with custodial care, educational, therapeutic andatlsecvices in connection
with his/her enrollment at ERA.

Without limiting or qualifying the general Power of Attorney gehand delegated by
Sponsor to ERA, Sponsor specifically grants to ERA the following powers:

1. To provide or obtain all medical records, dental, psychiatric nresa, and
hospital care, and to authorize a physician to perform any apdoatdures that may appear to
be medically necessary for the well being of the Student.

2. To guide and discipline the Student as deemed necessary and loeasynaRA
(but not to include physical punishment).

3. To physically restrain the Student as deemed necessary shoshé bhetome a
danger to him/herself or to anyone else, as deemed necessary by ERA.

4. To allow the Student to participate in all activities.

5. To search the person and personal effects of the Student atnanynicluding but
not limited to all mail sent to or by Student, and seize and catdisny items deemed by ERA
to be contraband or counterproductive to the Student’s successful dompétthe ERA
Program. The search of the Student’'s person may require Studemidoe all of his or her
clothing and may include a strip search of all or any portidnStodent’s body, including
cavities in which contraband could be hidden.

6. To restrict the Student’s access to telephone calls, and vjistmisto otherwise
monitor the Student’s participation in telephone calls and visits when the sanievaee .a

7. The enumeration of specific items, rights, acts or powers isnterided to, nor
does it, limit or restrict, and is not to be construed as limiingestricting, the powers herein
granted to ERA under this Power of Attorney, but shall also include tigists, acts, or powers
which relate to or are necessary to perform any of the dorggtems and those rights, acts, or
powers which ERA deems necessary to the Student’'s advancement in ERAasmrogr

[Signature And Notary On Following Page]

Power of Attorney
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This Power of Attorney shall be effective from the date of arrival, beginning

20 and shall terminate upon completion or termination of Student’s enrollment at ERA.
DATED this day of , 20
Father/Guardian Mother/Guardian
Print Name Print Name
Signature Signature
STATE OF )
): ss.
COUNTY OF )
On the day of , 20 personally appeared before me

, and duly acknowledged that
he/she/they fully understand(s) the foregoing Power of Attornegcuted the same of
his/here/their own volition and for the purposes set forth, and that hbfshe/as acting under

no constraint or undue influence whatsoever.

Notary Public
Residing at:
My commission expires:

**

Signature & Title of ERA Official receiving this dament.

Power of Attorney
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EAGLE RANCH ACADEMY - CONTACT INFORMATION

| hereby authorize Eagle Ranch Academy to keeppdated on the progress of my child through theofise
the Parent Page and E-mail. Also, | give you pssion to update the referral agent (if applicable my
home therapist. In addition, the following is st Ibf names that | also want to receive these egdand |
verify that | have included any/all Parent/Guardiarnith Legal Custody rights that must be kept infed:

Name E-Mail Address Relationship

1.

Parent/Guardian
2.

Therapist
3.

Referral Agent
4.
5.
6.

Student Name

Parent/Guardian Signature Date

PERSONS TO NOTIFY IN CASE OF EMERGENCY

Name Phone Number Relationship

Eagle Ranch Academy - Contact Information / Petsddotify in case of Emergency



EAGLE RANCH ACADEMY - AUTHORIZATION FOR THE
RELEASE OF PROTECTED HEALTH INFORMATION - HIPAA

This authorization form has been specifically designed to lyomii all state and federal regulations
pertaining to the confidentially of health information. It must bediout completely with respect to
the required content.

1. THE PERSON WHO IS PROVIDING THE AUTHORIZATION: (Student Information)

Name SS#

Date of Birth Former Name(s)

Home Phone No.

Address

City State / Zip

2. AUTHORIZATION IS HEREBY GRANTED FOR: ( To be completed by ERA)

Person / Agency Name

Address
City State / Zip
Phone No. Attention to

3. THE SPECIFIC INFORMATION REQUESTED TO BE RELEASED: (Completed by ERA)

E.R.Report Discharge Summary History and Physical
Consultation X-Ray Report Pathology Report
Lab Report Clinic/Progress Report Operative Status
Evaluation Mental Status History and Other

Date of Treatment(s)

| acknowledge and hereby consent to such, that the released informayi@omtain alcohol,
drug abuse, psychiatric, HIV results, or Aids information.

Initial
Eagle Ranch Academy - HIPAA



PURPOSE OF DISCLOSURE:

RECORDS ARE TO BE RELEASED TO:

Eagle Ranch Academy
115 West 1470 South
St. George, UT 84770
435-652-8488 office
435-652-9959 fax

REVOKING MY AUTHORIZATION AND WHEN IT WILL EXPIRE:

| understand that | have the right to revoke this authorization aina@ypy sending a written request to
the agency privacy officer prior to the expiration date. Revocafitms authorization shall not affect
releases of information made prior to the revocation. Unless odeer@ioked, this authorization will
expire on the following date or other/event. If | fail to speaifyexpiration date and/or event, the
authorization will expire six (6) months from the date signed.

Expires: Date or Other/Event (Discharge or Completion of ERA)

SIGNATURE TO GIVE MY AUTHORIZATION:

| understand that authorizing the disclosure of my Protected Hiesiifance is voluntary and that | need
not sign this authorization in order to receive services. | futthéerstand that the disclosure of this
information carries with it the potential for authorized disclosmetthe information may no longer be
protected by Federal Confidentiality rules.

Clients Signature Date

Parent / Guardian / Personal Representative Signature:

Date Relationship to Client

I.D. Verification by

Witness Signature Date

Eagle Ranch Academy - HIPAA



EAGLE RANCH ACADEMY - PERMISSION FOR PROGRAM ITEMS

Name of Student

My Student has permission to attend any church of his/her choice.
Yes No

Eagle Ranch Academy has my permission to use name, pdnadca dio-recordings of my Student in
brochures or publicity.
Yes No

Eagle Ranch Academy has my permission to use my name for referrals to pvespactnts.
Yes No

| agree that my Student may be tested at any time that drugs or alcohol areeduspect
Yes No

| grant permission to staff at Eagle Ranch Academy to transport my Student toraratfivities.
Yes No

| grant permission for a staff to dispense medications to my Student as prescrbetysycian.
Yes No

| consent to having my Student photographed for the secured Parent Pages on the Eagle Ranch
Academy website, and the Graduation DVD for the purpose of providing Parents with m€tures
Activities that their Student is involved; an@gree not to use or allow to be used any picture of

other Students or Staff for any purpose outside of ERA.  Yes No

Signature Date

Eagle Ranch Academy - Permission for Program Items



EAGLE RANCH - CONSENT TO RECEIVE PSYCHOACTIVE MEDICATIONS

To: (Name of Patient)

Your attending physician is M.D.

State Department of Mental Health regulations nexfilie treatment center to maintain a written iodyour
decision to consent to the administration of psgchive medications. You may be treated with psgckive
medications only after you have been informed afryight to accept or refuse such medications,yemd
must be provided with sufficient information, whishall include the following:

1. The nature of your mental condition.

2. The reasons for your taking the medicationsluiing the likelihood of your improving or not
improving without the medications.

3. Reasonable alternative treatment availableyiftae type, range of frequency and amount (iriofyd
use of PRN orders), method (oral or injection), dadation of the probable side effects or these
drugs known to commonly occur, any particular sidiects likely to occur, and the possible
additional side effects which may occur if you takeh medication beyond three months. You
should have been advised that such effects maydagersistent involuntary movement of the face
or mouth at times, and include similar movemerihethands and feet after medications have been
discontinued.

Your signature below constitutes your acknowledgnoeéthe following:

1. That you have read and agree to the foregoing.

2. Thatthe medications and treatment set foribvbbave been adequately explained and/or discussed
with you by your supervising physician, and that yave received all of the information you desire
concerning such medication and treatment.

3. That you authorize and consent to the admatistr of such medication.

Medication and Treatment

Date Signature
Patient/Parent/Legal Guardian (Please circle)
Time Relationship
(If signed by other than patient)
Student Witness

Notations by Physician (if applicable)

This form is in case the attending physician finidaecessary or advisable for the Student to receiv
psychotropic medication. This is in agreement whih Parent/Guardian as well as the Stud@ihis form
will/may be signed by the Student & Witness upaival at ERA.

Eagle Ranch Academy - Consent to Receive Psycheaddtdications



INTERSTATE COMPACT LAWS

Dear Parent/Guardian:

The Interstate Compact on the Placement of Children was els&abtis protect parents and their
children, and has been adopted in all 50 states. Federal Law relairelsildren cannot be placed

into the care of an agency across state lines without thevappfdhe Interstate Compact Authorities
in each state. This is intended to assure that children arel ptaoea licensed, safe and suitable
environment with persons having appropriate qualifications and factbtipovide necessary and

desirable care, and that the state laws in the sending and receiving staiksvese.f

According to Utah State Law, no child can be sent to an agency in Utah from anothegitistate
prior approval from each state. In order to comply with the Utalyéamwnust complete an Interstate
Compact Placement Request form.

After you have completed the Interstate Compact Placement Rergtesh it to Eagle Ranch
Academy and we will forward it to the appropriate state. ithpgortant to fill out and sign this form
and return it to Eagle Ranch Academy immediately. Pleakededo call us with any questions you
may have concerning filling out this form, 435-652-8488

Sincerely,

Dave Arslanian
Admissions Director
Eagle Ranch Academy

Important Items when filling out the attached Interstate Compact Request:

- Section | - Name of Agency or Person Responsgii®lanning for Child = Parent/Legal Guardian
- Name of Agency or Person Financially Respgaedior Child = Parent/Legal Guardian

- Section Il - Name of Person(s) or Facility Chigdo be placed with = Eagle Ranch Academy

- Section Il - Name and Address of Supervising #gein Receiving State = Eagle Ranch Academy

- Signature of Sending Agency or Person = RAregal Guardian

Eagle Ranch Academy - Interstate Compact Laws



ICPC 100A One form per child
REV. 8/2001 Please type

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN REQUEST

TO: FROM:

SECTION | - IDENTIFYING DATA

Notice is given of intent to place - Name of Child: Ethnicity: Hispanic Origin: [ Yes [ 1 No
- O Unable to determine/unknown
Social Security Number: ICWA Eligible Race:
J Yes [J No O American indian or [0 Native Hawaiian/ Other
: Alaskan Native i Pacific Islander
Sex: Date of Birth Title IV-E determination [ Asian [T Black or African American
O Yes [J No [J Pending [J white
Name of Mother: Name of Father:
Name of Agency or Person Responsible for Planning for Child: Phone:
Address:
Name of Agency or Person Financially Responsible for Child: Phone:
Address:
SECTION Il - PLACEMENT INFORMATION
Name of Person(s) or Facility Child is to be placed with: Soc Sec # (optional):
Soc Sec# (optional):

Address: Phone: :

 Type of Care Requested; T Parent [J ADOPTION

O Relative (Not Parent) CIIv-E Subsidy
[ Foster Family Home [ Residential Treatment Center Relationship: OINon IV-E Subsidy
[ Group Home Care [ institutional Care-Article VI, _ To Be Finalized In:
[ Child Caring Institution Adjudicated Delinquent [ other: [0 Sending State
Receiving State
Current Legal Status of Child: [J Protective Supervision
[0 Sending Agency Custody/Guardianship [0 Parental Rights Terminated-Right to Place for Adophon
[0 Parent Relative Custody/Guardianship [0 Unaccompanied Refugee Minor
O Court Jurisdiction Only [0 Other:
SECTION lil - SERVICES REQUESTED

Initial Report Requested (if applicable): Supervisory Services Requested: Supervisory Reports Requested:
[0 Parent Home Study [ Request Receiving State to Arrange Supervision | [] Quarterly
[0 Relative Home Study [ Another Agency Agreed to Supervise [J Semi-Annually
[0 Adoptive Home Study [0 Sending Agency to Supervise [0 Upon Request
[J Foster Home Study [] Other:
Name and Address of Supervising Agency in Receiving State:

Enclosed. ] Child's Social History 1 Court Order [] Financial/Medical Pian ] Other Enclosures

[0 Home Study of Placement Resource [] ICWA Enclosure [ IV-E Eligibility Documentation
Signature of Sending Agency or Person; Date:
Signature of Sending State Compact Administrator, Deputy or Alternate: Date:
SECTION {V - ACTION BY RECEIVING STATE PURSUANT TO ARTICLE Ili{d) of ICPC

O Piacement may be made | | Piacement shall not be made
REMARKS: : :
Signature of Receiving State Compact Administrator, Deputy or Alternate: Date:

DISTRIBUTION (Complete six (6) copies):
ESending Agency retains a (1) copy and forwards completed original plus four (4) coples ta:
ESending Compact Administrator, DCA, or altemate retains a (1) copy and forwards completed original and three (2) copies to:
EReceiving Agency Compact Administrater, DCA, or altemate who indicates action (Section V) and forwards a (1) copy to receiving agency and the compietad original and one (1) copy to sending
Compact Administrator, DCA, or altemate within 30 days.
EBending Corrpact Administrator, DCA, or aternats retains a complated copy and forwards the completed original to the sending agency.



EAGLE RANCH ACADEMY - PERMISSION TO OBTAIN SCHOOL RECORDS

To Principal, Counselor of

Name of School

Street Address
City State Zip
School Phone Number Fax Number
Name of Student Date of Birth

Date Requested

Parent / Guardian / Personal Representative Signature

The above named student has enrolled in Eagle Ranch Academy. | lesyeést the release of
his/her school records to be sent to our school at the following address:

Eagle Ranch Academy
115 West 1470 South
St. George, UT 84770
435-652-8488 office
435-652-9959 fax

Please include the following:
1. Transcripts.
2. Withdrawal Grades or Incomplete Classes.
3. Health and Immunization Records.
4. Counseling Information Including Psychiatric or Physiological Evaluations.
5. Special Education or Guidance Records.

Name and Title of Person Requesting

Sincerely,

Eagle Ranch Academy

Eagle Ranch Academy - Permission to Obtain Schecbfls



EAGLE RANCH ACADEMY - ASSIGNMENT OF INSURANCE BENEFITS

Patient Name Admit Date

Insurance Company

Address of Insurance Company

Telephone Number of Insurance Company

Group Number Policy

Insured Name Insured SS #

Insured Employer

For the purpose of paying all or part monies owhgAGLE RANCH ACADEMY for services it has or wittnder to
the above patient, the undersigned hereby irrevpeasigns to EAGLE RANCH ACADEMY any benefit paynie
payable for the benefit of said patient by the &hliagurance company or companies and all rightsraackest in said
policy but only to the extent necessary to pay EEGRANCH ACADEMY in full. Undersigned hereby grarits
EAGLE RANCH ACADEMY the right to bill the above insance company at retail or at the contract rate.
Undersigned acknowledges and agrees, howeveE&GLE RANCH ACADEMY is not obligated or required bl
the insurance company, and may choose to bill tlikersigned directly notwithstanding any insurarmescage that
may exist. Undersigned agrees to remain liablpatp the full amount of all monies billed by EAGLEARCH
ACADEMY as a result of rendering services to thexabmentioned patient and undersigsdidbility will only be
reduced by the amount of benefit payments recdiyéA\GLE RANCH ACADEMY from the above referencelimesr.
Notwithstanding the above, undersigrsetiability will not be reduced untii EAGLE RANCH @ADEMY has
collected its full retail or contract rate. Undgrsed understands that the nature of pasatisability may be such that
no benefit payments will be payable under the pdfecified above. EAGLE RANCH ACADEMY verifiessarance
as a courtesy to the undersigned, and is not reggerfor any misinformation received from the iresuce company
regarding benefits. Itis the responsibility of thsured to understand his/her benefits and dlieraverage under the
policy. EAGLE RANCH ACADEMY may bill the insurana@mmpany as a courtesy only. To the extent negegsa
determine liability for payment and to obtain reimdement, the undersigned authorizes EAGLE RANCABEMY
to disclose information from the treatment receitgegersons or corporations that may be liablaff@r any portion of
the facilitys charges, including but not limited to insuranoepanies, health plans and WorkeZ®mpensation
carriers. Such information may include psychiagii@luations, diagnoses, history and physical exatioin reports,
program notes, physiciangrders and laboratory results, as well as schdotmation. Such records may contain
psychiatric or substance abuse information. Anpie®owing by the undersigned under the termsisfAgreement
shall be paid in full within thirty (30) days aftbilling by EAGLE RANCH ACADEMY unless other arraegents
have been made. In the event that collectiontsféme undertaken by EAGLE RANCH ACADEMY to enfoexgy of
the terms of this Agreement, all expenses assddiaeewith, including attorneyiees, will be paid by the undersigned.
The undersigned acknowledges that he or she iteghtib receive a copy of this assignment/authtidna

POLICY HOLDER AND/OR PATIENT DATE

Please attach a photocopy of the studestmedical insurance card in case of necessity.

Eagle Ranch Academy - Assignment of Insurance iBenef



EAGLE RANCH ACADEMY - CREDIT CARD POLICY

Eagle Ranch Academy is able to accept the follownedit cards: Visa, Master Card, Discover, anceAocan

Express (plus 2.5% finance charge, which will béreg if payments are received on time). Credilsaan be
used for the following: Initial Assessment Feestida, Medical Bills when insurance does not coasid any
miscellaneous costs incurred by your child.

All credit cards are debited automatically on auard the 28 of each month for the next month. If you are
paying by credit card, please fill out the needd¥drimation, sign the authorization, and return égle Ranch
Academy. An itemized bill will be sent to you eanbnth with all charges and credits that were apolpihat
month.

CREDIT CARD AUTHORIZATION

I hereby give permission for Eagle Ranch Acadenuetuit

my credit card monthly for tuition and other char§er my Student

Name
Credit Card Type Name on Card
Credit Card Number Expiration Date
Signature of Cardholder Date
Day Phone No. Evening Phone No.
Your Address where you receive your Credit Cardestant:
Address City State Zip

Eagle Ranch Academy - Credit Card Authorization



A

OMNICARE, INC.

Patient Admission Record and Acknowledgment of Financial Responsibility

Omnicare

Patient Name:

Patient SSN: DOB:;
Male or Female:

Facility Name:

Room #:

Pharmacy:

r— Resident's CURRENT / FRIMARY Payor Status:
O Medicare A #

O Medicaid #

O Private Pay

O Medicare B #

Palicy # Group #

C Insurance

O other (Girele One) Vetaran/Hospice/Worker's Comp

Admission Date:

Pawer of Attorney or Guardian. (Please circle One)
Responsible Party:

Respansible SSN:

Address:

City, ST, ZIP:

Employer Name:

Home Number:

— Resident's SECONDARY Payor Status:
O Medicaid #

O Private Pay

o Insurance

Palicy # Group #

O other (Specify)

(please include copies of all cards - front and back)

(please include copies of all cards - front and back)

— Authorization Agreement for EFT Account Payments (Where Applicable)

O Cash

O MasterCard #
O Visa Account #
O Depesitory Name ~ City

Exp Date I /.
Exp Date ! i
Branch

Zip

This authority is to remain in full force and effect until COMPANY and DEPOSITORY have received written notification from me
of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act

on it.
Patient/Resident Respaonsible
Name: Party Name:
A (Printed) (Date) (Printed) {Date)
Patient/Resident Respaonsible
Signature: Party Signature:
(Signature) {Date) (Signature) (Date)

— Resident's STATUS CHANGE Form:
O Medicare A #

C Medicaid

O Private Pay

O Insurance

Policy # Group #

O Other (specify)

— Resident's SECONDARY Payor Status:
O wedicaid #

C Private Pay

O insurance

Policy # Grroup #

O cther (specity)

(please include copies of all cards - front and back)

{please include copies of all cards - front and back)







EAGLE RANCH ACADEMY - ACADEMIC BACKGROUND

What are your child current academic needs?

What are your academic goals for your child whil&RA?

At what age and with what class did your child begghool?

In what grade did your child start to struggleaify)?

Has your child repeated any grade(s) If yes which grade(s)

Has your child ever been suspended? Explain:

Has your child ever been expelled? Explain:

Has your child received Special Ed. or Resourcesgélse ~~ Classification? (i.e.. LD/BD):
What was the last grade your child completed? What grade is your child in?
Last School Attended Counselor

Extra Curricular Activities/Hobbies

Has your child ever demonstrated violent behawwaards school staff, teachers, or other students?

If yes Explain:

Please attach a copy of your chifdschool transcript and immunization records to shiorm.

Eagle Ranch Academy - Academic Background



EAGLE RANCH ACADEMY - PERMISSION FOR FIELD TRIPS

| hereby give my permission for my child to pagiie in Eagle Ranch Academy sponsored excursioves oy
van, supervised by school staff, away from schooligds to areas of interest or places for serviogpts.

Yes, my child has my permission to go on schpohsored excursions.

No, my child may not attend school sponsored estons and is to remain at school in an alternative
curriculum experience for the day as outlined ke/RBnogram Director.

Student Name

Parent/Guardian Signature Date

EAGLE RANCH ACADEMY - CONSENT TO EXAMINATION AND TREATMENT

Student Name Date of Birth

| hereby authorize and consent to any x-ray exatioimaanesthetic, inoculation, vaccination, medical
surgical diagnosis or treatment and hospital eGabetrendered to the above named minor under trergjeor
special supervision and upon the advice of a lieemsedical doctor.

| hereby consent to x-ray examination, anesthetintal or surgical diagnosis or treatment and halsgare to
be rendered to said minor by a licensed dentist.

| hereby authorize and consent to any treatmentpagdhological testing from a licensed psychologist
psychiatrist to be rendered to the above namedmino

I understand that | am responsible for all medabahtal and psychological expenses notwithstaratigdnealth
insurance | may have. | have read the foregoinguenterstand the same.

Parent/Guardian Signature Date

Eagle Ranch Academy - Consent for Field Trips /niiration and Treatment



EAGLE RANCH ACADEMY - RUNAWAY INFORMATION

This information is to assist Eagle Ranch Academiyé event of a runaway or AWOL.

Student Name SS# DOB

Age Race Height Weight __Hair Color Eye Color

Describe any Birth marks, Tattoos, Scars, etc.

Please give the name / relation, phone numberdahess of any individual(s) your child may contacssist
in the case of a runaway attempt.

Name / Relation Phone Number Address

List the places your child may go to or where thry go to hang out

How many times has your child runaway? Alone or with a Friend?

How long was your child gone? Did your child return home?

Describe any past runaway attempts, the methodptbgyrocedures and the mediums used (stolebusy,

train, airplane, ride from a friend, hitchhiking,)

Please Attach Current Photo of Your Child to ThisoFmn

Eagle Ranch Academy - Runaway Information



