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�Our Goal is to Help YOU Help Your Child.� 
       Paul Arslanian - Executive Director 

 
 

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, and helping YOU help your 
Child begin to enjoy the benefits and opportunities of youth. 
 
Eagle Ranch Academy is proud to be able to bring families an upper level program at a more 
affordable price.  ERA is not a Group Home with Students maintained in a confined space, nor a 
facility with a large enrollment where Students are just one of many.  Our enrollment is limited, and 
our setting is a spacious residential campus in the heart of one of the favored locations in the USA.  
Our Team is committed to helping your Child benefit from this wholesome, healthy environment.  
We need your help to maximize the effects of our Staff.  As we make our assessment of your Child 
during our Admissions/Intake Process, we will provide you with some very specific steps for you to 
take to help your Child progress in our Program. 

 
Our Program is unique among Youth Development Centers as your Child will be monitored and 
supervised by qualified therapists and professionals on a 24 hour 7 day a week basis.  Thank you for 
completing the Application/Student Intake Assessment information, and we trust that it was as 
thorough as possible, as it will assist us in determining the appropriateness of our Program for your 
Child/Student.  At Eagle Ranch Academy we provide the services necessary to assist each person in 
making the transition back to successful living.  Now that your Child has been accepted, the accuracy 
of the information in each section of the Application will help us in effectively understanding your 
Child, and completing our Intake Assessment and Admissions Process. 
 
It is understood that upon physical admission to Eagle Ranch Academy, the admitting staff will do a 
complete assessment to ascertain whether or not the applicant/resident is sufficiently qualified 
(including detoxified) for admission.  Eagle Ranch Academy is not a medical facility and in the 
event, during the Intake Process if the applicant does not meet the criteria for immediate admission, 
Eagle Ranch Academy will require immediate transportation to the necessary facility.  Eagle Ranch 
Academy will assist you with this, but cannot assume responsibility for transportation, monitoring, or 
making arrangements for medical care prior to official admission.  
 
Additionally, it is understood if the applicant/resident is recalcitrant, refusing treatment, and 
unwilling to participate in the Program at anytime during residency, Eagle Ranch Academy reserves 
the right to immediately discharge, and although ERA will assist you with the following, it cannot 
assume responsibility for transportation, monitoring, or making arrangements for transfer to another 
facility.  Eagle Ranch Academy is a voluntary program that challenges young adults to participate in 
the recovery process. We are committed to this process and the integrity of our community. 
 
Once again - Congratulations for the acceptance of your Child to Eagle Ranch 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 you are interested in placing your 

Child into Eagle Ranch Academy.  It is important to sign the Release of Protected Health 
Information form (HIPAA) so we can discuss your Child�s case with your Child�s Clinician. 

2. Provide ERA with copies of all Mental & Emotional Treatment Records including – Discharge 
Summaries, Treatment Termination Summaries, Results of Psychological & 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.  Signed Permission Form so ERA can 

correspond directly with Child�s current school officials. 
6. Sign and have notarized the Power of Attorney form. 
7. Current photograph of your Child. 
8. If requested, provide a copy of Court Custody Agreements in case of divorced/separated Parents. 
9. Work with ERA Admissions Director to arrange a date for your Child to be 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 you previously filled out to make sure 

it is accurate, complete, and signed.  We rely on this information in making our assessment. 
 
And finally - Secure the funds necessary for enrollment, sign the Enrollment 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 your Child away from home.  Your 
decision to do so was made after careful consideration and a great deal of anguish and pain.  As you 
are realizing these specialized programs are not cheap.  Most parents that enroll a child in a quality 
program such as Eagle Ranch Academy do so by making the personal sacrifice of dipping into the 
assets they have accumulated over the years or taking out a loan or second mortgage.  We are unique 
in that we have a non-profit organization we work closely with to provide scholarships to you to help 
reduce the cost, and to your Child for long term benefit.  We also have a full-time Insurance 
Specialist that will help guide you through the Insurance process, and our Admissions Staff will offer 
suggestions and advice on securing financing for the Tuition and Admission/Intake Assessment Fee.  
 
ERA provides assistance in billing your Insurance Company, and any reimbursement from your 
Insurance will be credited to your account or refunded to you if your Child has been discharged and 
your account is paid in full.  Please note that this billing is a courtesy provided by ERA, and is for 
your convenience, but Parent/Guardians are still responsible for full payment via credit or debit card  
or check or cash, the 1st of each month.  Payment 6 months ahead will assist in scholarship benefit. 
 
Our monthly Tuition and Admission / Intake Assessment Fee are based on $350 per day.  The 
Admission / Intake Assessment Process takes 20 days, and the Fee = $7,000 (20 days X $350).  The 
monthly Tuition = $10,500 per month.  Partial months are figured at $350 per day, and full months 
are billed at $10,500 per month.  Before the Child can be brought to ERA, a payment of $7,000 
(minimum) for 20 days @ $350 per day must be sent to ERA.  Once enrollment is secured, the 
monthly Tuition ($10,500) is due by the 1st of 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 the 1st of each month. 
- Pre-payment by check or cash for partial or full Tuition for anticipated 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; but, before this happens, please make 
arrangements with ERA to work with the personal advocate that we make available for funding 
consulting.  The company is Solutions Financial, and due to a special arrangement with ERA, 
they will assist you in finding the most appropriate and cost efficient financing options.  

 

The Admission / Intake Assessment Fee includes the following: 
1. Complete physical examination. 
2. Dental examination if needed. 
3. Psychiatric, psycho-social assessment. 
4. Lab work. 
5. Psychological/psychiatric and educational evaluation and testing as needed.  
6. Academic assessment. 
7. All academic books and supplies. 
8. Complete student evaluation. 
9. All clothing, sandals, coats, hats, etc. **Except for a pair of Athletic Shoes for hiking, 

basketball, soccer, active sports, etc. to be provided by Parent/Guardian. 
10. All bedding needs (sheets, pillow case, blanket/comforter), linens, towels, and all personal 

hygiene items. 
11. The Staff Physician administers a physical examination at admission, and the Staff Nurse 

monitors health issues thereafter.   
12. The Staff Psychiatrist/Psychologist will complete a mental health examination and will provide 

ongoing psychiatric care thereafter, as needed; but please note that after the 2 initial visits, it will 
be billed as extra medical service, if necessary.  ERA is not a medical facility, but if we can 
provide the appropriate level of care that your Child needs, we will do so at a much more cost 
efficient level than a medical facility is able to do.   
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EAGLE RANCH ACADEMY - ADMISSIONS AND ENROLLMENT INFORMATION 

 
 
I.  FORMS 

 
Complete and Sign before Student can be Admitted 
 
 1. Enrollment Agreement. 
 2. Power of Attorney (Must be Notarized). 
 3. Student Intake Assessment (previously filled out and sent 

to ERA during the Application Process). 
 4. Contact Information / Notification in case of Emergency. 
 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 & Omnicare Form. 
11. Credit Card Policy and Authorization. 
12. Academic Background.  
13. Permission for Field Trips / Consent to Examination and 

Treatment. 
14. Runaway Information. 
 

 
II.  ITEMS TO INCLUDE   
 
 

 
Please include the following items with Admissions / 
Enrollment Information. 
 
 1. Current Picture of Student. 
 2. Copy of Student�s Birth Certificate. 
 3. Copy of Physical Exam if within last three months.  AND, 

copies of all Mental and Emotional Treatment Records 
including – Discharge Summaries, Treatment Termination 
Summaries, Psychological & Psychiatric Testing, Hospital 
Discharge Summaries, and Educational Testing.    

 4. Copy of Immunization Records. 
 5. Copy of Insurance Cards. 
 6. If Parents are divorced, include copy of Court Decree 

granting custody of the Student. 
 

 
III.  TUITION AND FEES 
 
 
 
 
 

 

 
Tuition is $10,500.00 per month ($350 per day for partial months). 

 Admissions / Intake Assessment Fee is $7,000.00. 
Initial payment is $7,000.00 for 1st 20 days + $3,500 for next 10 
days.  Make payment to Eagle Ranch Academy, Inc.  (The 
Admissions / Intake Assessment Fee is Non-Refundable).   
Credit or debit cards are accepted and billed monthly.   
Check or cash pre-paid for a minimum of 6 months will qualify 
for a Scholarship benefit. 
 

 
IV.  ITEMS TO BRING 
 

 
The ONLY item you need to bring/send for your Child is a pair 
of Athletic Shoes for sports, hiking, everyday use.  ALL other 
items are provided by ERA.  All items brought to ERA by your 
Child, will be returned to you upon your first visit to ERA. 
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/))5% >4#-"% >)(% 4'5%)'%6,"4*>%)>% -",%B=)'$)(C%.'7% $?:"% I?5/+,'-% :4**$% 4(,% $?6I,:-% -)%"?+4'%,(()(;% ,$=,:#4**7%
$#':,%+4'7%)>%-",$,%I?5/+,'-%:4**$%8)?*5%"4F,%-)%6,%+45,%67%')'\+,5#:4*%$-4>>C%!",%B=)'$)(%?'5,($-4'5$%4'5%
4/(,,$%-"4-%&9.%+4O,$%')%(,=(,$,'-4-#)'%4'5%4::,=-$%')%*#46#*#-7%>)(%-",%=,(>)(+4':,%)>%4'7%="7$#:#4';%5,'-#$-;%
:*#'#:;% )(% ")$=#-4*% -)%8"#:"% -",%B-?5,'-% #$% 5,*#F,(,5% >)(%+,5#:4*% #'-,(F,'-#)'C%!",%B=)'$)(% ?'5,($-4'5$% -",$,%
(#$O$%4'5%4/(,,$%-)%")*5%"4(+*,$$%4'5%(,*,4$,%&9.%4'5%#-$%$-4>>%>()+%4**%*#46#*#-7%4$$):#4-,5%8#-"%+,5#:4*%:4(,C%
%

_C% U'I?(#,$;%.::#5,'-$;% )(% U**',$$,$C%]4'7% )>% -",% 4:-#F#-#,$% #'%8"#:"% -",% B-?5,'-%+47% =4(-#:#=4-,%
#'F)*F,% $)+,% (#$OC% !",(,% 4(,% $)+,% #'",(,'-% (#$O$% )>% #**',$$;% #':*?5#'/;% 6?-% ')-% *#+#-,5% -);% #**',$$,$% -"4-% 4(,%
:)'-4/#)?$Q% #**',$$,$% )(% ",4*-"% (#$O$% -"4-% 4(,% :)++)'% -)% -",% /,)/(4="#:% *):4-#)';% #**',$$,$% :)'',:-,5% -)% >))5%
$,(F#:,$;%,-:C%!",(,%#$%4*$)%(#$O%)>%4:-$%)>%G)5%4'5%)-",(%+4--,($%-"4-%4(,%)?-%)>%-",%"4'5$%)>%&9.%
%

fC% ^"4(+4:7% 4'5%],5#:4-#)'$C% A?((,'-% ="7$#:#4'T$% )(5,($% )(% 4% :)=7% )>% -",% :?((,'-% =(,$:(#=-#)'%
8#-"% -",% B-?5,'-T$% ="7$#:#4'T$% $#/'4-?(,% #$% (,[?#(,5% 4-% -",% -#+,% )>% =*4:,+,'-C% c)% +,5#:4-#)'% +47% 6,%
45+#'#$-,(,5%8#-")?-%-"#$%#'>)(+4-#)'C%B=)'$)($%8")%(,[?,$-%+,5#:4-#)'$%>()+%4%="4(+4:7%)-",(%-"4'%-",%)',%
?$,5% 67% &9.% #'% B-C% G,)(/,;% <-4";% 8#**% 6,% (,$=)'$#6*,% >)(% 4*,(-#'/% -",#(% ="4(+4:7% :)':,('#'/% (,>#**$% )'%
+,5#:4-#)'$C%U>%4%=4(,'-%8#$",$%-)%$,'5%+,5#:4-#)'$%>()+%")+,;%&9.%+?$-%(,:,#F,%-",$,%+,5#:4-#)'$%6,>)(,%-",%
B-?5,'-T$%$?==*7%(?'$%)?-C% U>% -",%B-?5,'-T$%+,5#:4-#)'$%(?'%)?-%=(#)(% -)%+,5#:4-#)'$%6,#'/%$,'-% >()+%")+,%)(%
)-",(%="4(+4:#,$;%8,%8#**%=?(:"4$,%',,5,5%+,5#:4-#)'$%4-%-",%="4(+4:7%$,*,:-,5%67%&9.%4'5%B=)'$)(%8#**%6,%
(,$=)'$#6*,%>)(%-",%:)$-%)>%-",%+,5#:4-#)'C%

%
MYC% !(4F,*%&R=,'$,$C%&R:,=-%4$%)-",(8#$,%$,-%>)(-"%",(,#';%4**%-(4F,*%,R=,'$,$%#':?((,5%67%B-?5,'-%)(%

#':?((,5%67%&9.%)'%6,"4*>%)>%-",%B-?5,'-%>)(%$:"))*#'/;%")+,%F#$#-$;%)(%)-",(8#$,%$"4**%6,%=4#5%4'5%$4-#$>#,5%#'%
>?**%67%B=)'$)(;%4'5%B=)'$)(%$"4**%")*5%&9.%>?**7%"4(+*,$$%-",(,>()+C%U>%&9.%#':?($%)(%45F4':,$%4'7% -(4F,*%
,R=,'$,$%)'%6,"4*>%)>%B-?5,'-;%B=)'$)(%$"4**%(,#+6?($,%&9.%8#-"#'%VY%547$%4>-,(%(,:,#F#'/%')-#:,%-",(,)>C%
%

MMC% D#$:#=*#',%)>%B-?5,'-C% U>% -",%B-?5,'-% #$% 4% $4>,-7% :)':,('% -)% -",+$,*F,$%)(%)-",($;% -",%B=)'$)(%
4?-")(#e,$%&9.%$-4>>%-)%=*4:,%-",%B-?5,'-%#'%-",%]?*-#=?(=)$,%9))+%4847%>()+%-",%#'-,(4:-#)'%)>%)-",($;%8",(,%
",P$",%8#**% (,+4#'% ?'5,(% -",% :*)$,% $?=,(F#$#)'% )>% 4% $-4>>%+,+6,(% ?'-#*% $?:"% -#+,% -"4-% -",% $-4>>% >,,*% -"4-% -",%
B-?5,'-%#$%')%*)'/,(%4%54'/,(%-)%"#+$,*>P",($,*>%)(%)-",($C%!",%B=)'$)(%?'5,($-4'5$%-"4-%4**%$?:"%5,:#$#)'$%4(,%
I?5/+,'-% :4**$% 4'5%4(,%)=,'% -)%"?+4'%)(% I?5/+,'-% ,(()(C%B=)'$)(%",(,67% /#F,$% :)'$,'-% 4'5%4?-")(#e4-#)'% -)%
&9.% $-4>>% -)% ="7$#:4**7% #'-,(F,',;% :)'-()*% 4'5% 5,-4#'% -",% B-?5,'-% >)(% 4'5% #':*?5#'/;% 6?-% ')-% *#+#-,5% -);% -",%
>)**)8#'/%=?(=)$,$L%!)%=(,F,'-%-",%B-?5,'-%>()+%I,)=4(5#e#'/%-",%$4>,-7%)>%$,*>%)(%)-",($;%-)%=(,F,'-%-",%>*#/"-%)>%
-",% B-?5,'-% #'-)% 4% 54'/,()?$% )(% ?'$?=,(F#$,5% $#-?4-#)';% -)% =(,F,'-% -",% 5,$-(?:-#)'% )>% =()=,(-7C% !",% B=)'$)(%
4?-")(#e,$%&9.%-)%?$,%^)$#-#F,%A)'-()*%B7$-,+$%#'-,(F,'-#)'%-,:"'#[?,$%-)%#'$?(,%4%$4>,;%=)$#-#F,%,'F#()'+,'-%
>)(%,4:"%$-?5,'-C%

%
%
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%% MSC% .?-")(#e4-#)'%)>%B,4(:"%4'5%B,#e?(,C%B=)'$)(%",(,67%4?-")(#e,$%&9.%=,($)'',*% -)%$,4(:"% -",%
=,($)'%4'5%=,($)'4*%,>>,:-$%)>%B-?5,'-%4-%4'7% -#+,C%&9.%#$% >?(-",(%4?-")(#e,5% -)%:)'>#$:4-,%4'7%4'5%4**% #-,+$%
5,,+,5%67%&9.%-)%6,%:)'-(464'5%)(%:)?'-,(=()5?:-#F,%-)%-",%B-?5,'-T$%$?::,$$>?*%:)+=*,-#)'%)>%-",%^()/(4+C%
!",%5#$=)$#-#)'%)>%4**%#-,+$%:)'>#$:4-,5%67%&9.%$"4**%6,%*,>-%-)%-",%$)*,%5#$:(,-#)'%)>%&9.C%B=)'$)(%?'5,($-4'5$%
4'5%4/(,,$%-"4-%&9.%,R=(,$$*7%5#$:*4#+$%4'7%4'5%4**%(,$=)'$#6#*#-7%>)(%-",%:4(,%)(%(,-?('%)>%:)'>#$:4-,5%#-,+$C%
%

MVC% .?-")(#e4-#)'% >)(% D(?/% B:(,,'#'/C% B=)'$)(% ",(,67% /#F,$% :)'$,'-% 4'5% 4?-")(#e,$% &9.% -)%
45+#'#$-,(%-)%-",%B-?5,'-%()?-#',%$4*#F4%)(%?(#'4*7$#$%>)(%5(?/$C%!",%B=)'$)(%4/(,,$%-)%=47%>)(%$?:"%,R=,'$,$C%
%

MaC% g#$#-4-#)'C%<=)'%:)+=*,-#)'%)>%-",%45+#$$#)'P#'-4O,%4$$,$$+,'-%=():,$$;%&9.%8#**%,$-46*#$"%4%
F#$#-4-#)'%$:",5?*,%>)(%-",%B=)'$)(%4'5%=)$$#6*7%-",%>4+#*7%-)%F#$#-%B-?5,'-%)'%:4+=?$%4'5P)(%#'%-",%$?(()?'5#'/%
4(,4C%c,4(%-",%,'5%)>%-",%=()/(4+%&9.%$?//,$-$%4%")+,%F#$#-%>)(%')%*)'/,(%-"4'%$,F,'%547$C%B-?5,'-%+?$-%6,%)'%
4==()=(#4-,% *,F,*% >)(% 4**% F#$#-$;% 4$%5,-,(+#',5% 67%&9.C%g#$#-$%+47%6,% :4':,*,5% 4-% 4'7% -#+,% 67%&9.;%8#-"% )(%
8#-")?-%')-#:,;%8",'%B-?5,'-T$% *,F,*%5()=$%)(% *)$,$%=(#F#*,/,$% >()+%')-%8)(O#'/%4==()=(#4-,*7%)'%6,"4F#)(4*;%
-",(4=,?-#:;%)(%,5?:4-#)'4*%/)4*$C%
%

MXC% D#$+#$$4*%)>%B-?5,'-C%&9.%$"4**%"4F,%-",%(#/"-%-)%5#$+#$$%B-?5,'-%4-%#-$%$)*,%5#$:(,-#)'%>)(%4'7%
)>%-",%>)**)8#'/%(,4$)'$L%043%4'7%6(,4:"%)>%-"#$%./(,,+,'-%)(%4'7%-,(+;%5):?+,'-;%=()+#$,%)(%)-",(%)6*#/4-#)'%
#':)(=)(4-,5% ",(,#'Q% 063% 6,"4F#)(% )'% -",% =4(-% )>% B-?5,'-% -"4-% $,(#)?$*7% 6(,4:",$% -",% (?*,$% )>% 5#$:#=*#',% 4'5%
:)'5?:-%#+=)$,5%4'5%+4#'-4#',5%>()+%-#+,%-)%-#+,%67%&9.Q%4'5P)(%0:3%5,F#4'-%)(%:(#+#'4*%6,"4F#)(%67%B-?5,'-%
-"4-%$#/'#>#:4'-*7%4'5%45F,($,*7%#+=4:-$%-",%F4(#)?$%=()/(4+$%)>%&9.%)(%-",%,>>,:-#F,',$$%)>%$,(F#:,$%=()F#5,5%
-)%)-",(%$-?5,'-$C%
%

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

43 U'%-",%,F,'-%-"4-%B=)'$)(%"4$%#'$?(4':,%:)F,(4/,%-)%$4-#$>7%-?#-#)'%4'5%
)-",(% ,R=,'$,$% #':?((,5% 67;% >)(;% )(% )'% 6,"4*>% )>% B-?5,'-;% -",%
(,$=)'$#6#*#-7% -)% :)+=*,-,% 4**% #'$?(4':,% >)(+$;% =():,$$% 4**% #'$?(4':,%
:*4#+$;% 4'5% )-",(8#$,% $,:?(,% #'$?(4':,% 6,',>#-$;% $"4**% 6,% $-(#:-*7% 4'5%
$)*,*7% -",% (,$=)'$#6#*#-7% )>% B=)'$)(C% &9.% $"4**% ')-% "4F,% 4'7% 5?-7% )(%
)6*#/4-#)'%-)%5,4*%5#(,:-*7%8#-"%4'7%#'$?(4':,%:)+=4'7;%6?-%&9.%+47;%
#'%#-$%5#$:(,-#)';%5)%$);%>()+%-#+,%-)%-#+,C%
%

63 &9.% 4$$?+,$% ')% (,$=)'$#6#*#-7% >)(% -",% 4==()F4*% )(% =():,$$#'/% )>%
#'$?(4':,%(,#+6?($,+,'-$;%=47+,'-$%)(%6#**#'/$C%
%

c) !",% B=)'$)(% 4/(,,$% -)% +4#'-4#'% -",% >,,% $:",5?*,% 8"#*,% 4'7%
(,#+6?($,+,'-$% )(% =47+,'-$% 4(,% 6,#'/% 4==()F,5% )(% =():,$$,5C% !",%

(,$=)'$#6#*#-7%>)(%-?#-#)'%#$%-",%B=)'$)(T$%4'5%$"4**%6,%=4#5%+)'-"*7C
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%MZC% 9?'4847% &R=,'$,$C% U'% -",% ,F,'-% -",% B-?5,'-% (?'$% 4847% >()+% -",% =()/(4+;% &9.%8#**% +4O,%
,F,(7%(,4$)'46*,%,>>)(-%-)%>#'5%-",%B-?5,'-%4'5%(,-?('%-",%B-?5,'-%-)%-",%=()/(4+%)(%B=)'$)(C%.'%4::)?'-#'/%)>%
-",% ,R=,'$,$% #':?((,5% 67% &9.% #'% >#'5#'/% 4'5% (,-?('#'/% -",% B-?5,'-% 8#**% 6,%+45,% -)% -",% B=)'$)(% 0=()F#5,5%
B=)'$)(%"4$%=(,\4==()F,5%$?:"%:)$-$3%8")%4/(,,$% -)%4::,=-% >?**% (,$=)'$#6#*#-7% >)(% 4'7%4'5%4**% $?:"%:)$-$%4'5%
,R=,'$,$;%4'5%-)%=47%-",%$?+%8#-"#'%$,F,'%0Z3%547$%)>%-",%B=)'$)(T$%(,:,#=-%)>%$4#5%4::)?'-#'/C%U'%-",%,F,'-%)>%
4'7%:)+=*4#'-;%5,+4'5$;%:*4#+$;%)(%*,/4*%4:-#)'$%4**,/#'/%#'I?(7;%5,4-";%)(%4'7%)-",(%-7=,%)>%54+4/,%4$%4%(,$?*-%
)>%-",%(?'4847%)>%4%B-?5,'-;%B=)'$)(%$"4**%#'5,+'#>7;%5,>,'5%4'5%")*5%"4(+*,$$%&9.%4'5%#-$%)>>#:,($;%5#(,:-)($;%
,+=*)7,,$;%4'5%4/,'-$%>()+%4'7%4'5%4/4#'$-%4'7%4'5%4**%54+4/,$;% *)$$;%)(%,R=,'$,;% #':*?5#'/%:)?(-%:)$-$%4'5%
(,4$)'46*,%4--)(',7T$%>,,$%
%

M_C% &4(*7% !,(+#'4-#)'C% .% VY\547% ')-#:,%+?$-% 6,% /#F,'% -)% -",% >#'4':,% 5,=4(-+,'-% 4$% 8,**% 4$% -",%
D#(,:-)(% 4'5% -",(4=#$-% )>% 4'7% $-?5,'-% 6,#'/%8#-"5(48'% >()+%&9.% (,/4(5*,$$% )>% -",% (,4$)'C% U>% -",% B-?5,'-% #$%
8#-"5(48'%8#-")?-%')-#:,%)(%8#-")?-%>4?*-%)(%6(,4:"%)'%-",%=4(-%)>%&9.;%B=)'$)(%$"4**%6,%)6*#/4-,5%-)%=47%-)%
&9.% -",% B-?5,'-T$% -?#-#)'% -"()?/")?-% )',%+)'-"% >)**)8#'/% $?:"% -,(+#'4-#)'C% !",% =4(-#,$% (,:)/'#e,% -"4-% -",%
=47+,'-%)>%$4#5%4+)?'-%#$%(,4$)'46*,%#'%*#/"-%)>%-",%(,*#4':,;%8"#:"%&9.%=*4:,$%?=)'%-"#$%./(,,+,'-;%4'5%-",%
-#+,%#'F)*F,5%>)(%&9.%-)%(,=*4:,%-",%5#$+#$$,5%B-?5,'-C%U>%&9.%:"))$,$%-)%-,(+#'4-,%B-?5,'-T$%,'()**+,'-%8#-"%
)(%8#-")?-%:4?$,;%4'7%=(,\=4#5%-?#-#)'%8#**%6,%(,>?'5,5%+#'?$%?'=4#5%-?#-#)';%>,,$;%4'5%,R=,'$,$%
%
%

MfC% !,(+#'4-#)'% >)(% A,(-4#'% D#$,4$,$C% &9.T$% >4:#*#-7% #$% ')-% ,[?#==,5% -)% "4'5*,% )(% 455(,$$%
#'5#F#5?4*$% 8")% "4F,% EUg;% ",=4-#-#$;% )(% -?6,(:?*)$#$C% .$% 4% (,$?*-;% &9.% (,$,(F,$% -",% (#/"-% -)% -,(+#'4-,% -"#$%
./(,,+,'-%#>%B-?5,'-%"4$%-,$-,5%)(%)-",(8#$,%-,$-$%=)$#-#F,%>)(%EUg;%",=4-#-#$;%)(%-?6,(:?*)$#$C%

%
SYC% E,4*-"%A4(,%U'$?(4':,C%B=)'$)(%4:O')8*,5/,$%4'5%4/(,,$%-"4-%#-% #$%"#$%)(%",(%(,$=)'$#6#*#-7%-)%

+4#'-4#'% ",4*-"% :4(,% #'$?(4':,% >)(% -",% 6,',>#-% )>% B-?5,'-% 5?(#'/% -",% ,'()**+,'-% -,(+C%&9.% $"4**% ')-% =()F#5,%
:)F,(4/,% )>% -"4-% '4-?(,;% ')(% $"4**% &9.% 6,% )6*#/4-,5% -)% $4-#$>7% ",4*-"% :4(,% ,R=,'$,$% #':?((,5% 67% B-?5,'-C%
J?(-",(+)(,;% B=)'$)(% 4/(,,$% -)% =():?(,% 4'5%+4#'-4#'%+4I)(%+,5#:4*% 4'5% 4::#5,'-% #'$?(4':,% >)(% -",% B-?5,'-%
5?(#'/%4**%-#+,$%8"#*,%-",%B-?5,'-%#$%,'()**,5%8#-"%&9.C%

%
SMC% 9,*,4$,Q%D#$:"4(/,Q% U'5,+'#>#:4-#)'C%B=)'$)(%4/(,,$%-)% #'5,+'#>7%4'5%)-",(8#$,%5),$%>)(,F,(%

(,*,4$,;% 5#$:"4(/,;% 4'5% ")*5% "4(+*,$$% &9.% 4'5% ,4:"% )>% #-$% =(,$,'-% 4'5% >)(+,(% )>>#:,($;% 5#(,:-)($;% =4(-',($;%
$"4(,")*5,($;%4/,'-$;% #'5,=,'5,'-%:)'-(4:-)($;%,+=*)7,,$;%=(,5,:,$$)($;%$?::,$$)($;%4$$#/'$;%=4(,'-$;%4>>#*#4-,$;%
$?6$#5#4(#,$;% #'$?(,($;% 4'5%4--)(',7$;% 4'5% -",% 4/,'-$% 4'5% ,+=*)7,,$% )>% 4'7% )>% -",+;% >()+%4'5% 4/4#'$-% 4'7% 4**%
4:-#)'$;% :4?$,$% )>% 4:-#)';%)6*#/4-#)'$;% :)$-$;% >,,$;% $4':-#)'$;% 54+4/,$;% *)$$,$;% :*4#+$;% *#46#*#-#,$;% 4'5% 5,+4'5$%
0",(,4>-,(% :)**,:-#F,*7% (,>,((,5% -)% 4$% 1A*4#+$23% #'% 4'7%847% 64$,5% ?=)'% )(% 4(#$#'/% >()+% )(% (,*4-,5% -)% 043% 4'7%
54+4/,$%-)%=,($)'%)(%=()=,(-7;%#':*?5#'/%6)5#*7%#'I?(7%)(%5,4-";%:4?$,5%67%-",%B=)'$)(T$%B-?5,'-%#>%",P$",%(?'$%
4847%>()+%&9.T$%>4:#*#-#,$Q%063%4'7%54+4/,$%-)%=,($)'%)(%=()=,(-7;%#':*?5#'/%6)5#*7%#'I?(7%)(%5,4-";%:4?$,5%67%
-",%B=)'$)(T$%B-?5,'-%#>%$?:"%54+4/,%#$%:4?$,5%)'%&9.T$%>4:#*#-#,$%)(%=(,+#$,$Q%4'5%0:3%4'7%8#**>?*%)(%',/*#/,'-%
4:-%:)++#--,5%67%B-?5,'-%8"#*,%,'()**,5%4-%&9.C%!"#$%(,*,4$,;%5#$:"4(/,;%4'5%#'5,+'#>#:4-#)'%$"4**%$?(F#F,%-",%
-,(+#'4-#)'%)>% -",%./(,,+,'-C% U>%,#-",(%=4(-7%(,:,#F,$%')-#:,%)>%4%=,'5#'/%)(%-"(,4-,',5%:*4#+%4(#$#'/%>()+%)(%
(,*4-,5%-)%-"#$%./(,,+,'-;%-",%=4(-7%$"4**%=()+=-*7%/#F,%8(#--,'%')-#:,%-",(,)>%-)%-",%)-",(%=4(-7C%

%
%
%
%
%
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SS. ^,($)'4*%U'I?(7%4'5%D4+4/,%!)%^()=,(-7C%B=)'$)(%4/(,,$%-)%4::,=-%>?**%(,$=)'$#6#*#-7%>)(%043%-",%
(,=4#(%)(%(,=*4:,+,'-%)>%4'7%=,($)'4*%=()=,(-7%54+4/,$;%5,>4:,5%)(%5,$-()7,5%67%-",%B-?5,'-;%8",-",(%)8',5;%
*,4$,5%)(%:)'-()**,5%67%&9.%)(%4'7%=4(-7%4'5%063%4'7%=,($)'4*%#'I?(7%-)%4'7%&9.%=,($)'',*;%)-",(%$-?5,'-$%)(%
-"#(5% =4(-#,$% :4?$,5% #'% 8")*,% )(% #'% =4(-% 67% -",% B-?5,'-Q% 4'5% -)% =()+=-*7% (,#+6?($,% &9.% >)(% 4'7% :)$-$% 4'5%
,R=,'$,$%#-%+7%#':?(%#'%:)'',:-#)'%-",(,8#-"C%

SVC% D#$:*4#+,(% )>%@4((4'-#,$C% B=)'$)(% ",(,67% 4:O')8*,5/,$% -"4-% &9.%+4O,$% ')% (,=(,$,'-4-#)';%
:)F,'4'-;%=()+#$,;%)(%:)++#-+,'-%-)%B=)'$)(%)(%-)%B-?5,'-%-"4-%-",%,5?:4-#)'4*%4'5%(,"46#*#-4-#)'%$,(F#:,%-)%6,%
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Sponsor Initials 
 

Power of Attorney 

Page 1 of 2 

POWER OF ATTORNEY 
Eagle Ranch Academy, Inc. 

 

THE UNDERSIGNED                                  

(hereafter “Sponsors”) hereby certify that I/We are the true and 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 appointing Eagle Ranch 

Academy, Inc., a Utah corporation (hereafter “ERA”) as attorney-in-fact for the Student to 

provide him/her with custodial care, educational, therapeutic and clinical services in connection 

with his/her enrollment at ERA. 

 

Without limiting or qualifying the general Power of Attorney granted and delegated by 

Sponsor to ERA, Sponsor specifically grants to ERA the following powers: 

 

1. To provide or obtain all medical records, dental, psychiatric treatment, and 

hospital care, and to authorize a physician to perform any and all procedures 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 reasonable by ERA 

(but not to include physical punishment). 

 

3. To physically restrain the Student as deemed necessary should he/she become 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 at any time, including but 

not limited to all mail sent to or by Student, and seize and confiscate any items deemed by ERA 

to be contraband or counterproductive to the Student’s successful completion of the ERA 

Program.  The search of the Student’s person may require Student to remove all of his or her 

clothing and may include a strip search of all or any portions of Student’s body, including 

cavities in which contraband could be hidden. 

 

6. To restrict the Student’s access to telephone calls, and visitors, and to otherwise 

monitor the Student’s participation in telephone calls and visits when the same are allowed. 

 

7. The enumeration of specific items, rights, acts or powers is not intended to, nor 

does it, limit or restrict, and is not to be construed as limiting or restricting, the powers herein 

granted to ERA under this Power of Attorney, but shall also include those rights, acts, or powers 

which relate to or are necessary to perform any of the foregoing items and those rights, acts, or 

powers which ERA deems necessary to the Student’s advancement in ERA’s program. 

 

 
[Signature And Notary On Following Page] 

 



_____/______ 

Sponsor Initials 
 

Power of Attorney 

Page 2 of 2 

 

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 

 

 

__________________________________ 

Print Name 

 

__________________________________ 

Signature 

 

 

Mother/Guardian 

 

 

_________________________________ 

Print Name 

 

_________________________________ 

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 Attorney, executed the same of 
his/here/their own volition and for the purposes set forth, and that he/she/they was acting under 
no constraint or undue influence whatsoever.  
 
_____________________________________  
Notary Public  
Residing at: 
My commission expires:    
 
_____________________________________  
 
 
 
 
 
 
 
 
 
**____________________________________________________________________________ 
    Signature & Title of ERA Official receiving this document. 

 



EAGLE RANCH ACADEMY - CONTACT INFORMATION 
 
 

I hereby authorize Eagle Ranch Academy to keep me updated on the progress of my child through the use of   
the Parent Page and E-mail.  Also, I give you permission to update the referral agent (if applicable) and my 
home therapist.  In addition, the following is a list of names that I also want to receive these updates; and I 
verify that I have included any/all Parent/Guardians with Legal Custody rights that must be kept informed: 
 

   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 

 
1.                                     

                           
 
2.                                    
                          
 
3.                                     

                        
 
4.                                     

 

 

Eagle Ranch Academy - Contact Information / Person to Notify in case of Emergency 



EAGLE RANCH ACADEMY - AUTHORIZATION FOR THE 

RELEASE OF PROTECTED HEALTH INFORMATION - HIPAA 
 
 
This authorization form has been specifically designed to comply with all state and federal regulations 
pertaining to the confidentially of health information.  It must be filled out 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)                             

 
I acknowledge and hereby consent to such, that the released information may contain alcohol, 
drug abuse, psychiatric, HIV results, or Aids information. 

 
Initial      

Eagle Ranch Academy - HIPAA 
 



4. PURPOSE OF DISCLOSURE:  ____________________________________________ 
 
____________________________________________________________________________           
  

 

5. 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 

 

 

6. REVOKING MY AUTHORIZATION AND WHEN IT WILL EXPIRE: 
 

I understand that I have the right to revoke this authorization at any time by sending a written request to 
the agency privacy officer prior to the expiration date.  Revocation of this authorization shall not affect 
releases of information made prior to the revocation.  Unless otherwise revoked, this authorization will 
expire on the following date or other/event.  If I fail to specify an expiration 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)_____ 

 
 

7. SIGNATURE TO GIVE MY AUTHORIZATION: 

 
I understand that authorizing the disclosure of my Protected Health Insurance is voluntary and that I need 
not sign this authorization in order to receive services.  I further understand that the disclosure of this 
information carries with it the potential for authorized disclosure and the 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, photos, and audio-recordings of my Student in 
brochures or publicity. 

� Yes   �  No 

 
Eagle Ranch Academy has my permission to use my name for referrals to prospective Parents.  

� Yes   �  No 

 
I agree that my Student may be tested at any time that drugs or alcohol are suspected. 

� Yes   �  No 

 
I grant permission to staff at Eagle Ranch Academy to transport my Student to and from activities. 

� Yes   �  No 

 
I grant permission for a staff to dispense medications to my Student as prescribed by a Physician. 

� Yes   �  No 

 
 
I 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 pictures of  

Activities that their Student is involved; and, I agree 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 require the treatment center to maintain a written record of your 
decision to consent to the administration of psychoactive medications.  You may be treated with psychoactive 
medications only after you have been informed of your right to accept or refuse such medications, and you 
must be provided with sufficient information, which shall include the following: 

1.  The nature of your mental condition. 
2.  The reasons for your taking the medications, including the likelihood of your improving or not 

improving without the medications. 
3.  Reasonable alternative treatment available if any; the type, range of frequency and amount (including 

use of PRN orders), method (oral or injection), and duration of the probable side effects or these 
drugs known to commonly occur, any particular side effects likely to occur, and the possible 
additional side effects which may occur if you take such medication beyond three months.  You 
should have been advised that such effects may include persistent involuntary movement of the face 
or mouth at times, and include similar movement of the hands and feet after medications have been 
discontinued. 

 
Your signature below constitutes your acknowledgment of the following: 

1.  That you have read and agree to the foregoing. 
2.  That the medications and treatment set forth below have been adequately explained and/or discussed 

with you by your supervising physician, and that you have received all of the information you desire 
concerning such medication and treatment. 

3.  That you authorize and consent to the administration 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 finds it necessary or advisable for the Student to receive 
psychotropic medication.  This is in agreement with the Parent/Guardian as well as the Student.  This form 
will/may be signed by the Student & Witness upon arrival at ERA.   

 
Eagle Ranch Academy - Consent to Receive Psychoactive Medications 



 

INTERSTATE COMPACT LAWS 
 
 
Dear Parent/Guardian: 
 
The Interstate Compact on the Placement of Children was established to protect parents and their 
children, and has been adopted in all 50 states.  Federal Law requires that children cannot be placed 
into the care of an agency across state lines without the approval of the Interstate Compact Authorities 
in each state.  This is intended to assure that children are placed into a licensed, safe and suitable 
environment with persons having appropriate qualifications and facilities to provide necessary and 
desirable care, and that the state laws in the sending and receiving states are followed. 
 
According to Utah State Law, no child can be sent to an agency in Utah from another state without 
prior approval from each state.  In order to comply with the Utah law you must complete an Interstate 
Compact Placement Request form.  
 
After you have completed the Interstate Compact Placement Request, return it to Eagle Ranch 
Academy and we will forward it to the appropriate state.  It is important to fill out and sign this form 
and return it to Eagle Ranch Academy immediately.  Please feel free to 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 I - Name of Agency or Person Responsible for Planning for Child = Parent/Legal Guardian 
    - Name of Agency or Person Financially Responsible for Child = Parent/Legal Guardian 
- Section II - Name of Person(s) or Facility Child is to be placed with = Eagle Ranch Academy 
- Section III - Name and Address of Supervising Agency in Receiving State = Eagle Ranch Academy 
    - Signature of Sending Agency or Person = Parent/Legal Guardian 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Eagle Ranch Academy - Interstate Compact Laws 



 

 

 
 



 

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.  I hereby request 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 School Records 



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 owing to EAGLE RANCH ACADEMY for services it has or will render to 
the above patient, the undersigned hereby irrevocably assigns to EAGLE RANCH ACADEMY any benefit payments 
payable for the benefit of said patient by the above insurance company or companies and all rights and interest in said 
policy but only to the extent necessary to pay EAGLE RANCH ACADEMY in full.  Undersigned hereby grants to 
EAGLE RANCH ACADEMY the right to bill the above insurance company at retail or at the contract rate.  
Undersigned acknowledges and agrees, however, that EAGLE RANCH ACADEMY is not obligated or required to bill 
the insurance company, and may choose to bill the undersigned directly notwithstanding any insurance coverage that 
may exist.  Undersigned agrees to remain liable to pay the full amount of all monies billed by EAGLE RANCH 
ACADEMY as a result of rendering services to the above mentioned patient and undersigned�s liability will only be 
reduced by the amount of benefit payments received by EAGLE RANCH ACADEMY from the above reference insurer. 
 Notwithstanding the above, undersigned�s liability will not be reduced until EAGLE RANCH ACADEMY has 
collected its full retail or contract rate.  Undersigned understands that the nature of patient�s disability may be such that 
no benefit payments will be payable under the policy specified above.  EAGLE RANCH ACADEMY verifies insurance 
as a courtesy to the undersigned, and is not responsible for any misinformation received from the insurance company 
regarding benefits.  It is the responsibility of the insured to understand his/her benefits and allowable coverage under the 
policy.  EAGLE RANCH ACADEMY may bill the insurance company as a courtesy only.  To the extent necessary to 
determine liability for payment and to obtain reimbursement, the undersigned authorizes EAGLE RANCH ACADEMY 
to disclose information from the treatment received to persons or corporations that may be liable for all or any portion of 
the facility�s charges, including but not limited to insurance companies, health plans and Workers� Compensation 
carriers.  Such information may include psychiatric evaluations, diagnoses, history and physical examination reports, 
program notes, physicians� orders and laboratory results, as well as school information.  Such records may contain 
psychiatric or substance abuse information.  Any monies owing by the undersigned under the terms of this Agreement 
shall be paid in full within thirty (30) days after billing by EAGLE RANCH ACADEMY unless other arrangements 
have been made.  In the event that collection efforts are undertaken by EAGLE RANCH ACADEMY to enforce any of 
the terms of this Agreement, all expenses associated therewith, including attorneys� fees, will be paid by the undersigned. 
The undersigned acknowledges that he or she is entitled to receive a copy of this assignment/authorization. 
 
 
____________________________________________     ___________________________         
POLICY HOLDER AND/OR PATIENT        DATE 

 
 

 Please attach a photocopy of the student����s medical insurance card in case of necessity. 
 

Eagle Ranch Academy - Assignment of Insurance Benefits 
 



EAGLE RANCH ACADEMY - CREDIT CARD POLICY 
 
 
Eagle Ranch Academy is able to accept the following credit cards:  Visa, Master Card, Discover, and American 
Express (plus 2.5% finance charge, which will be waived if payments are received on time).  Credit cards can be 
used for the following: Initial Assessment Fees, Tuition, Medical Bills when insurance does not cover, and any  
miscellaneous costs incurred by your child. 
 
All credit cards are debited automatically on or around the 25th of each month for the next month.  If you are 
paying by credit card, please fill out the needed information, sign the authorization, and return to Eagle Ranch 
Academy.  An itemized bill will be sent to you each month with all charges and credits that were applied that 
month. 
 

 

CREDIT CARD AUTHORIZATION 
 
 
I                hereby give permission for Eagle Ranch Academy to debit 
 
my credit card monthly for tuition and other charges for 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 Card Statement: 
 
_____________________________________________________________________________________ 

Address          City     State  Zip 
 
 
 
 
 

 
 
 
 
 
 

Eagle Ranch Academy - Credit Card Authorization 

 
 



 

 
 

 

 

 

 

 

 



 
 

 

 

 



EAGLE RANCH ACADEMY - ACADEMIC BACKGROUND 
 
 
What are your child�s current academic needs?               
 
_____________________________________________________________________________________ 
 
What are your academic goals for your child while at ERA? ______________________________________ 
 
_____________________________________________________________________________________ 
 
At what age and with what class did your child begin school?           
 
In what grade did your child start to struggle (if any)?              
 
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 Resource Classes:      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 behavior towards school staff, teachers, or other students?   
 
If yes Explain:                        
 
_____________________________________________________________________________________ 

   
_____________________________________________________________________________________ 

   
_____________________________________________________________________________________ 
 
 
 
 

Please attach a copy of your child����s school transcript and immunization records to this form. 
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EAGLE RANCH ACADEMY - PERMISSION FOR FIELD TRIPS 
 
 

I hereby give my permission for my child to participate in Eagle Ranch Academy sponsored excursions by car or 
van, supervised by school staff, away from school grounds to areas of interest or places for service projects.   
 

�  Yes, my child has my permission to go on school sponsored excursions. 
 

� No, my child may not attend school sponsored excursions and is to remain at school in an alternative 
curriculum experience for the day as outlined by the Program Director. 

 
 
Student Name                   
 
 
Parent/Guardian Signature                  Date        
 

 
 
  
 
 
 

EAGLE RANCH ACADEMY - CONSENT TO EXAMINATION AND TREATMENT 
 
 
Student Name                     Date of Birth     
 
I hereby authorize and consent to any x-ray examination, anesthetic, inoculation, vaccination, medical or 
surgical diagnosis or treatment and hospital care to be rendered to the above named minor under the general or 
special supervision and upon the advice of a licensed medical doctor. 
 
I hereby consent to x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to 
be rendered to said minor by a licensed dentist.  
 
I hereby authorize and consent to any treatment and psychological testing from a licensed psychologist or 
psychiatrist to be rendered to the above named minor. 
 
I understand that I am responsible for all medical, dental and psychological expenses notwithstanding any health 
insurance I may have.  I have read the foregoing and understand the same.  
 
 
Parent/Guardian Signature                 Date     _______       
        
 

 
 
 
 
 

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

 



EAGLE RANCH ACADEMY - RUNAWAY INFORMATION 
 
 
This information is to assist Eagle Ranch Academy in the 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 number and address of any individual(s) your child may contact to assist 
in the case of a runaway attempt. 
 

Name / Relation     Phone Number     Address 
 
1.                                     
 
2.                                     
 
3.                                     
 
4.                                     
 
 
List the places your child may go to or where they may 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 methodology, the procedures and the mediums used (stolen car, bus, 
 
 train, airplane, ride from a friend, hitchhiking,)               
 
_____________________________________________________________________________________ 

   
_____________________________________________________________________________________ 

   
 

   

Please Attach Current Photo of Your Child to This Form 
 

Eagle Ranch Academy - Runaway Information 


