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If more than one child in your family is applying for mentoring  

services, a separate application is required for each child. 
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Mentoring Questionnaire  
 

Child’s Name________________________________________ Age_____ Birth date_________________ 

 

Referred by___________________________________________________________________________  

 

Medical Physician(s) __________________________________________ Phone____________________ 

 
� Any Formal Psychological Diagnosis?   Yes   No  If Yes, What Diagnosis?_____________________   

 

� How old when symptoms began?__________________________________________________________ 

 

� Experienced any abuse?  Yes  No  If Yes, what kind?  Emotional  Physical  Sexual   Neglect 

  Verbal   Witnessed abuse of relative or others   Spiritual 

 

� Does child abuse   Others?    Animals? ___________________________________________________  

 

� Any surgeries or hospitalizations?  Yes  No If yes, How old?________________________________  

 

 What for?___________________________________ How long ago?______________________________ 

 

� Allergies?  Foods?   Outdoor allergens?  Indoor allergens?  Chemical Sensitivities   Other types?  

 

 Explain_________________________________________________________________________________ 

 

� Trouble at school?  Yes  No  Explain______________________________________________________ 

 

� Trouble at home?   Yes  No  Explain______________________________________________________ 

 

� Substance abuse?  Yes  No  Explain______________________________________________________ 

 

� Trouble with emotions ?   Yes  No Explain ________________________________________________    

 

� Trouble with behavior ?    Yes  No  Explain________________________________________________ 

 

�  As a parent I see too much:  

  

       Anger    Sadness    Lying    Stealing    Disobedience    Defiance    Frustration    Isolation  

       Procrastination    Passivity    Laziness    Sassiness    Instability    Rage    Aggressiveness 

       Dependence    Shyness    Irritability    Volatility    Obsessiveness    Compulsiveness 

 

� Trouble with the law?  Yes  No  What Kind? _____________________________________________ 

 

� Been through divorce?  Yes  No  How old? ______ How many? _____________________________ 

 

� Been in foster care?  Yes  No   Been Adopted?   Yes  No  Explain_________________________ 

 
� Any major losses?     Death   Moved to new home   Rejection by friends  Other _______________ 

 

� Anything Else we should know about? _____________________________________________________ 
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Please help your child fill out their favorite: 

 

Color__________________________________ 

 

Ice Cream Flavor ________________________ 

 

Shirt __________________________________ 

 

Pants _________________________________ 

 

Shoes _________________________________ 

 

Place to go when eating out________________ 

 

Food for breakfast________________________ 

 

Food for lunch___________________________ 

 

Toy___________________________________ 

 

Book or Story___________________________ 

 

Childhood friend _________________________ 

 

Food for Dinner__________________________ 

 

Time we spent together as a family__________ 

 

______________________________________ 

 

Adult Friend outside our family______________ 

 

Time we spent alone together______________ 

 

______________________________________ 

 

TV Show_______________________________ 

 

Movie_________________________________ 

 

Game _________________________________ 

 

Super Hero ____________________________ 

 
Person in the whole wide world _____________ 

 

Brother or Sister ________________________ 

Bug___________________________________ 

 

Animal ________________________________ 

 

Pet ___________________________________ 

 

Person who loves you the most (besides God)  

______________________________________ 

 

Candy __________________________________ 

 

Drink __________________________________ 

 

Place you have visited _____________________ 

 

_______________________________________ 

 

House where you lived _____________________ 

 

_______________________________________ 

 

Activity when when you are alone ____________ 

 

_______________________________________ 

 

Subject at school _________________________ 

 

Gift you have received _____________________ 

 

Teacher ________________________________ 

 

Exercise ________________________________ 

 

Chore you have to do ______________________ 

 

Dessert _________________________________ 
       

                  

Favorite amusement park ride _______________ 

 

Favorite room in your house ________________ 

 

Favorite board game_______________________ 
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Mentoring Program 

 

 
I, ___________________________, am the parent / legal guardian of the following  
 

child:__________________________________________ and understand that 
Resplendent Ministries is spending time with them as a mentor who primarily utilizes 

friendship, and Bible truths, among other strategies, to teach principles and standards 
for sound living. I understand the goal of Resplendent Ministries is to introduce my child 

to the good news that a loving God cares about them and their family.  

 
I understand that Resplendent Ministries believes that reading the Bible and praying are 

two of the healthiest things I can do to help my family grow strong and healthy. 
 

I understand that support for this ministry is provided through compassionate hearts, 
moved by God, to meet the needs of people. Donations are always gratefully 

appreciated but not required in order to receive services.   
 

I understand that Silver Valley Photography is one of our primary supporters. They 
provide high quality portraits of children, teenagers, high school seniors, adults and 

families. They provide services for engagements, weddings, family reunions and 
commercial advertising.  

 
I agree to help promote Silver Valley Photography by referring them to our friends and 

family for all their photographic needs. 

 
I hereby give Resplendent Ministries, Inc. my consent to mentor my child.  

 

Dated: ______________________________ 

 

X__________________________________  

X __________________________________                      
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Mentoring Information 
 

Child’s Name____________________________________________ Phone_________________   

 
Parent/Guardian_________________________________________  Phone_________________ 

 
Parent/Guardian_________________________________________  Phone_________________ 
 

Address___________________________________City_________________Zip_____________ 
 

School____________________________________ Phone ________________ Grade________ 
 

1st - Emergency Contact___________________________________ Phone_________________ 
 
2nd  - Emergency Contact__________________________________ Phone_________________ 

 
Child Care Authorization 

 
The undersigned parent/legal guardian(s)__________________________________ 

herby grant(s) Chad Stevens, P.O. Box 992, Wallace, ID 83873, the authority to take temporary 
care of the following child: 

 
___________________________________________________________________ 
 

This grant of temporary authority shall begin on _________________, and shall remain effective 
until terminated by the undersigned. 

 
The above named caretaker(s) shall have the following power: 

 
� The power to authorize medical treatment or medical procedures in an emergency situation. 

 

� The power to make appropriate decisions regarding clothing, bodily nourishment, and shelter. 

 

� The power to transport child to and from mentoring activities, school and other locations related to 

mentoring. 

 

Dated: __________________________________ 

 

X_______________________________________ 

 

 

X_______________________________________        
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Statement of Faith 

GOD is one, and apart from Him there is no God. Yet, He exists as Father, Son and Holy 

Spirit. Jesus is God in human form and offers the only way to peace with God. The Holy 
Spirit, through the Word of God, convicts us of sin and turns us to Christ. As we repent 

and give ourselves completely to Christ, the Spirit simultaneously baptizes us into 
Christ's Body, the Church. 

MAN was created in the image of God to fellowship with Him, but he (man) chose to go 

his own independent way. As a result, that fellowship was broken and the image was 
distorted. 

GOD has acted sovereignly through His grace to bridge the gap that separated 
rebellious people (that's all people) from Himself. At the cross of Calvary, He laid on His 

Son the penalty for all our sin. Jesus, who was totally without sin, paid the price that no 
one else could pay. 

CHRIST rose bodily from the dead, proving that He has the power to raise anyone from 

the dead. He now lives to indwell all who recognize their sinfulness, repent, and turn 
their lives over to His control. 

THE CHURCH includes all people who have personally made this life-changing 
discovery. These people are not perfect or sinless, but their lives are, by degrees, 

becoming more and more under the control of the Holy Spirit, expressing His love, joy, 
peace, and other qualities. Baptism in water signifies our personal identification with 

Christ and His Church. 

THE BIBLE is the totally trustworthy Word of God to man, written in the words of men. 

It is, down to the finest detail, everything God intended to say as He inspired men to 
write it. We preach and teach God's Word with complete confidence in its historical, 

scientific, and spiritual reliability. 
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