
RRMMII
Demonstrating God’s Love Through Compassionate Hearts

____________________________________________________________________

4055 N. Government Way Suite 14 ▪   Coeur d’ Alene,  Idaho   ▪   83815

208.777.1818

1

RRMMII hheellppss cchhiillddrreenn wwhhoo hhaavvee bbeeeenn eemmoottiioonnaallllyy wwoouunnddeedd tthhrroouugghh::
 LLoossss
 BBuullllyyiinngg
 DDiivvoorrccee
 PPoovveerrttyy
 FFeeaarr
 TTrraauummaattiicc mmeemmoorriieess
 EEmmoottiioonnaall,, PPhhyyssiiccaall aanndd//oorr SSeexxuuaall aabbuussee

WWee bbuuiilldd yyoouurr cchhiilldd’’ss ccoonnffiiddeennccee bbyy eennccoouurraaggiinngg tthheemm tthhrroouugghh ppoossiittiivvee aadduulltt
iinntteerraaccttiioonn aanndd eexxcciittiinngg aaccttiivviittiieess lliikkee ddiiggiittaall pphhoottooggrraapphhyy,, hhiikkiinngg aanndd bbiikkiinngg..

FFaammiilliieess uussee oouurr sseerrvviiccee aass aannootthheerr ooppttiioonn ttoo PPssyycchhoo SSoocciiaall RReehhaabbiilliittaattiioonn ((PPSSRR))..
SSlliiddiinngg ssccaallee ffeeeess aarree bbaassee oonn iinnccoommee.. SScchhoollaarrsshhiippss aarree aavvaaiillaabbllee..

IIff yyoouurr cchhiilldd iiss bbeettwweeeenn 44 aanndd 1144,, tthheerree iiss hhooppee,, aanndd wwee ccaann hheellpp!!

WWaarrmmeesstt rreeggaarrddss,,

CChhaadd SStteevveennss,, DDiirreeccttoorr
BB..AA.. PPssyycchhoollooggyy
AA..SS.. EEaarrllyy CChhiillddhhoooodd EEdduuccaattiioonn
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Information

Child’s Name______________________________________________ Age_____ Birth date_________________

Referred by__________________________________________________________________________________

 How old was your child when they began to struggle?_______________________________________________

 Any abuse?  Yes  No If Yes, what kind?  Emotional  Physical  Sexual  Neglect   Verbal
 Witnessed abuse of relative or others   Spiritual

 Does your child abuse   Animals? Others?_____________________________________________________

 Hospitalizations?  Yes  No If yes, How old?________What for?_____________________________________

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

Explain_______________________________________________________________________________________

 Trouble at school? Explain______________________________________________________________________

 Trouble at home?  Explain______________________________________________________________________

 Substance abuse?  Explain______________________________________________________________________

 Trouble with emotions ? Explain ________________________________________________________________

 Trouble with behavior ? Explain_________________________________________________________________

  As a parent I see too much:

Anger Disobedience Defiance  Frustration Isolation   Sadness   Lying   Stealing
Procrastination Passivity Laziness Sassiness Instability Rage Aggressiveness
Dependence  Shyness  Irritability Volatility Obsessing Compulsiveness

 Trouble with the law?  Explain___________________________________________________________________

 Been through divorce? Explain ___________________________________________________________________

 Been in foster care?  Yes  No Been Adopted?  Yes  No  Explain______________________________

 Any major losses?  Death Moved to new home Rejection by friends Other __________________
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Consent

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

child:________________________________________________ and understand that
RMI’s program involves spending consistent time with my child, each week, walking,
hiking, biking, digital photography, learning about God, EFT and other tools.

I understand that RMI bases their fees upon income and that scholarships may be
available.

By signing below, I give consent for my child to participate in the RMI’s mentoring
program.

Emergency Care and Authorization

The undersigned parent/legal guardian(s)__________________________________________________________
herby grant permission for RMI, Chad Stevens, 4055 N. Government Way, Coeur d’ Alene, ID 83815, to work
with my child.

_____________________________________________________________________________________________

 In the event of an Emergency, the above named caretaker shall have the power to authorize
medical treatment or medical procedures if unable to make contact with parent(s) or legal
guardian(s).

 The power to transport child to and from activities at church, school or other locations.

Dated: __________________________________

X________________________________________ X_______________________________________


