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PERPICH




Perpich Arts High School Resident Application
A custodial parent or guardian must submit this application before a student may be considered for resident status at Perpich. Acceptance to the residence hall is independent from acceptance to the high school academic program.

Why is the information in this application requested?

It will be used to understand the unique needs and special considerations your child may require as a resident. For example, children struggling with a chronic illness may need a proactive support plan in place before moving on campus.

How will the information be used at the arts high school?

The responses are reviewed by professional staff familiar with the educational, physical and psychological demands faced by minors living away from home. Your honest responses will help us determine what accommodations can and cannot be provided for your child. For example, arrangements with cafeteria services may be necessary to accommodate special diets. Applications may not be approved for children who have needs that cannot be reasonably and safely accommodated in the residence hall.

Is a response required for every question?

No. However, failure to answer each question in the “Health and Wellness” section (page four) may result in denial of the resident application.

What happens if false information is provided?

The residence hall contract may be denied if false information is verified before the student moves in, or may be canceled and the child required to move out of the dorm at any point in the school year.

To whom will the information be released?

It will be released to the assistant principal and appropriate arts high school staff. In some circumstances, the information may be disclosed to the arts high school attorney. Some information may be reviewed with medical professionals, only after a release of information is obtained from the parent or guardian. Confidential information will only be shared with these individuals on a need-to-know basis.
Resident status is a privilege that may be refused or revoked under conditions outlined in the residence hall contract and Student Handbook.

Failure to make a full and honest disclosure of the health and wellness information may result in cancellation of the residence hall contract.

Perpich Arts High School Resident Application
Parent/Guardian Information
Student Legal Name: _____________________________________________________________________________
                                         Last                                                                  First                                                     Middle
Date of Birth: __________________________________  
___ Female   ___ Male
Student primary household:

Address: ​​​​​​______________________________________ City: ____________________ State: _____  Zip: ___________
Head(s) of primary household:

1.) Last Name: ___________________________________________  First Name: ______________________________ 

Relation to Student: ______________________________ Email: ​​​​​___________________________________________
Phone Numbers: __________________________________________________________________________________

              Home                                                Work 
                                           Cell

2.) Last Name: ___________________________________________  First Name: ______________________________ 

Relation to Student: ______________________________ Email: ​​​​​___________________________________________
Phone Numbers: __________________________________________________________________________________

             Home                                                Work 
                                           Cell

Student secondary household:

In the case of separate households for parents, you must provide legal documentation (i.e. portion of divorce decree specifying child placement) and complete the custody information section below.
Custody Information:
___ Joint legal custody

___ Physical custody  (Custodial parent: _________________________________)
Address: ​​​​​​______________________________________ City: ____________________ State: _____  Zip: ___________
Head(s) of secondary household (in the case of joint legal custody):

1.) Last Name: ___________________________________________  First Name: ______________________________ 

Relation to Student: ______________________________ Email: ​​​​​___________________________________________
Phone Numbers: __________________________________________________________________________________


                                        Home                                                Work 
                                           Cell

2.) Last Name: ___________________________________________  First Name: ______________________________ 

Relation to Student: ______________________________ Email: ​​​​​___________________________________________
Phone Numbers: __________________________________________________________________________________

                                        Home                                                Work 
                                           Cell

Perpich Arts High School Resident Application
Long Distance Parenting

The transition from living at home with family to staying in a busy residence hall with a roommate (single rooms are not assigned) is not always easy for students or their parents. These students are still minors who require a great deal of parental involvement and guidance.

This application is to be completed by a parent/guardian. Students will receive their own form to confidentially complete as part of the application process.

1. Has the child applying for residency lived full-time (or part-time if joint custody) in the home with the person completing this form for at least the past six consecutive months? 


____Yes  ____No    If no, please explain circumstances:
2. 
Personal landline phones are not provided in dorm rooms. How do you plan to stay in contact with your child?


____ messages to dorm main phone     ____ student’s cell phone      ____ e-mail      ____ postal mail

3.
The Perpich Center cannot cash personal checks for cash. With this in mind:


____ I will discuss finances with my child and make adequate arrangements for my child.


____ My child is responsible for his or her own finances.

 4.
You are required to pick up your child from the dorm at short notice for certain emergencies, for example:

· illness (if 101 temperature or contagious)

· lice or other ailment that requires immediate and/or extensive treatment

· violation of certain dorm policies or procedures, including chemical use violation (students found under the influence must leave campus as soon as possible)

· emotional health concerns

· failure to disclose requested information on this form or to residence hall staff

· any situation staff can not resolve with your child in a timely manner and without risking safety and health of other resident students

· facility problems or illness outbreaks that could result in temporarily closing the residence hall or school

Emergency Contact 

If you cannot be reached, the following person (preferably within the seven–county metro area) is authorized to respond on your behalf if your child needs to be picked up from campus for other reasons:
Last Name: __________________________________________  First Name: _______________________________



Relationship to Student: ___________________________________  Home Town: __________________________



Phone Numbers: _______________________________________________________________________________      
                                Home 


      Work


           Cell

Perpich Arts High School Resident Application
Student Maturity 

Students need to consistently exercise a significant amount of self-discipline and maturity to be successful in the residence hall. Although dorm staff offers support to residents in many aspects, students are required to take care of their own personal needs and responsibilities, including getting to class on time. 
 5.       How often does your child currently wake up without your assistance for school?


____ Always

____ Usually

____ Sometimes 

____ Never

 6.
How many days did your child miss school this year? Please explain if more than 5 absences.


____ 0-5 

____ 6-15 

____ 16-30 

____ 31 or more

 7.
Does your child usually complete homework regularly without prompting? ____Yes  ____ No


A. Please share any of your child’s homework habits that may be helpful for staff to know:

B. When does your child usually study best? 

____ Daytime 
____ Early evening
 
____ Late night 

 8.
Does your child share a bedroom at home now? ____Yes  ____ No
 9.
What is your child’s curfew at home?


Week night ________      Weekend __________

10.
Do you expect your child to be employed while living in the dormitory? ____Yes  ____ No

If yes, approximately how many hours per week do you expect he or she will work? ________


Note: We understand that jobs are necessary for many students. However, we do require that work schedules be arranged to give priority to the campus 1 hr/week work service requirement. Missing a scheduled work service shift will result in a $15 fine. Dorm curfew is not extended for jobs or any other reason on weeknights or weekends.

11.
Will your child have a car on campus? ____Yes  ____ No 
12.
Living in a dorm environment requires a great deal of self-discipline and maturity. Describe personal strengths your child possesses that may help him or her to adapt to dorm living:

13.
Describe any personal challenges with your child that may make it more difficult to adapt to dorm living:

Perpich Arts High School Resident Application
Health and Wellness
Failure to answer questions in this section will result in denial of application and your child will not be permitted to live in the residence hall. Information obtained after enrollment that indicates incomplete or dishonest answers (self injurious behaviors, mental health issues, suicide attempts, chemical use, arrest or criminal record, etc.) may result in cancellation of the residence hall contract or removal of the student from the residence hall. 
14.
Does your child have any current emotional or physical health issues that may merit special consideration or accommodations by staff in the residence hall? 


___Yes  ___ No     If yes, explain on last page or attach medical documentation, health professional’s notes, etc.
15.
Does your child have health issues currently monitored by a health professional (asthma, epilepsy, diabetes, depression, self-injurious behaviors, eating disorder, panic/anxiety, mental illness, chemical use, etc.)? 


___Yes  ___ No     If yes, explain on last page or attach medical documentation, health professional’s notes, etc.
16.
Has your child within the past 2 years:

A. Had professional counseling/therapy for depression, suicide attempt or suicide plans, self-injurious

                behaviors (cutting), eating disorder or panic/anxiety? 

____Yes  ____ No 
B. Been hospitalized for depression, suicide attempt or suicide plans, self-injurious behaviors (such as cutting), 
     eating disorder or panic/anxiety? 

____Yes  ____ No     If yes to either A or B, explain on last page or attach additional papers.

17.
Has your child ever:
A. Had professional counseling/therapy for mental health issues? 
____Yes  ____ No 

B. Been hospitalized or in other in-patient care for any mental health concern? 

____Yes  ____ No     If yes, give dates and explain on last page or attach additional papers.
18.
Is your child currently prescribed medications for any purpose?  
Note:  A signed Physician Order is required for each prescribed medication your child will be bringing to campus during the school year.
 
____Yes  ____ No     If yes, list and explain medication’s purpose:
Perpich Arts High School Resident Application
Chemical Use and Safety
We are committed to keeping Perpich Arts High School drug free and supporting students who make healthy and responsible decisions. Students not committed to abstaining from drugs, including alcohol, while enrolled at Perpich should not apply to live on campus. Perpich staff conduct drug tests and/or searches when students are suspected of (a) abusing medications or in possession of unauthorized medications, or (b) using or in possession of illicit drugs or alcohol or drug paraphernalia. Students that violate the Perpich Arts High School Chemical Use Policy are required to leave campus with a parent as quickly as possible.

Violation of the Perpich Arts High School Chemical Use Policy results in school suspension, dorm removal and/or dorm suspension or contract cancellation.

19.
Does your child smoke?



____Yes  ____ No ____ I don’t know



20.
Are you aware if your child has ever abused medications or used drugs or alcohol?


____ Yes  ____ No     If yes, please explain:

21.
Regarding medication abuse (prescription or over-the-counter) or illicit drug or alcohol use, has your 
child ever been:


____ Yes  ____ No   A.
referred for professional evaluation or assessment 






____ Yes  ____ No   B.
disciplined at school for alleged use or possession






____ Yes  ____ No   C.
in drug rehabilitation or treatment







 
____ Yes  ____ No   D.
arrested or cited for alleged use or possession




____ Yes  ____ No   E.  cited for driving while under the influence 







If yes to any of the above, please explain fully on last page or attach additional papers.

22.
Do you have any concerns regarding disruptive behaviors with your child? 


____ Yes  ____ No    If yes, please explain:
23.
Regarding disruptive behavior, has your child ever been:


____ Yes  ____ No   A.
referred for psychiatric evaluation for physical altercations with others



____ Yes  ____ No   B.
disciplined at school for possession of weapon 






____ Yes  ____ No   C.
disciplined at school for fighting 






____ Yes  ____ No   D.
arrested or cited for misconduct or vandalism 






If yes to any of the above, please explain fully in space on last page or attach additional papers.

Perpich Arts High School Resident Application
Signature Page
I have discussed the Perpich Arts High School chemical use policies with my child. We both understand that use or possession will result in loss of residency.

I agree to contact the assistant principal within three days should any information provided in this application change at any time before or during my child’s enrollment at Perpich Arts High School.

I understand that failure to make a full and honest disclosure of health and wellness information may result in CANCELLATION OF THE RESIDENCE HALL CONTRACT.
Parent/Guardian Name (please print): _____________________________________________________________








Parent/Guardian Signature: __________________________________________________  Date: ______________




Additional Information: 

*attach additional papers if necessary
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Is an Individual Health Plan recommended? ___ yes  ___ no

___ Application accepted.

___ Application is pending. Explain:
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