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VIRGINIA COMMONWEALTH CHALLENGE YOUTH ACADEMY
Mental Health Survey

PURPOSE: This survey must be completed by parent (or guardian) /youth in order for the youth to participate in the 22 week
residential program which utilizes a highly structured quasi-military format. Understandably youth will need to be able to withstand the
physical and emotional stressors during their transition into the CCYA lifestyle. These questions are designed to determine if the youth

has developed any condition which would make it hazardous to participate in CCYA academic/athletic program. “Yes” answers are not
necessarily disqualifiers, rather they help provide information that allows the proper assistance to the youth. Dishonesty or non-
disclosure of mental health are disqualifiers.

Candidates Name:

Have you ever been in Counseling |:| Therapy|:| Rehab|:| No|:|

Dates: For how long?

Have you ever had a mental health hospitalization? Yes |:| When? Why?

What Hospital/Facility?

Have you ever been given a psychiatric diagnosis by a doctor, such as ADHD, Depression, Bipolar, ODD, etc.? Yes |:| No |:|

What was the diagnosis?

Have you ever hurt yourself intentionally? Yes |:| No|:|
(Circle all that apply) Burning/Cutting -  Suicidal Thoughts - Suicide Attempt

When?

Do you have a history of drug use? Yes|:| No |:|

What drugs do you use?

Are you currently taking any prescription medication? Yes |:| No |:|

Please list all prescribed psychiatric medications taken in the last 3 years (include the dates used for each):

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to
provide truthful responses could subject the Candidate in question to penalties and/or termination as determined by the
CCYA.

Candidate Signature: Parent/Guardian Signature: Date:

K Updated 8725/17


















mailto:canderson@vachallenge.org



mailto:canderson@vachallenge.org










	Challenge Application 2017 Change 7
	Candidate First and Last Name: _  _ Application for Class Starting: March 20 , October 20
	Please Print Clearly, complete all pages, and answer all questions completely.
	Application Form
	VIRGINIA COMMONWEALTH CHALLENGE YOUTH ACADEMY
	Consent for Release of School Information
	This registration form is to be completed and signed by the student’s current school guidance counselor.

	Credit Accrual/Recovery Program
	Course selections are subject to verification and approval from the guidance counselor. Placement will not be accepted if not signed by the school guidance counselor and parent.
	1) I the custodial parent(s)/the Legal guardian(s) of , understand that effectiveness of the Commonwealth ChalleNGe Youth Academy depends on a variety of factors. One of the most important factors is consistency of Parent/Guardian involvement in suppo...
	Parent/Guardian Signature Date



	New Entrance Packet.pdf
	Medical History Survey
	Please Print Clearly, complete all pages, and answer all questions completely.
	Please ensure you have not left any question unanswered (circle those questions you don’t know the answers to in order to indicate that you have read them). Include explanations on the following page for all those questions marked, “Yes.” Explanations...


	Physical Exam
	Range of Motion Screening
	Observation / Comments

	Prescribed Medication Form
	COMMONWEALTH CHALLENGE YOUTH ACADEMY
	Medical Prescription Form


	ADPE100.tmp
	COMMONWEALTH CHALLENGE YOUTH ACADEMY
	Authorization of Medical Care, Medical Expenses & Insurance Information




	Mental Health Survey
	Mental Health Survey




