
VAN ZANDT COUNTY HIGH PRIDE PROGRAM 
Residential Placement Packet Checklist 

 
All items must be completed before the juvenile’s admission into the High Pride Program. 

 
 
________________________ __________________ ________________________ 
Juvenile    Date     Date and Time of Admission 

 Into High Pride Program 
COPY OF:           (Put in Date of All Paperwork) 
 
________1. SOCIAL HISTORY 
 
________2. COPY OF CURRENT COURT ORDER 
 
________3. COMMON APPLICATION (LEVEL OF CARE) 
 
________4. CURRENT PHYSICAL (Must be completed within 30 days prior to admissions) 
 
________5. CURRENT DENTAL (Must be completed within 30 days prior to admissions) 
 
________6. PSYCHOLOGICAL 
 
________7. SCHOOL RECORDS 
 
________8. IMMUNIZATION RECORD (Must be up-to-date and documented) 
 
________9. CURRENT TUBERCULOSIS TEST AND RESULTS 
 
________10. COPY OF SOCIAL SECURITY CARD 
 
________11. COPY OF BIRTH CERTIFICATE 
 
________12. MEDICAL INSURANCE INFORMATION 
 
________13. MEDICAL RELEASE 
 
________14. CONSENT TO PARTICIPATE IN PROGRAM RELEASE 
 
________15. LIST OF APPROVED VISITORS 
           
 _______ 16.   MAYSI 2 SCREENING USED ON REFERRING OFFENSE 
 
 
 
___________________________________ 
SIGNATURE OF PLACEMENT OFFICER              
 
(High Pride Checklist/Resident/Vickie) 


