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Application Packet for The Cottages
Attached is the application for admission to The Cottages at Hopetree Family Services.  We are licensed as a Therapeutic Group Home by the Department of Behavioral Health and Developmental Services and are CARF Accredited. 
Exclusionary criteria for this program includes:
· Convictions of sexual offenses, without completion of a Sex Offender Program
· History of intentionally starting fires with the intent to cause harm or significant property damage
· Chemically dependent and in need of inpatient treatment
· Actively psychotic, suicidal, or homicidal
· Convicted of violent crimes that would pose a risk to peers, self, or staff
· History of multiple violent actions that have not been moderated

In addition to the attached documents, please provide the following when applicable:

· Recent School records including academic record, discipline reports, IEP, and immunizations.
· Recent Physical Exam report
· Psychological and/or Psychiatric Evaluations
· Court Reports
· Discharge Summaries, or last progress reports from previous placement (s)
· Intake Documents for other services (mentoring, IIH, TDT, etc.)
· Social History
· Custody Order (if in custody of DSS)
· IACCT assessment (if available)

The following will be used to determine admission eligibility and whether this program and services can meet your child’s needs:

· Criteria for admission
· Information contained in the application 
· Supporting documentation

If you have any questions or need assistance, please do not hesitate to call.  You can fax this application with supporting documents to 540-387-5082 to the attention of “Admissions” or email to CottageAdmissions@hopetreefs.org.
Thank you for considering us to provide care for your child.  
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Application for Admission to The Cottages at HopeTree
Demographics:
	[bookmark: Text1][bookmark: Text2]Date:                                                                                            Date Placement Needed:      

	[bookmark: Text3]Child’s Full Name:      
	[bookmark: Text6]Date of Birth:      

	[bookmark: Text4]Race:                                                    
	[bookmark: Text18]Sex:      
	[bookmark: Text7]Place of Birth:      

	[bookmark: Text8]Child’s Religious Preference:      

	[bookmark: Text9]Child’s Current Physical Address:      

	[bookmark: Text10]Legal Guardian:      

	[bookmark: Text11]Legal Guardian Address:      

	[bookmark: Text12]Legal Guardian Phone:      
	[bookmark: Text13]Legal Guardian Email:                  



Emergency Contacts:
                        Name				                Relationship				Phone #
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     

	     
	     
	     

	     
	     
	     



Provide brief description of current situation and why placement is needed now:  
	[bookmark: Text17]     


 
Previous Placements:
	1. [bookmark: Text19]Location:      
	[bookmark: Text26]Dates:      

	[bookmark: Text21]Reason Placement Ended:           

	2. [bookmark: Text20]Location:      
	Dates:      

	Reason Placement Ended:       

	3. Location:      
	Dates:      

	Reason Placement Ended:       









Specify behaviors or issues that need to be addressed during your child’s placement:
	     



Specify behaviors or issue that need to be addressed during your child’s placement:
	     



What are your child’s behavior support needs? (behavioral triggers, anger/anxiety options):
	     



What past strategies/interventions have been successful?
	     



[bookmark: Check35][bookmark: Check36]Has your child been referred to FAPT?  |_| Yes    |_|  No
	     



If yes, what were the recommendations of FAPT?  
	     



Medical History, Counseling/Prior Services of Child
A.  List and date any past or current serious illnesses, injuries, hospitalizations:
	       



B.  List and date any past or current drug or alcohol use/abuse:
	       



C.  Allergies (drug, food):
	     



D.  Date of last complete physical:
	     



Physician’s name, address and phone number:
	     



E.   Last dental exam or checkup:
	     



Dentist’s name address and phone number:
	     


      
F.   Last eye exam:  
	     


      
Optometrist’s name, address and phone number:
	     


      

G.      Immunizations needed? |_| Yes    |_|  No
	        If yes, what type:      



H.      What are the child’s current physical needs? (any physically handicapping conditions)?
	     



I. What are the child’s current physical health needs? 
	     



Current medications:  (attach a list of meds if exceeds the spaces provided)
		Medication			                                 Dosages			Prescribed By:
	[bookmark: Text28]        
	[bookmark: Text29]     
	     

	        
	     
	     

	        
	     
	     

	        
	     
	     

	        
	     
	     

	        
	     
	     



Has the child had a psychological, psychiatric or neurological exam?  |_| Yes    |_|  No
                
If yes, please provide name of doctor(s) and dates of exams:  
	     



What are your child’s current mental health, emotional and psychological needs?
	     


        
Does your child have a recent or past mental health diagnosis?  |_| Yes    |_|  No
       If yes, please provide diagnosis and the name of person who provided the diagnosis:          
	     



Has your child received therapy in the past?  |_| Yes    |_|  No
	Dates of Therapy:      

	Reason for Therapy:      

	Most recent Therapist:      
	[bookmark: Text35]Phone:      

	Outcome of Therapy:      



Would the family participate in counseling provided at HopeTree? |_| Yes    |_|  No
If not, why?
	     


  
What are your child’s current educational needs?
	     

	[bookmark: Text41]Current or last school enrollment:      

	[bookmark: Text39]Grade Level:     
	Special Education: |_| Yes    |_|  No
	[bookmark: Text40]What Classification?      

	[bookmark: Text42]List any school Issues or concerns?      



Are there any current or past legal charges/convictions? |_| Yes    |_|  No
If yes, please explain: 
	     



Is child currently on probation? |_| Yes    |_|  No    
If yes, Why? 
	     

	[bookmark: Text43]Probation Officer:      
	[bookmark: Text44]Phone:      



Does your child have any protection needs? (to protect self/others) |_| Yes    |_|  No
If yes, please explain: 
	     



Does your child have the following risks:  
[bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30]          Suicide Risk    |_|Yes  |_| No		Homicidal Risk |_| Yes  |_|  No
[bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34]          Violence Risk       |_| Yes  |_| No		AWOL Risk             |_| Yes  |_| No

If yes, please explain:
	     



Restrictions on your child’s visitor and/or phone lists:
	     



Would the admission of your child pose any significant risk to the child, other residents, or staff?  |_| Yes    |_|  No
If yes, please explain: 
	     



Describe child’s home environment, community and your involvement: 
	     



[bookmark: Check40][bookmark: Check38]Family History:         |_| Biological Parent     |_|  Adoptive Parent   |_| Step-Parent  
       
	[bookmark: Text47]Mother:      
	[bookmark: Text48]Marital Status:      

	[bookmark: Text50]Address:      
	[bookmark: Text49]Phone:      

	[bookmark: Text51]Occupation:      


Any past or current serious illnesses or chronic medical conditions:
	     


 
       |_| Biological Parent     |_|  Adoptive Parent   |_| Step-Parent  

	Father:      
	Marital Status:      

	Address:      
	Phone:      

	Occupation:      


Any past or current serious illnesses or chronic medical conditions:
	     



Please list any siblings:

               Name			                     Date of Birth	 Sex	                                   Lives with
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



List any past or current serious illnesses or chronic medical conditions of siblings:  
	     


 
Close relatives (grandparents, aunts, uncles, foster parents):
	        Name		              Relationship		          Address	                                    Phone #
	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text140]     

	     
	     
	     
	     

	     
	     
	     
	     



List any past or current serious illnesses or chronic medical conditions of grandparents, aunts or uncles: 

	[bookmark: Text60]     



Other interested persons or agencies:
	        Name		              Relationship		          Address	                                    Phone #
	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



If accepted for placement at HopeTree, what are the tentative discharge plans for your child? 
	     



[bookmark: Text61]Application completed by: ___     __



Complete this section of the application ONLY if you intend for the child you are referring into
The Cottages at Hopetree to be provided educational placement at Hopetree Academy

HopeTree Academy





[image: HopeTree Academy]

Admission Application to HopeTree Academy
862 Mount Vernon Lane
P.O. Box 849
Salem, Virginia 24153
(540) 389-4941
(540) 389-5468
Fax (540) 444-7309

	[bookmark: Text62]Date:      
	[bookmark: Text63]Date School Placement is Needed:      

	[bookmark: Text64]Person Filling in Application:                  

	[bookmark: Text65]Title:      
	[bookmark: Text68]Email:      

	[bookmark: Text66]Parent/Legal Guardian:            

	[bookmark: Text67]Address:      

	[bookmark: Text74]Phone:      
	[bookmark: Text75]Fax:      

	[bookmark: Text69]Youth’s Full Name:      

	[bookmark: Text70]Youth SSN#      
	[bookmark: Text71]Date of Birth:      

	Race:      
	[bookmark: Text72]Gender:      
	[bookmark: Text73]Grade:      



Emergency Contacts:
Name				                 Relationship				   Phone Number
	[bookmark: Text76]     
	     
	     

	     
	     
	     

	     
	     
	     




	[bookmark: Text77]Last School Attended:      

	[bookmark: Text84]Last School District:       

	[bookmark: Text85]Student’s Testing Identification Number:      




Current/Past Agency Involvement and name of contact:  List any below…
	[bookmark: Text78]Social Services:       

	[bookmark: Text79]Mental Health:       

	[bookmark: Text80]Court Services:       

	[bookmark: Text81]Youth Services:       

	[bookmark: Text82]Other:       



Provide a brief description of the Youth’s current educational situation and why an educational placement is needed at HopeTree Academy:

	[bookmark: Text83]     



In order to complete the application process, the following items must be completed and attached in order for HopeTree Academy to consider acceptance.
· Current I.E.P. and its Addendum (If exists)
· Most recent Eligibility (if exists)
· Behavior Intervention Plan/Functional Behavioral Assessment (if exists)
· Most recent Psychological report (if exists)
· Most recent report card, Transcript, and Class schedule
· Discipline Records for Current and Previous School Years
· Comprehensive physical and Immunization Record

Please attach copies of records and reports specified above and send to:

Bryant Taylor 
862 Mount Vernon Lane 
Salem, VA  24153
Ph# 540-389-4941
Fax # 540-444-7309

[bookmark: _Hlk169092197]
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THERAPEUTIC

GROUP HOMES

ABOUT THERAPEUTIC GROUP HOMES

HopeTree's Therapeutic Group Homes provides long-term care for children who need
a structured setting in order to best learn to cope with their emotional and behavioral
challenges. The program also enhances the emotional,
educational, physical, social, and spiritual development of
each adolescent in our care while teaching them vital life
skills. One of our primary goals is to provide individualized
treatment that coincides with the next level of care.

Emergency admissions are accepted for at-risk youth
needing immediate long-term placement, and can

be made Monday-Friday during regular business
hours, or after-hours by appointment. Goals for
placement include returning home, treatment foster
care, or independent living with support for college or
vocational training.

(.~ Phone: 540-389-5468
\__/ After hours/emergency placements: 540-444-4697

@

hopetreefs.org/residential
CottageAdmissions@HopeTreeFS.org
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OUR SERVICES

+ Transitional Care + Educational Services
+ Clinical Services + Qualified Residential Treatment
Program (QRTP) Approved

OUR RESIDENTS

The youth we primarily serve are:
+ Aged 13-17 years old * Appropriate reasoning, learning,
+ 1Q above 67 problem solving, and ADL skills

Our youth are commonly diagnosed with:
+ Trauma Related Disorders + Obsessive Compulsive Disorder
+ ADHD * Mood Disorders
+ Reactive Attachment Disorder * Anxiety

+ Oppositional Defiance Disorder

Youth can be referred through private placement with public funding through CSA, foster care, the
court system, or step-down placement from psychiatric hospitals & PRTF.

HOW ARE THERAPEUTIC GROUP HOMES DIFFERENT?

+ Individualized, holistic care assessed and delivered through a
multidisciplinary team of professionals

» Trauma-responsive, interdisciplinary team treatment model
based on evidenced practices that provides
support and oversight 24/7

+ Staff receive regular training on Trauma Informed Care

+ Family engagement through every level of care
from assessment through discharge

+ Outcomes driven treatment planning through
measuring progress in skill obtainment and
emotional/psychological functioning

+ Youth are able to attend local public schools or
HopeTree Academy if an alternative setting is needed

+ Recreational activities including swimming, gardening,
basketball, horseback riding, fishing, arts & crafts, plus
community outings to museums, parks, bowling, and skating

HopeTree Family Services has been accredited by
CARF for our following services:
Treatment Foster Care, Therapeutic Group Homes.
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Services & Programs

HopeTree Family Services, the premier faith-related Our Misson: Through God's love, we foster hope
human services organization in Virginia, offers a wide by empowering families, youth, and adults to lead
range of ministries for at-risk children and youth and fulfilling lives.

their families across the state.

SERVICES OFFERED

Therapeutic Foster Care is out of home care by foster parents who received specialized training
to provide care for a wide variety of youth while their families work to resolve the issues that
brought the child into care.

Through our Family Support Program, we offer individualized coaching and skill development for
parents or other caregivers to develop and enhance parenting skills and capacities. We operate
Therapeutic Foster Care offices in Salem, Martinsville, and the greater Richmond area.

HopeTree Academy, is a fully-accredited secondary educational program for students in grades 7
through 12 that require an alternative or specialized setting in order to achieve academic success
while they cope with their individual circumstances.

« Located on our Salem campus

+  Serves our residents and day students from surrounding jurisdictions

« Features a low student-teacher ratio allowing for more individualized attention

+  Stimulates intellectual curiosity and develops personal integrity

Therapeutic Group Homes, located on our Salem campus, provide long-term care for youth
aged 11 to 17 years old with an IQ above 67 who need a structured setting in order to best cope
with their emotional and behavioral challenges. We enable residents to find stability and make
healthier life choices. Campus amenities include:

+ Gymnasium with weight room & basketball court  + Game nets for volleyball & badminton

+ Game room + Outdoor pool
+ Baseball fields + Greenhouse and outside gardens
+ Fishing pond

Developmental Disabilities Ministry serves the needs of adults with intellectual disabilities and
their families. With community-based homes across Virginia, DDM allows for maximum quality of
life, growth, and independence through individual choices and life desires.

Our Sponsored Residential homes provide 24-hour support for one or two adults who are
intellectually and/or developmentally disabled. These individuals may be transitioning from a
natural family environment or from a program that has recently closed or downsized.





image6.jpeg
CLINICAL SERVICES

HopeTree Clinical Staff, can be found throughout HopeTree's services. Whether it's the
dedicated, full-time clinical personnel for the students at HopeTree Academy or the teams
working with youth in our Therapeutic Group Homes, our residents receive the best support
while coping with their individual circumstances. Our clinical initiatives and responses include:

Increased training w/application and live feedback + Admission review team, clinical team review,

acuity

the same as talk therapy.

+ Clinical and administrative supervision
Improving communication workflows

+ Recruiting more skilled staff and cross training
+ Enhancing family engagement

+ Adding trauma responsive treatment

« Creating tiered models of care based on clinical

interdisciplinary team meetings

« Partnering with compliance monthly to
review critical incidents and perform quality
improvement checks

Equine Assisted Psychotherapy is a form of mental health psychotherapy featuring
interactions with equines. Clients work towards therapeutic goals in a session by interacting
with the equines. It is an alternative to traditional, sit down talk therapy; however, the goals are

During sessions clients often see the equine(s) as metaphors to something related to their
goals. Some activities are designed and incorporated by the team to help the client reach their
therapeutic goals, but these activities never involve mounted work.

Evidence based practices and outpatient counseling are now available as we expand the depths of our clinical
offerings. The two evidence based practices we are using are Family Centered Treatment (FCT) and Trust Based

Relational Intervention (TBRI.)

FCT is an evidence based and well-supported trauma

treatment model of home-based family therapy. National

outcomes from this model include:

+ 91% of all FCT referrals had a positive placement at

closure.

98% of FCT families who completed the 4 phases of

treatment had a positive placement at closure.

* 93% of FCT families had more than 5 direct contacts and
at least 45 days of treatment.

+ 96% of FCT families report that ‘the services received
helped us to better handle our family problems.”

MAKE A REFERRAL

To make a referral or for more information, contact
Erik Robinson.

@ Phone: 276-245-6278

Referrals@HopeTreeFS.org

TBRI is an attachment-based, trauma-informed intervention
that is designed to meet the complex needs of vulnerable
children.
+ TBRI uses Empowering Principles to address physical
needs, Connecting Principles for attachment needs, and
Correcting Principles to disarm fear-based behaviors
« Intervention is based on years of attachment, sensory
processing, and neuroscience research, but the heartbeat
of TBRI is connection

LOCATIONS

Offices - *

Homes - @

@Blue Ridge
@ sbingdon J @Martinsvitie

HOPETREE FAMILY SERVICES
860 Mt. Vernon Lane

Salem, VA 24153

P: (540) 389-5468
hopetreefs.org
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