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Program Descriptions 
 
Wilderness Program 
The wilderness experience is a precursor to a more intensive therapeutic program. 
Programs are located throughout the country from Washington to Georgia and Arizona to 
Vermont. Groups of about eight are single gender; generally operate several miles from 
“civilization” and last for four to seven weeks. The objective is to prepare the student for 
entry into long term (9 to 24 months) residential therapy through promotion of selfefficacy 
and personal autonomy; restructuring of the therapist-client relationship and 
development of a therapeutic social group. 
 
Residential Treatment Center 
These facilities treat children and adolescents with serious psychological and behavioral 
issues. The highly structured programs offer medication and medical monitoring, 
academic and recreational activities, group and individual therapy sessions and are 
accredited by one or more nationally recognized academic and medical accreditation 
bodies. Freedom of movement and activity is consistent with therapeutic progress. Staff 
is generally Masters level and above with psychiatric care available. 
 
Therapeutic Boarding School 
These programs resemble a traditional boarding school with a strong therapeutic element. 
Structure is less restrictive with a well developed flexible group and individual therapy 
component. The academic module might include AP college preparatory high school 
courses, competitive athletics, extracurricular activities and off campus travel. Most 
schools grant high school diplomas and courses that transfer to public schools. Length of 
stay is from 12 to 24 months. 
 
Traditional Boarding School 
These schools offer a variety of levels of academic opportunities. Most are grades nine 
through 12. Many offer a Post Graduate year after high school graduation as academic 
and social preparation for the college experience. Students experience an array of 
extracurricular activities in unique stimulating settings. 
A bridge to tomorrow... 
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Private Day School 
Private Day Schools offer a variety of venues for students who prefer an alternative to 
public school education. Schools might be Pre-K through 12 or high school only, co-ed or 
single gender. Schools might be associated with a particular religious tradition or 
completely secular. Their curriculum might be rigorous college prep or designed for 
students with learning differences. Our role is to match the student with the academic 

environment which best meets his or her needs and interest. 
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Intake Information and Client HistoryIntake Information and Client HistoryIntake Information and Client HistoryIntake Information and Client History    
 

Inquiry Date:__________________   Student Name:___________________________________________ 
 
Referred by:_________________________   Student DOB:____/______/_____ Age_____   Male / Female 
 
Initial Meeting Date;_______________   Placement:___________________________________________ 
=========================================================================== 
 
Parents:_____________________________________________  Home Phone:________________________ 
 
Address_____________________________________________   Father Cell_________________________ 
 
________________________________________________ ____    Mother Cell________________________ 
=========================================================================== 
 
Current School:________________________________________  Grade:_________  LFG:______________ 
 
Previous Schools/Grades____________________________________________________________________ 
 
Siblings: (Name, Age, School)________________________________________________________________ 
 
=========================================================================== 
 
Therapist(s)_______________________________________________________________________________ 
 
Medication(s) and Dosage:___________________________________________________________________ 
 
 
AD/HD______     Other LD_________________________________ Depression:______________________ 
 
Other Issues:______________________________________________________________________________ 
=========================================================================== 
 
Adopted? (Date)_____________  Divorce? (Date)________________  Remarried?   M:  Y   N     F:  Y  N 
 
Other parents (if divorced):  M_____________________________   F______________________________ 
 
Address:  M______________________________________   F____________________________________ 
 
EmailEmailEmailEmail:  Mother_____________________________________  Father______________________________ 
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Consent to Release Information 

 
Name of Student/Clilent___________________________________________________ 

 

Name of Parent(s)/Guardian________________________________________________ 

 

Date of Student’s Birth_____________________________________________________ 

 

I hereby authorize Boarding School Consultants and the person(s) and/or agencies listed below to 

mutually exchange records and/or information, in their professional capacity, pertinent to my file. 

 

Name_____________________________   Telephone_____________________________ 

 

Name_____________________________   Telephone_____________________________ 

 

Name_____________________________   Telephone_____________________________ 

 

Name_____________________________   Telephone_____________________________ 

 

I hereby certify that I am the above named student/client or the legal guardian of the named 

student/client. 

 

Student/Client Signature____________________________________________________ 

 

Guardian Signature________________________________________________________ 

 

Address__________________________________________________________________ 

 

________________________________________________________________________ 

 

Date________________________________ 
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Statement of Services and Fees 
Initial Consultation, Placement Consultation and Support retainer - $4500.   

 

These professional service includes: 

   
● Evaluation of the student’s educational history and other background information.  This Evaluation 

includes parents consultation, reading evaluations and transcripts and talking with the student when 

appropriate. 

● Overview of the placement process, guidelines and initial work.   
● Ongoing communication with parent(s) and/or student 

● Gathering pertinent information from any or all of the following sources: teachers, counselors and 

professional care givers 

● Contacting prospective schools regarding admission packets, schedules and school visit information.  

This contract serves as permission to provide information about the student to prospective schools 

● Advising clients until such time that a decision is made by parent(s) or managing conservator; while 

maintaining contact with schools and parents through the time of the student’s stay 

 

We will make every good faith effort, using our knowledge and expertise, to effect a suitable placement.  

However, retainer is payable even if the client decides during the research process not to exercise the consultant’s 

options. 

   

Psycho educational evaluation may be necessary and Some schools might require the SSAT at additional cost. 

   

I have read the above statement and agree to abide by its terms. 

 

 

________________________________  _________________________________ 

Parent or Guardian     Cami Dean 

 

________________________________  _________________________________ 

Date       Date 

 

COMPLETE AND FAX BACK  toll free 888.277.5931 


