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MINISTRIES

Pre- Interview Questionnaire

Father’s Name__________________________________________________________________

Address _______________________________________________________________________

City __________________________________________ State ____________ Zip ___________

Phone ______________________ Married _________ Divorced ________ Remarried ________

Church Affiliation _____________________________________ Attendance ________________

Employer ______________________________________________________________________

Mother’s Name _________________________________________________________________

Address _______________________________________________________________________

City __________________________________________ State ____________ Zip ___________

Phone _______________________ Married ________ Divorced ________ Remarried ________

Church Affiliation _____________________________________ Attendance ________________

Employer ______________________________________________________________________

Student’s Name _________________________________________________________________

Address _______________________________________________________________________

City __________________________________________ State _______ Phone ______________

Church Affiliation ____________________________________ Attendance _________________

Adopted? ___________ At what Age? _________ # of brothers ________ # of sisters ________

Are brothers/sisters adopted? ___________________________ Are they/he aware of it? _______

Grade _____________ Has he ever been held back? _________ If so, what grade(s) __________

Is he doing well in school academically? ____________ Is he involved in any of the following:

Drugs? ________ Lying? ________ Stealing? ________ Shoplifting? _______ Fighting?_______

Bedwetting? _________ Heterosexual activity? __________ Homosexual activity? ___________

Is he mentally handicapped? _________ Is he physically handicapped? _________



Is he on any medication(s)? If so what? ______________________________________________

______________________________________________________________________________

Describe in some detail his behavior at:

Home (toward authority, mother, father, brothers, sisters, etc.):

School (toward teachers, peers, school, work, etc.):

Church (toward pastor, youth pastor, Sunday school teacher, etc.):

Has he ever been in trouble with the law? If so, explain:

Why are you considering placing your son in Operation Rebirth?

Christian Boarding Academy & Family Ministry
Operation Rebirth, INC.

1638 Apple Road
St. Paris, Ohio 43072


