Montana Youth ChalleNGe Academy
Parent/Guardian Questionnaire

PLEASE PRINT ALL ANSWERS

Candidate’s Full Name: ____________________________________________________

Mother’s Name:


Mother’s Home Phone:




Mother’s Work Phone:

Mother’s Cell Phone:





Father’s Name:


Father’s Home Phone: 




Father’s Work Phone:


Father’s Cell Phone:





Who is/are the legal guardian(s) for this student:__________________________
Do you feel that your child is respectful and you have a good relationship?
Why did your youth choose to come to the Montana Youth ChalleNGe Academy?

When and why did your youth leave High School?

What are the significant issues that your youth should focus upon throughout the course of the ChalleNGe Academy?

Will you be supportive of your youth’s decision to be here and are you prepared to remain committed to your youth completing the 5 1/2 month course?
Are you aware of any special education needs, learning disorders, or mental health issues?

Do you know if your youth has any substance abuse issues (drugs, alcohol, tobacco)?

Who do you think is the most influential person in your child’s life or who would support them the most in times of struggle at the Academy?

Does your child have any special musical talents (vocal or instrumental)?
