
 

 

 

 

 

Bridge Builder’s Ministry Intake Form 

Child’s Name/DOB________________________________________________________________ / __________________ 

Date of Intake _________________________________________ 

Parents Names/Email Address:  _______________________________________________________________________ 

Address_______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Home Phone ____________________________________________ 

Mom’s Cell _______________________________  Dad’s Cell ________________________________ 

Parent’s location while student is in program __________________________________________________________ 

My child has (medical diagnosis/learning difficulty/physical disability, etc.)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Food Allergies   yes or no   if yes, describe ____________________________________________________________ 

_______________________________________________________________________________________________________ 

On special diet (food limitations)   yes or no   if yes, describe __________________________________________ 

_______________________________________________________________________________________________________ 

Communication Skills _________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

What are your goals for your student with regards to their participation in this ministry? _______________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 



My student has the following areas of interest ____________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

My student can do the following independently and we would like it encouraged _________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Bathroom assistance needed    yes or no    if yes, describe _______________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Other areas of assistance my student may need in the classroom _________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

My student is uncomfortable with and may have an aversion to (fears/sensory issues etc.) ________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Triggers for behaviors of resistance/frustration/aggression (please describe expected behaviors and 

known specific triggers) __________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Best calming approach when upset or frustrated _________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

My student does best in (circle one)  one-to-one setting    small group setting     large group setting 

Describe the best environment for your student __________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 



My student has seizures    yes or no     if yes, procedure you want followed if a seizure occurs during 

student’s participation in programming _________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Other medical conditions and procedure for response _________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

If my child is aggressive and hurting others I authorize Bridge Builder’s staff to physically assist them to a 

safe location  _______________________________________________________________________________ 

                                                              Parent’s Signature 

 

 

 

 

Bridge Builder’s Ministry has the following requests: 

1. We ask that you do not leave the church campus and are available by text if needed during pro-

gramming. 

2. We ask that you notify us each week of your attendance or absence so we can be ready with the ap-

propriate number of Bridge Builder volunteers. 

3. We want you to share with us any prayer requests and ways we can assist your family as needed. 

4. We want you to know that your child is loved and safe and that we will do all that we can to teach 

them about the love of Christ and about God’s Word. 


