For More Information or to set up a family interview
please fill out the following questionnaire and return to
Saint Basil Academy at your earliest convenience.

Resident Referral

Referring Parties
Name:

Referring Parties Telephone:

ATE TO SAVE A CHILD!

E-Mail Address:

Childs First Name:

Childs Last Name:

Current Address:

City

Telephone:

Age:__ Date of Birth:

Gender:  Male or Female

Does the child have Medical Insurance: Yes or No
Is the child a U.S. Citizen? Yes or No
Special Needs Required : Yes or No

Please Describe:

Last Educational Year Completed:

Are there any siblings ? Yes or No

Saint Basil Academy

“Is currently accepting applications
y pung app.

to assist families in need.”

Do you know of a child or family
struggling with the following in life?

Death of a parent
Drug Abuse

Domestic Violence — Physical or Emotional

Abuse or Neglect

Poverty or Financial Hardship

Abandonment

Please Contact Us Today For Help!
1-845—- 424-3500

When a child is admitted
into the residential program
at Saint Basil Academy,
loved ones are given the
unique opportunity to rebuild, refocus and re-
adjust to their life's hardships. During this dura-
tion, tﬁeir children ‘s lives will be entrusted di-
rectly to the wonderful, experienced ,and lov-
ing residential staff at Saint Basil Academy.
While under our care , “we teach, we heal and
we bring the light of Christ to young lives.”

SAINT BASIL ACADEMY

The Saint Basil Academy ;

Family always makes time

to Teach, Love, and Sup-
port their children in need. \
Upon acceptance we the staff , assume all re-
sponsibility for the well-being and up bringing of
the child. At Saint Basil Academy we show the
children the same love Jesus Christ showed all

of us.




