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APPLICATION FOR ADMISSION 

I. GENERAL 

NAME: __________________________________  ______________________  ___________________________ 
       FIRST                            MIDDLE      LAST  
ADDRESS: __________________________________________________________________________________ 
CITY _______________________________________     STATE _______________   ZIP _____________________ 
PHONE:  ________________________________ 
REFERRED TO TEEN CHALLENGE BY:  __________________________________    __________________________ 
             NAME               PHONE 
CONTACT PERSON________________________________________  PHONE:______________________________ 
 

II. PERSONAL 

BIRTHDATE ____/____/____    AGE:  _______     SEX:   M    F       HEIGHT: ____________  WEIGHT: _______________ 
RACE:________________________________ 
DO YOU HAVE A DRIVER’S LICENSE OF PHOTO ID?       YES      NO 
LAST GRADE OF SCHOOL YOU COMPLETED:   _______________                DO YOU HAVE A GED?      YES       NO 
HAVE YOU SERVED IN ANY BRANCH OF THE MILITARY?      YES    NO      WHICH BRANCH? __________________________ 
TYPE OF MILITARY DISCHARGE?  ____________________________________ 
DO YOU HAVE ANY RESERVE OR MILITARY OBLIGATION AT THIS TIME?  YES    NO   
IF SO, EXPLAIN _______________________________________________________________________________ 
__________________________________________________________________________________________ 

WHAT IS YOUR SEXUAL PREFERENCE?      HETEROSEXUAL           HOMOSEXUAL            BISEXUAL           TRANSSEXUAL 
HAVE YOU EVER ENGAGED IN HOMOSEXUAL ACITIVITY?    YES   NO    WHEN WAS IT? _____________________________ 
WHERE DO YOU LIVE RIGHT NOW? _______________________________    WITH WHOM? ______________________ 
HOW ARE YOU SUPPORTED? _____________________________________________________________________ 
WHAT SIGNIFICANT CHANGES HAVE OCCURRED IN YOUR LIFE RECENTLY?          (BEHAVIOR, EMPLOYMENT, ACTIVITIES)  
__________________________________________________________________________________________ 

III. MARITAL STATUS 

 CIRCLE:       SINGLE         MARRIED        SEPARATED        DIVORCED        COMMON-LAW        WIDOWED        REMARRIED 

 SPOUSE OR EX-SPOUSE’S NAME: _________________________________ PHONE: _________________________ 

DO YOU HAVE A BOYFRIEND/GIRLFRIEND/FIANCEE?     YES     NO    IF YES, WHAT IS THE RELATIONSHIP LIKE? ___________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

DO YOU HAVE CHILDREN/DEPENDENTS?      YES      NO 

CHILD’S NAME AGE OTHER PARENT’S NAME CHILD SUPPORT? WHO HAS CUSTODY? 
    ME OTHER 
    ME OTHER 
    ME OTHER 
    ME OTHER 
    ME OTHER 
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IV. HISTORY 

HAVE YOU EVER EXPERIMENTED WITH DRUGS OR ALCOHOL?   YES   NO 
WHY DID YOU FIRST EXPERIMENT OR BEGIN USING DRUGS? ______________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

 

DRUGS USED: 

USAGE DATES HOW OFTEN USED?  CHECK ONE 

FIRST TIME LAST USE-

MONTH/YEAR 

ONCE SEVERAL OFTEN REGULARLY 

ALCOHOL       

BARBITURATES (DOWNERS)       

AMPHETAMINES (UPPERS)       

HEROIN       

COCAINE       

HALLUCINOGENS       

OPIATES/PAIN KILLERS       

BENZODIAZEPINES       

TOBACCO       

MARIJUANA       

OTHER:       

 
DO YOU CONSIDER YOURSELF ADDICTED?    YES    NO    EXPLAIN ___________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

I DEPEND ON DRUGS (CHECK ALL THAT APPLY):   €  TO COPE WITH LIFE  €  TO BE “IN” WITH THE CROWD  
       €  TO ESCAPE REALITY  €  FOR PLEASURE 
       €  OTHER ____________________________________________ 
 LONGEST PERIOD CLEAN: ___________________________ WHEN WAS IT? ________________________________ 

V. LEGAL STATUS 

 HAVE YOU EVER BEEN ARRESTED?      YES   NO  HOW MANY TIMES? ______________________________  

DATE CHARGES CONVICTED? SENTENCE TIME SERVED 

  YES NO   

  YES NO   

  YES NO   

  YES NO   

 
DO YOU HAVE PENDING LEGAL CHARGES?      YES     NO         WHEN IS THE COURT DATE?     _____/_____/_____ 

WHICH COUNTY/STATE ARE THE CHARGES IN?  ________________________________________________________  

HAVE YOU EVER BEEN ON PROBATION?    YES    NO         ARE YOU ON PROBATION NOW?     YES    NO 

HOW LONG HAVE YOU BEEN ON PROBATION?  ____________________  TIME REMAINING?  ______________________ 

HOW DO YOU REPORT?      IN PERSON      BY MAIL      BY PHONE       HOW OFTEN DO YOU REPORT?  ___________________ 
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NAME OF PROBATION OFFICER: __________________________________   PHONE: _________________________ 
ADDRESS ___________________________________________________________________________________ 

ARE YOU ON PAROLE?    YES    NO 
HOW DO YOU REPORT?      IN PERSON      BY MAIL      BY PHONE          HOW OFTEN DO YOU REPORT?  __________________ 
NAME OF PAROLE OFFICER:  ____________________________________      PHONE: ________________________ 
ADDRESS ___________________________________________________________________________________ 

HAVE YOU EVER BEEN IN PRISON?    YES    NO    WHEN? _________________  WHERE?  ________________________ 

NAME OF LAWYER ___________________________________________  PHONE: __________________________ 
ADDRESS: __________________________________________________________________________________ 

VI. SPIRITUAL STATUS 

 DO YOU BELIEVE IN JESUS?    YES    NO    UNCERTAIN 
 HAVE YOU EVER COMMITTED YOUR LIFE TO GOD?    YES    NO 
 IF SO, WHERE? _______________________________________________  DATE: _________________________ 
 WHAT LED YOU TO COMMIT YOUR LIFE TO GOD? ______________________________________________________ 
 __________________________________________________________________________________________ 
 HOW MANY TIMES HAVE YOU TURNED FROM GOD? _____________________________________________________ 
 HOW OFTEN DO YOU ATTEND CHURCH?    NEVER    SOMETIMES    REGULARLY 
 WHAT DENOMINATION DO YOU PREFER? ____________________________________________________________ 
 ARE YOU A MEMBER OF ANY CHURCH OR RELIGION?    YES    NO      WHICH ONE? _______________________________ 
 HAVE YOU HAD ANY RECENT CHANGES IN YOUR RELIGIOUS LIFE?   EXPLAIN ___________________________________ 
 __________________________________________________________________________________________ 
 HAVE YOU EVER BEEN INVOLVED IN ANY WORSHIP OTHER THAN TO JESUS?   THE OCCULT OR DEVIL WORSHIP?   YES    NO 
 EXPLAIN YOUR NEED OF GOD, WHAT YOUR STANDING IS WITH HIM NOW ______________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 

VII. FINANCIAL STATUS 

 ARE YOU RECEIVING ANY INCOME FROM ANY OF THE FOLLOWING?  CHECK ALL THAT APPLY. 

 €  WELFARE $_______ PER MONTH €  DISABILITY/SSI $_______ PER MONTH 

 €  UNEMPLOYMENT     $_______ PER MONTH €  ALIMONY/CHILD 

SUPPORT $_______ PER MONTH 

 €  FOOD STAMPS         $_______ PER MONTH €  OTHER  
 $_______ PER MONTH 

 DO YOU HAVE ANY OUTSTANDING DEBTS OR FINES?    YES    NO      EXPLAIN: __________________________________ 
 __________________________________________________________________________________________ 

OWED TO AMOUNT ADDRESS PHONE PAYMENTS 
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VIII. THE PRESENTING PROBLEM 

 WHAT IS THE MAIN PROBLEM IN YOUR LIFE AS YOU SEE IT?  WHY DO YOU WANT TO COME TO TEEN CHALLENGE?
 __________________________________________________________________________________________
 __________________________________________________________________________________________
 __________________________________________________________________________________________
 __________________________________________________________________________________________
 WHAT HAVE YOU DONE ABOUT IT IN THE PAST? _______________________________________________________
 __________________________________________________________________________________________
 __________________________________________________________________________________________
 WHAT ARE YOUR GREATEST NEEDS, IN ORDER OF PRIORITY?   1.  __________________________________________
 2.  __________________________________________  3. ___________________________________________
 HAVE YOU EVER BEEN INVOLVED IN A TEEN CHALLENGE PROGRAM BEFORE?    YES    NO 
 IF YES, WHEN? _____________________________  WHERE? __________________________________________
 HAVE YOU BEEN TO ANY OTHER PROGRAMS?    YES    NO    * PLEASE LIST BELOW. 
 HOW DID YOU PAY FOR THOSE PROGRAMS? __________________________________________________________ 

*PROGRAM NAME DATES CITY & STATE REASON FOR LEAVING 
    
    
    
WHAT ARE YOU EXPECTING GOD TO DO IN YOUR LIFE WHILE YOU ARE AT TEEN CHALLENGE? ______________________ 
__________________________________________________________________________________________ 
_________________________________________________________________________________________ 
ARE YOU EXPECTING GOD TO DO IT ALL (“ZAP” YOU) OR DO YOU BELIEVE IT WILL TAKE COMMITMENT AND SACRIFICE ON 
YOUR PART?  DESCRIBE WHAT YOU ARE WILLING TO DO OR WHAT YOU THINK IS REQUIRED OF YOU.  _________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

IX. HEALTH STATUS 
 DO YOU HAVE HEALTH INSURANCE?     YES     NO   NAME OF 
INSURANCE____________________________________ 

WHAT IS YOUR GENERAL HEALTH?   €  EXCELLENT     €  GOOD     €  FAIR     €  POOR 
DO YOU HAVE ANY COMMUNICABLE DISEASES?      €  NONE       €  HIV/AIDS       €  HEPATITIS       €  TB       €  HERPES 
DO YOU HAVE ANY OF THE FOLLOWING?       €  SEIZURES/EPILEPSY       €  DIABETES 
LIST ANY OTHER MEDICAL PROBLEMS OR LIMITATIONS: __________________________________________________ 
ARE YOU CURRENTLY RECEIVING MEDICAL CARE?    YES    NO     WHERE?  ____________________________________ 
ARE YOU CURRENTLY TAKING MEDICATION?    YES  NO    PLEASE LIST:  ______________________________________ 
__________________________________________________________________________________________
DO YOU HAVE ANY PHYSICAL PROBLEMS DUE TO DRUGS OR ALCOHOL?    YES    NO    EXPLAIN: _____________________ 
__________________________________________________________________________________________
LIST ALL ALLERGIES (INCLUDING MEDICATIONS, FOODS, LATEX, INSECTS): ____________________________________ 
__________________________________________________________________________________________
HAVE YOU EVER HAD PSYCHIATRIC CARE?    YES    NO     EXPLAIN: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
HAVE YOU EVER ATTEMPTED SUICIDE?    YES   NO      IF SO, HOW? __________________________________________ 
WAS IT DRUG OR ALCOHOL RELATED?    YES    NO      EXPLAIN: ____________________________________________ 
__________________________________________________________________________________________ 
WHAT IS THE CONDITION OF YOUR TEETH?    €  GOOD      €  FAIR      €  POOR      EXPLAIN: _________________________ 

FOR WOMEN ONLY 
ARE YOU PREGNANT?    YES    NO 
MENOPAUSE?    YES    NO 
HAVE YOU EVER HAD AN ABORTION?    YES    NO       HOW MANY? ___________________________________________ 
EXPLAIN THE CIRCUMSTANCES OF EACH ABORTION: ____________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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GENERAL	
  PROGRAM	
  RULES	
  AGREEMENT 

	
  

The	
  following	
  are	
  some	
  of	
  the	
  basic	
  rules	
  of	
  Teen	
  Challenge	
  of	
  the	
  Upper	
  Cumberland.	
   	
   You	
  will	
  be	
  provided	
  with	
  a	
  
complete	
  list	
  of	
  rules	
  upon	
  admittance.	
  
Christian	
  Growth	
  Center:	
  
	
  I	
  understand:	
  

• Teen	
  Challenge	
  of	
  the	
  Upper	
  Cumberland(TCUC)	
  is	
  a	
  Christian	
  Growth	
  Center	
  and	
  I	
  agree	
  to	
  be	
  subject	
  to	
  
• Biblical	
  teaching	
  and	
  Christian	
  forms	
  of	
  behavior.	
  
• My	
  main	
  purpose	
  for	
  being	
  in	
  the	
  program	
  is	
  to	
  learn	
  a	
  new	
  way	
  of	
  life,	
  not	
  just	
  to	
  get	
  off	
  drugs.	
  
• My	
  main	
  purpose	
  is	
  to	
  complete	
  a	
  long-­‐term	
  Teen	
  Challenge	
  program	
  for	
  12-­‐15	
  months	
  depending	
  on	
  location.	
  

I	
  agree	
  to	
  assume	
  personal	
  responsibility	
  for	
  my	
  own	
  attitude	
  and	
  behavior	
  at	
  all	
  times.	
   I	
  understand	
  that	
  what	
  program	
  
authority	
  calls	
  incorrect	
  behavior	
  and	
  a	
  bad	
  attitude	
  will	
  be	
  confronted	
  and	
  may	
  be	
  disciplined	
  if	
  necessary.	
   I	
  will	
  agree	
  
to	
  do	
  the	
  disciplinary	
  action	
  or	
  project	
  with	
  an	
  improved	
  attitude.	
  
Personal:	
  
I	
  will	
  not:	
  

• possess	
  or	
  use	
  drugs	
  at	
  any	
  time,	
  including	
  psychiatric	
  medication.	
  
• smoke	
  or	
  have	
  cigarettes	
  in	
  my	
  possession.	
  
• curse	
  or	
  use	
  off-­‐color	
  expressions	
  or	
  bodily	
  gestures.	
  
• talk	
  about	
  street	
  life,	
  drugs,	
  or	
  reminisce	
  about	
  past	
  wrong	
  doings.	
  
• horseplay	
  or	
  engage	
  in	
  any	
  other	
  inappropriate	
  body	
  contact.	
  
• become	
  part	
  of	
  a	
  clique.	
  
• call	
  other	
  people	
  names.	
  
• go	
  outside	
  of	
  the	
  house	
  without	
  staff	
  permission.	
  
• bring	
  a	
  musical	
  instrument,	
  books,	
  knives,	
  or	
  lighters,	
  etc.	
  
• bring	
  a	
  radio	
  or	
  anything	
  concerning	
  music	
  such	
  as	
  CD	
  or	
  MP3	
  player,	
  IPOD	
  or	
  other	
  music	
  playing	
  device	
  
• bring	
  any	
  electronic	
  devices	
  such	
  as	
  cell	
  phones,	
  computer/laptop	
  or	
  schedulers.	
  
• sing,	
  whistle,	
  or	
  hum	
  secular	
  songs	
  while	
  in	
  the	
  program.	
  

Family:	
  
I	
  agree:	
  

• to	
  the	
  staff	
  screening	
  and	
  reading	
  my	
  mail.	
  
• to	
  write	
  only	
  two	
  2	
  page	
  letters	
  per	
  week	
  to	
  members	
  of	
  my	
  immediate	
  family	
  only	
  -­‐	
  no	
  writing	
  to	
  boyfriend/fiancé.	
  
• to	
  not	
  use	
  anyone	
  or	
  any	
  means	
  to	
  communicate	
  with	
  a	
  boy	
  friend	
  or	
  fiancé/fiancée.	
  

Group:	
  
I	
  agree:	
  

• to	
  participate	
  in	
  all	
  scheduled	
  activities	
  including	
  class,	
  chapel,	
  church,	
  work,	
  and	
  recreation.	
  	
  I	
  will	
  do	
  what	
  I'm	
  
required	
  to	
  do	
  in	
  each	
  of	
  these	
  activities.	
  

• to	
  conduct	
  myself	
  in	
  a	
  Christ-­‐like	
  manner	
  and	
  will	
  not	
  do	
  anything	
  in	
  public	
  that	
  will	
  call	
  attention	
  to	
  myself	
  or	
  
reflect	
  badly	
  upon	
  the	
  whole	
  group.	
  

Discipline:	
  
I	
  understand:	
  

• that	
  I	
  am	
  expected	
  to	
  be	
  prepared,	
  in	
  place,	
  and	
  on	
  time	
  for	
  all	
  my	
  scheduled	
  activities	
  24	
  hours	
  a	
  day.	
   I	
  also	
  
understand	
  that	
  any	
  tardiness,	
  unpreparedness,	
  and	
  other	
  forms	
  of	
  carelessness	
  will	
  result	
  in	
  disciplinary	
  action.	
  

• that	
  my	
  room	
  must	
  be	
  kept	
  in	
  a	
  neat	
  and	
  orderly	
  manner	
  at	
  all	
  times.	
   I	
  agree	
  to	
  work	
  together	
  with	
  my	
  
roommates	
  to	
  keep	
  it	
  clean	
  and	
  in	
  shape	
  for	
  inspection.	
  

• there	
  will	
  be	
  a	
  dress	
  code.	
  
• there	
  will	
  be	
  a	
  grooming	
  code:	
  hair	
  combed,	
  shower	
  once	
  a	
  day,	
  etc.	
  
• that	
  disciplinary	
  action	
  may	
  include:	
   extra	
  duty,	
  loss	
  of	
  privileges,	
  suspension,	
  or	
  dismissal	
  

I	
  have	
  read	
  these	
  Rules	
  and	
  my	
  signature	
  indicates	
  that	
  I	
  have	
  a	
  good	
  understanding	
  of	
  them	
  and	
  that	
  I	
  am	
  willing	
  to	
  
commit	
  myself	
  to	
  these	
  agreements	
  and	
  to	
  the	
  more	
  detailed	
  Handbook	
  agreements	
  I	
  will	
  receive	
  upon	
  Intake.	
  
	
  
Applicant	
  Signature___________________________________________	
  	
  	
  	
  	
  	
  Date_______________________

TEEN	
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WHAT	
  TO	
  BRING	
  
	
  

**Allowed 1 suitcase and 1 carry on size luggage
 
TOILETRIES(must be unopened/sealed) 
• Shampoo & Conditioner 
• Hair brush, Comb 
• Soap or body wash 
• Toothbrush & Toothpaste 
• Razors 
• Sanitary napkins (no tampons) 
• Deodorant 
• Hairdryer 
• Lotion 
 
UNDERCLOTHES 
• Long tank top to wear under clothing to cover mid-

drift 
• Underwear (full fitting, no thongs) 
• Bras 
• Pantyhose 
• Socks 
• Pajamas/pants sleep outfit  
• Slippers 
• Slip 
 
WORK/CASUAL (Looser fitting) 
• Work pants 
• Jeans(with no holes) 
• Work shirts 
• Casual shirts 
• Jogging/exercise suit(no yoga pants or leggings) 
• Shorts (top of knee) 
 
LINENS 
• Towels (2) 
• Wash cloths (3) 
• White Sheets (twin) 
• Standard size Pillow(1) (no body pillows) 
• Twin Blanket(no comforters or thick blankets) 
 
SHOES/BOOTS(no flipflops, shoes must have a back) 
• Dress shoes(2 pair) 
• Tennis Shoes(1 pair) 
• Winter boots(1 pair) 
• Work shoes(1 pair) 
• Houseshoes/slippers 
 
DRESS CLOTHES 
• Dresses/Skirts - 3 inches or more below knee 
• Blouses(2) 
• Dress Slacks (loose fitting) –(2 pair) 
 
***Any belongings left at Teen Challenge of the Upper 
Cumberland more than 7 days after your departure will 
be considered a donation to TCUC. 
 
 

MISCELLANEOUS 
• Winter coat and gloves 
• Bible (New King James Version, or NLT or ESV) 
• Envelopes & stamps 
• Paper, Notebook, Pens, Highlighters 
• Book Bag 
• Index Notecards(100 count pack) 
• White mesh laundry bag 
• Optional: an unopened/sealed bottle of Tylenol or 

Motrin 
• Optional: foam earplugs 
• A watch 
 
REQUIREMENTS 
• $850 Entry Fee(Non-refundable) 
• Photo identification or Driver’s License 
• Social Security Card and Birth Certificate 
 
 
WHEN PACKING, remember that your laundry is done 
one day each week. You will be living in a dormitory so 
you may want to mark your clothes. 
 
THINGS NOT TO BRING 
• Baby Oil 
• ANYTHING that contains alcohol 
• Aerosol can (i.e. hair spray, canned mousse) 
• Nail Polish 
• Nail Polish Remover 
• Pictures of boyfriends, fiancés, or anyone other than 

immediate family 
• Any form of liquid that has alcohol in it 
• Alarm clock 
 
 
 DRESS	
  CODE	
  
• Clothes	
  must	
  be	
  clean	
  and	
  modest.	
  
• Shoes	
  are	
  worn	
  at	
  all	
  times.	
  
• Undergarments	
  must	
  be	
  worn.	
  
• Hair	
  must	
  be	
  neatly	
  fixed.	
  
• Jewelry	
  must	
  be	
  modest.	
  	
  No	
  more	
  than	
  1	
  earring	
  

per	
  ear.	
  	
  No	
  other	
  piercings	
  allowed.	
  
• No	
  tanktops	
  or	
  halter	
  tops.	
  	
  Allowed	
  only	
  under	
  

another	
  shirt	
  
• Lowcut	
  shirts	
  and	
  short	
  shirts	
  that	
  do	
  not	
  cover	
  

the	
  stomach	
  are	
  not	
  allowed.	
  
• Shorts	
  must	
  come	
  down	
  to	
  the	
  knee.	
  
• Makeup	
  cannot	
  be	
  worn	
  in	
  a	
  gothic	
  or	
  punk	
  style	
  


