180 Ministries of Teen Challenge
Denver Men’s Center

2634 S. Broadway

1 Denver, CO 80210
\ TR]E TEEN CHALLENGE 303-744-3986
INTERNATIONAL www.teenchallenge180.com

I'HE PROVEN CURE FOR THE DRUG EPIDEMIC
ROCKY MOUNTAINS

Dear Prospective Student,

Thank you for your interest in 180 Ministries of Teen Challenge of the Rocky
Mountains. Enclosed is an information packet for you to review. Please read it
carefully!

If you are interested in becoming a student at 180 Ministries of Teen Challenge
of the Rocky Mountains, please follow all of the steps listed on the next page. We
strongly encourage you to review our student guidelines and web site information
before applying to the program at teenchallenge180.com.

Do not be overwhelmed by the paper work; the application process is much
easier than it appears. Simply follow the steps on the next page.

Teen Challenge of the Rocky Mountains, Inc. does not discriminate on any basis
including age, sex, religion, handicap, ethnic, national origin or orientation.

If you have any questions please feel free to call and talk with our staff.

Sincerely,

Rewaniel Petruska

Rev. Daniel Petruska
Center Director


http://www.teenchallenge180.com/denvermenscenter.htm

STEPS REQUIRED FOR INDUCTION

COMPLETE ALL OF THE FOLLOWING STEPS:

| 1. Read all the enclosed information thoroughly

| 2. Complete and sign Teen Challeagelication and all enclosed forms

b §

3. Medical tests: Have a VD and a Hepatitis screening test. Results must be in
writing. We do not need the results before entry. We will need them after.

b §

4. Mail the application and the application fe€$75.00 (check or
money order) processing fee to the 180/Teen Challenge address.

b §

5. Deliver copies of the sponsorship letter to individuals who might be willing
to support the program for the year you are here. Provide a complete list of
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6. Gather the following items to bring to 180/Teen Challenge.

$600 Entry Fee and first monsupport in cash or on a credit card
Entryfeesand first month support are nerefundable

Social Security card

Picture ID

a{ L2 ¥y a 2 NE; Kafsihgeb14a02pathonth in monthly support (check/card)

Return Bus Fare: A check or money order to equal to the amount of return bus
Fare homen casethe student leaves or is dismissed from the pragra

However a student leaves the program he will be quickly taken to the bus station
or dismissed out the front door if he becomes a problem. Realize that anytime a
student leave or is dismissed it is never a good situation and our staff will
promptly remoe the student from the center.

I Any and all legal papers that might relate to your being sentenced 180/TC
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The following matters must be resolved to be considered for admission.

Medical: 180/Teen Challenge does not provide medical care for students ingregram.

All current medical conditions must be addressed prior to entrance into the program. If you require
medical attention while you are in the program you must provide your own insurance.

Leqgal:All legal situations must be made known to the staff prior to acceptance. You will not be
considered for admission if you have outstanding warrants. Pending hearings, trials, probation, or other
obligations requiring your personal appearance deemed in flimb with the program may result in
disqualification for admission.



Level

Privileges

Weeks 1-2

Friday night movie and TV

Weeks 3-4

Friday night movie and TV
Letter writing - approved immediate family and pastor

Months
2thru 4
* must complete
14 induction
studies.

1-30 minute phone call per week - approved immediate family
Friday night movie and TV

Letter writing - approved immediate family and pastor
Saturday outing (with accountability)

Games

6 Visits (bi-weekly)

Month
5and 6

1-30 minute phone call per week - approved immediate family
Friday night movie and TV

Letter writing - as approved

Saturday outing (with accountability)

Games and Weights

Immediate Family may attend Tuesday night service

4 Visits (bi-weekly)

1day pass per month(with approved accountability)

Month
7thru 8

1- 30 minute phone call per week - as approved

Friday night movie and TV

Letter writing - as approved

Saturday outing (with accountability)

Games and weight

Immediate Family may attend Tuesday night service

4 - visits (bi-weekly)

2 - Weekend passes (with approved accountability) A pass replaces a visit

Months
g thru1o

2 - 30 Minute phone calls per week - as approved
TV and Friday night movie

Letter writing - as approved

Saturday outing (with accountability)

Games and weights

Immediate Family may attend Tuesday night service
4 - Visits (bi-weekly)

2 - Weekend passes (with approved accountability)

Months
11and 12

2 - 30 minute phone calls per week

TV and Friday night movie

Letter writing - open

Saturday outing

Games and weights

Family may attend Tuesday night service

4 - 3 hour passes

1 - 7 day pass (with approved accountability)
2 - Individual day passes




IMPORTANT INFORMATION

WHAT IS THE 180/TEEN CHALLENGE PROGRAM?
The TEERHALLENGE program is Christian based program designed to help young men and
women find a meaningful answer to the problems, habits and conflicts that control them.

WHo poes THE DENVER 180/ TEEN CHALLENGE HeLP?
1. Any male 18 years of age or older wlas la lifecontrolling problem:
U Drug or Alcohol habit: consistent use and abuse

U Emotional problems:problems that stem from drug or alcohol abuse. Others will be
considered on an individual basis.

U Behavioral problems:problems due to lack of taking responsibility, lack of-self
discipline, lack of motivation, lack of sefteem or laziness.

2. Men who are willing to enter the program voluntarily and are willing to change their
present lifestyle.

3. Men willingto accept a structured Christian environment in order to overcome their
problems.

We suggest that the prospective student seek help from professional counseling, a pastor or
local church and/or drug or alcohol clinics or progrhaefioreconsidering THE / | ! [ [ 9b D9 Qa
year long residential program.

WE ARE UNABLE TO ACCEPT INDIVIDUALS WHO:
U Are on certain mood altering medications
0 Have exhibited signs of psychotic behavior or dangerous tendencies
Have been convicted of a crime that is sexual in nature
Have a warrant for their arrest
Have court ordered probation reporting requirements or classes that interfere with the
structure or influence of the program.
Have a known communicable disease
U Have medical conditions that exceed our ability provide adequaénaon.

u
u
i
u

c:



How DOES THE PROGRAM WORK?
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year long. Graduation is based on completion of the academic requirements for each step,
compliance with rules and policiesd personal growth will be evaluated by the staff. It is our

desire to provide opportunity for each student to thoroughly deal with all addiction related

behavior and thinking.

IKEY ELEMENTS INCLUDE:

U Counseling/Mentoring (individual U Work therapy {15 days a week}
and group) U Recreation
U Biblically based studies U Firm discipline

U Chapel and church services
U Prayer and devotion times
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healing begins. Through faith in Christ, individuals find the changing power that
gives the ability to cope with problems and live a more effective life.

MENTALLY  The rebuilding of the used and abused mind is vital. ConsiBiéfe studyalong
with a Biblebased life skills curriculum are the tools used to enhance mental
growth. These tools serve as the foundation for restructuring broken down
thought patterns; creating new stable ideas and principles.

PHysicaLLy TEEN CHALLENGE provagtesnvironment that includes shelter, food, and basic
needs as well as work, rest, and recreation. As students begin to function in a
drug free environment, physical health usually begins to improve greatly.

SociaLLy  Through the benefits of a grouiing environment, students learn the biblical
perspective of relationships and conflict management. As a result, graduates
achieve greater success in relating to family, peers and authority.



WHAT DOES A DAILY SCHEDULE AT DENVER TEEN CHALLENGE INCLUDE?

U Group class/ G.E.D class/Basic U Prayer time
Computer skills U Chapel

U Individualized studies U Work time {13 days}

U Chores U Meals

U Devotion time U Free time

A graduation celebration service is held to honor the students who comtilete
program.

TAKE SPECIAL NOTE:

WITHDRAWAL FROM DRUGI® ALCOHOL IS WITHOMEDICATION AND WIBHLY
RECOMMENDHAT YOU GO THROUGBETOXIFICATION TER BEFORE ENTERINE
PROGRAM

EVENIF YOU FEEL YOU WDBILT INTO THE PRABRWE RESERVE THE RIGHDENY YOUR
APPLICATIONNON-COMPLIANCE WITH STIEPS OR DECEPTNFERMATION CONSTIEST
GROUNDS FOR DENIRIA® APPLICATION



@ TEEN CHALLENGE
INTERNATIONAL

THE PROVEN CURE FOR THE DRUG EPIDEMIC
E ROCKY MOUNTAINS

Dear ProspectivStudent/Families
RE: Cost of the program

180/Teen Challenge is a faiiased, nonprofit organization helping people with dgentrolling
problems. 180/TC operates under the standardized program, with a proven record of success,
of Teen Challenge Inteational. 180/TC is independently governed by a local Board of Directors
and is not underwritten by any organization or agency.

It costs approximately $1400 per month to maintain each student in the progféarealize

that this is a substantial amount of money, and most students entering the program need
sponsors (usually family and friends) to support them. If you are unable to raise the full
sponsorship, you must makesatisfactory arrangement with the Intake Coordinator. No one is
turned away from Teen Challengédo hadegitimate financial need, but we require each
student to make an honest effort in raising support for their recovery program.

Please read the attache®ponsor Lettethoroughly. Make as many copies of tBponsor
Letteras you need to present to friends, family, churches, businesses, or other concerned
individuals who you think would be willing to sponsor you.
Teen Challenge dhe Rocky Mountains
2634 S. Broadway Denver, CO 80210
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Dear Potential Sponsor:

RE:

6! LILX AOFyidQa yIlYSoy

The above named individual has applied for entry into Teen Challenge of the Rocky Mountains, -aovetveresidential
program for individuals with lifeontrolling problems such as drugdior alcohol addiction. You will find more infoation on
Teen Challenge on theternet atwww.teenchallenge180.com

Teen Challenge of the Rocky Mountains is a fa#tbed nonprofit organization providing hope to people with-tistrolling
problems. €en Challenge of the Rocky Mountains operates under the accreditation of Teen Challenge International. This
program has had a proven record of success for fifty years. A local Board of Directors governs our organization an@ no outsid
organization or agencunderwrites our program.

We ask each student to acquire sponsors. This shows the sincerity of his interest and desire to seek rehabilitatialsorhis is
our way of underwriting the operational costs of the program. Sponsors can be family, friendhedbusinesses or other
concerned individuals. Since it costs approximately $1400 per month to maintain a student in the program, we depend on
student sponsorship.

Your sponsorship brings hope for a new beginning and a new life. Indicate on the sgm$orm below your commitment to
partner with Teen Challenge in this effort. Please return the form with your check to:

Teen Challenge of the Rocky Mountaji&634 S. BroadwagyDenver, CO 80210
All sponsorship donations are tax deductibleaccordance with tax laws
>>>>>>>>>>>8n0 the memo line of your check, please write the name of the student you are sponsoring.
Teen Challenge of the Rocky Mountains Inc. is a 501c®madih charity and your contribution is tax deductible.

If you have any questions, you may contact us at-3033986.

{LRY&a42NR& blYS YUUUUUUULULULYWYY Date

Address

City, State, Zip

Phone Email

| pledgeto sponsor in partnership with Teen Challenge of the Rocky Mdlraagisa
monthly gift of: $400, $300 $200 $ (for twelve months or as long as the student remains in the program)




The rules listed are not the complete set of rules that you will be required to abide by but rather are a
sampling to give you a basic understanding of the requirements. You can fomipdete set of rules of
our web site.

Teen Challenge reserves the right to conduct a drug, alcohol, or nicotine test at any time.

Appearance
1. Hair must be kept neat and clean. The sides must be no longer than the middle of the earlobe and the

backmust be off the top of the collar.

No outrageous hairstylesAll unacceptable hairstyles must be changed.
Mustaches are allowed if kept neat and trimmed shavio beards.
Personal Hygiene must be mained in a neat and clean marme

Behavior

1. No drugsalcohol or tobacco in any form is allowed.

2. Secular music, gambling and card playing are not allowed. The program director will approve music
and reading material.

Profanity and bragging about past life of sin is not allowed.

Anyone threatening anyone ianyway will be dismissedmmediately.

Ocecult practices of any form are not allowed.

Disrespecbr arguing with staff members will not be tolerated.

Proper care of Teen Challenge property is required. Students are financially responsible for any
maliciousdamage.

No s

All privileges are based on your progress on the program, and increase with your progress.

Mail
1. Students are allowed to write and to receive mail fréamily and pastas.
2. Incoming and outgoing mail will be screened.

3. Students will not be allowetb correspond with girlfriendsr boyfriends No exceptions!

Phone Calls

1. Students are allowed to make phone calls after 30 days in the program, with a maximum of one 30
minute phone call per week. Calls may be made to immediate family and a paateris are
strongly encouraged to call and talk with staff about the progress of their family member in the
program during the 30 day period. Please call us and ask questions.

2. Students will be assigned a weekly designated phone call night. Phone calts Wwdlmade during
business hours.

3. All students must bring a phone card into the program that will be used for all long distance calls.

4. Twiceayear we would like to have pine conferences with the student, staff and fantymake sure
the student is progessing properly.



Visitation

1.

2.
3.

4.

Visitors are limited to immediate family and pastors. Girlfriends and comliamermarriages are not
immediate family.

Visitation times are Sunday fromSlpm and must not conflict with the Teen Challenge schedule.

All visitsmust be approved by the staff at least 3 days prior to the visit. Teen Challenge reserves the
right to deny a visit.

The dorm rooms are off limits to visitors.

Personal Belongings

1.

o

All student money will be kept in the office in an account.

2. Students are at allowed to have pets or personal vehicles of any kind.
3.
4. Each student is allowed a maximum of 2 suitcases. Suitcases and clothing is subject to search when

Students shall not bring valuables to Teen Challenge.

entering or leaving the program.

All studens who are dismissed or who voluntarily leave the program must take all of his personal
belongings with him at the time he leaves. Teen Challenge will not be responsible for any belongings
left at the center.

Students who leave the program prematurely Wwilve a 30 day waiting period before they will be
considered for reenroliment. A $600 Or more rentry fee may apply.

certify that | have read and understand these Teen Challenge rules.

| realize that these are only a sampling of the rules and that they are subject to change at any time.
| agree to abide by all of the Teen Challenge rules.

student signature date witness signature date



Teen Challenge of the Rocky Mountains, Inc. - Release of Responsibility

Read each statemerdnd initial. You initial and signature at the bottom of this page indicate you have
read and agree to accept these policies. Also have a witness signature

| understand that Teen Challenge cannot and will not be responsible for any of my deysuperty
that is left, lost or stolen while in the Teen Challenge program. When leaving Teen Challenge | will take
all of my personal property with me.

| also understand that | release to Teen Gk the right to make searches of personal belonging
and conduct a personal frisk if need be.

Teen Challenge reserves the right to search your belongingspmardonat anytime.

| also understand that | may beequired to conduct a drug and/or nicotine urintest at any time during the
program.

| release Teen Challenge from all responsibility, both physical and financial in case of accident, injury, or
illness, or other imponderable misfortune.

| give Teen Challenge permission to open and check both incoming and outgoing mail for drugs and
contraband. | understand that all phone calls made or received by me will be screamethanitored.

| understand that a TB and Hepatitis screening test will be required and that a HIV test is requested.

Teen Challenge of the Rocky Mountains Inc. is a ministry for men wittoliteolling problems including

drug dependency. Applicants are advised that many persons enrolled in the program have been involved
in highrisk behavior that may have exposed them to the AIDS virus in the past. You are advised that
there is a possibility that some of those enrolled in the program could be AIDS carriers. However, we
believe the risk of exposure to the AIDS virus in the Teen Challenge program is low.

| have read theéx { (i dzZRS y (i 2w dkf 6BAaSadlend Rgree to comply with these standards and
procedures.

signature date

witness date



STUDENT ACKNOWLEDGEMENTS REGARDING WORK ASSIGNMENTS
Statement of Student Applicant

1 | understand that if | am admitted as a student, that | will be required to participate in Teen
/| KIFfftSyaS 2F GKS w201@ az2dzyilAya 5Sy@SN af

i | understand that if | am admitted, | will Q@erforming my work assignments not as an
employee of Teen Challenge, but solely for my benefit, to further my spiritual growth and
maturity, character development, recovery from controlled substances, and readiness to
go back into the work place.

| Accordingly, by submitting this Application, | am not applying for a position of employment,
and if admitted, | understand | will not be receiving any compensation-kinoh benefits in
exchange for the performance of any work assignments.

| | further understand hat if | fail to perform my work assignments, Teen Challenge may
revoke my status and privileges as a student, not because performance of work
assignments are the consideration for the receipt of such status and benefits, but because
each student's partipation in the Work Therapy Program is a necessary and vital part of
the recovery process.

signature of aplicant signature of vithess

Name:(print)

Witness: (print)

Date:

Date:




Statement of Faith

Weo St AS@SX
1. The Bible is the inspired Word of God (2 Timothy 3261 Thess. 2:13, 2 Peter 1:21)
2. Inone true God (revealed as Trinity of Persons in relationship & association, Father, Son, and Holy Ghost) (Delh. 6:4; Isaia
43:10; Matt. 28:19; Luke 3:22)
In the Deity of the Lord Jesus Christ (Matt. 1:23; Luke 1:35; Acts 2:32; Romans 1:4;-PhjlH&Brews 1:3)
In the fall of man (Genesis 1:26; 2:17; 3:6; Romans-539) 2
In the Salvation of man (Luke 24:47; John 3:3; Romans-16;1Bph. 2:8; 4:24; T#W2:1112; 3:57; Romans 8:16)
Ordinances of the church:
a. Baptism in water (Matt. 28:19; Mark 16:16; Acts 1048/ Romans 6:4)
b. Holy Communion (Matt. 26:230; Mark 14:1726; Luke 22:1480; 1 Cor. 11:224)
The Baptism of the Holy Spirit (Matt. 3:11; Mark-8; Luke 3:16; John 1:26; Acts-84
The evidence of the Baptism of the Holy Spirit (Acts 2:4; 1406441:1517; 15:79: 19:6)
Sanctification (Romans 122t 1 Thess. 5:23; Hebrews 12:14; 1 Peter 1185
0. The Church and its mission:
a. Agency for evandizing the world (Matt. 28;120; Mark 16:15; Acts 1:8; Eph. 3:10)
b. Corporate body for worshipping God (John 4:23,24; 1 Cor. 12:13)
c. Channel for edifying the saints (1 Cor. 12:28; 14:12; Eph-18)1
11. The ministry (Mark 15:120; Eph 4:1416; 1 Tim 3:47; Ttus 1:59)
12. Divine Healing (Isaiah 5254 Matt. 8:16,17; James 5:145)
13. The Blessed Hope (Romans 8:23; 1 Cor. 15:51,52; | Thes&74Tifus 2:13)
14. The Millennial Reign of Christ (Zech 14:5; Matt 24:27,30; Rev.-18;120:16)
15. The Final Judgment (M&a26:46; Mark 9:4318; Rev 19:20; 20:115; 21:8)
16. The new Heaven and the new Earth (2 Peter 3:13; Rev. 21;22)

o0k w®
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ITEMS TO BRING

* - Underwear * - Shorts = - Toiletries
*-Socks. sport & dress * - Jacket and Coat *-razor
* - Work shirts & pants * - Robe & Pajamas * = shampoo
* - Dress shirts & pants = - Towel & washcloths * - toothpaste
= = Sport shirts * = Bible (no other books) * * = foothbrush
" - Shoes * = Pictures of imnmediate fami  ly * - deodorant
"« Dress (maximum of 3) * - 50ap
.. Casual * = Phone Card /stamps * - shaving cream

= = Athletic shoes * - Sljppers

No other items are allowed.
When packing please take into consideration
that
---closet space is very limited
---laundry is done on a weekly basis.
Please mark all items with your name.




TEEN CHALLENGE

. OF THE ROCKY MOUNTAINS
TEEN CHALLENGE
INTERNATIONAL 2634 S. Broadway
I'HE PROVEN CURE FOR THE DRUG EPIDEMIC DEI‘IVEI', co 80210
ROCKY MOUNTAINS Phone: 303-744-3986

STUDENT APPLICATION - MEN’S CENTER

PERSONAL | NFORMATION

Name (last, first, middle) Age
Date of application Date of Birth Race

Address (street) City State Zip
Social Security # Drivers License # and state

Daytime phone # Evening phone #

Referred by (person or organization) Relation:

Address Telephone #

EMERGENCY NOTIFICATION In case of emergency please notify:

Name Relationship Telephone #
Address City State Zip
LEGAL STATUS Are you on probation? AYes A No Are you on parole? AYes ANo
Probation/Parole officer i Name Telephone #:

Public Defender/Attorney i Name Telephone #:

Do you have any of the following that are pending: A Warrants A Court appearances A Sentencing A Other
If so, explain.

Are you legally mandated to participate in a drug treatment program? A Yes ANo If yes, explain.

Method of reporting: A Phone A Letter A InPerson A Other:




Comments/Instructions:

MILITARY HISTORY Have you ever served in the US Armed Forces? Ayes Ano

Branch of service: Date of entry: Date of discharge:

Rank attained: Type of discharge:

PARENTS: A married A divorced A mom deceased A dad deceased

Mot her 6s Name: Mot her 8s Occupat i|Phone#:
Address
Father6 s Na me: Father6s Occupat i|Phone#:
Address

FAMILY HISTORY

Are You Adopted? Age at adoption? Were you raised by someone other than | If yes, who?
A yes A no your parents? A yes A no

Describe your relationship with your parents when you were a child.

Describe your relationship with your parents now.

What i s your mom, dad, or | egal guardiands occupation?

SIBLINGS : List the names and ages of any brothers or sisters.

Name/Age Occupation Name/Age Occupation
Name/Age Occupation Name/Age Occupation
Name/Age Occupation Name/Age Occupation

Describe your present relationship with your siblings.




MARITAL STATUS: A single A married A separated A divorced A remarried A widowed

Wi febs Name: Wi febs Occupati on| Phone#:

Address

If you are married, describe your current relationship with your wife.

CHILDREN : List the names and ages of your children

Name Age Name Age
Name Age Name Age
Name Age Name Age

Explain living arrangements of your children while you are in the program:

Explain your current relationship with your children.

HEALTH: How would you rate your present state of health: A good A fair A poor

Are you presently receiving medical care? A yes A no If yes, explain.
Also explain any serious medical problems including ailments, injuries, handicaps or dental problems.

Are You on any prescribed medication including psychiatric? A vyes A no
If yes give name of medication and reason for prescription.

Do you have any special diet requirements? A yes A no
If yes, explain.




Have you ever received mental health treatment? A yes A no
If yes, explain reason and extent of treatment.

Have you ever experienced or presently have a physical ailment, injury, or handicap that would prevent you
from performing manual, work related tasks while enrolled in Teen Challenge? A yes A no
If yes, explain.

Have you ever thoughtAwboWtnosuici de?éééé.
Are you currently thiAnyesi n n@about suicide?éé.
Haveyou ever attempt ed Asyesi cA dce Date dféndst iecent attempt:

Do you smoke or use tobacco in any form? A yes A no A 1did but I stopped months ago
Age at which you first started smoking/using:

Amount you are currently smoking/using per day:
Teen Challenge has a no smoking or tobacco use policy. Are you willing to abide by this policy? A yes A no

DRUG UsSeE HISTORY : Fill in information and circle the names of drugs that were your primary drugs of choice.

Type of Currently Age Frequency of use How was it If applicable give
Drugs used Using? W'he” (once; few times; several times; administered? specific name of drug
Yes No first frequently; regularly) (iv, smoked, etc.)
0] e) used

Alcohol

Marijuana

Cocaine

Crack

Methamphetamine

Heroin

Opium

LSD

PCP

Ecstasy

Prescription Drugs

Inhalants

Other:

ARRESTS AND CONVICTIONS

Date Charges Conviction Sentence Time in Were Alcohol or
Yes/No Jail Drugs involved

Explain any circumstances you think important.




AcADEMIC HISTORY Highest grade level completed: High School: College:

College or Trade School Completed Date of Training Completed?
(Month/Year) to (Month/Year) Y/N

Explain your educational and/or vocational training goals.

SOCIAL HISTORY

Hobbies including recreation and sports:

Other interests:

JoB HISTORY  Are you presently employed? Ayes Ano List your 3 most recent jobs.
Name of Employer Employment dates Position Reason for leaving
M/Y to M/Y

Describe work experience and skills.

Explain your job goals and plans.

What is your vocational trade or profession. What is the number of jobs you have held in the
last two years?




FINANCIAL STATUS: Do you have any outstanding debts, including child support? Ayes Ano If yes, list.

Owed to whom For Amount Owed Payment
amount

Do you have a means to cover payments while you are in the program? Ayes Ano  Explain.

Are you receiving any of the following: A welfare A disability payments A unemployment compensation
Awor kmands compefothert i on

SPIRITUAL HISTORY Are you a Christian? Ayes Ano Al 6m not sure

Explain your involvement with church and/or other Denominational preference:
religions or occult practices.

Describe Your Current Spiritual Condition

Have you been in any other programs (including Teen Challenge)? Ayes Ano If yes, List programs.

Name of program Reason for entrance Dates attended: | Completed? Reason for
city/state from/to yes/no leaving

SIGNIFICANT LIFE EVENTS

Which of the following have you personally experienced:
A Moves A Foster home placement A Institutionalized A Physical abuse/neglect A Losses
A Other (specify):

Explain those that you have experienced

Sexual Lifestyle: Check all that apply.
A Heterosexual A Homosexual A Bisexual A Pornography A Prostitution A Transgender/TS

How recently and to what extent:

CHECK ALL OF THE STATEMENTS THAT ARE TRUE IN YOUR LIFE.
A | have a problem with violence A | am proud of my sexual activity A | am suicidal
A | want to become sexually pure A | am confused about my sexual orientation A | hate myself




A | am ashamed of my lifestyle

A 1 was sexually abused as a child

A 1 want to change my life at any cost

A I have been arrested for a sexual offence
A None of these statements apply to me

Al dondét think itds wrong

Al donodot need help with
A 1 will cut or hurt myself if | go into a program
A 1 need help with my problems

my

t

THE PROBLEM

What is your main problem as you see it?

Why do you want to be admitted?

What do you hope to get of this program?

l, fully acknowledge that the information provided herein is accurate and true to the

best of my knowledge, and that this application has been filled out by me. | understand that falsification of information is

grounds for denial of my application or may result in my termination from the program if the falsification is determined

after entry.
student applicant signature date
To be reviewed and signed by the staff overseeing the induction of the student.
staff signature date




