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Teen Challenge of Kentucky  

Priscilla’s Place 

STUDENT APPLICATION PACKET 
 
Dear Applicant and Families, 

Thank you for showing interest in our residential program. We exist because we do believe that you 
can experience life change and freedom from addiction. At Priscilla’s Place we offer both a 12-15 

month program and a 5-8 week crisis program. The efforts of our program are focused on the sobriety 

and wellbeing of our students spiritually, emotionally, mentally and physically. This is a 

paraprofessional program with a strong faith-based philosophy of recovery. 

Providing residence for those struggling with addictions and offering a structured setting with groups 

and classes is a very challenging endeavor. We recognize that there is a physical component to 

addictions with a possible neuro-chemical component. We are not qualified to address mental illness 

or the neuro-chemical components of addiction, but will provide to the best of our ability, an 
atmosphere of spiritual nurturing with boundaries and goal-setting opportunities. 

If you are ready to take the step today to apply to the Teen Challenge program, follow these 
instructions to get started: 
 

Application Process: 

1- Fill out and submit the following documents: 

 Application- pages 1-2 

 Program Disclosures- page 3 

 Financial Agreements- pages 4-5 

 Release of Information- page 6 

 General Program Rules Agreement- pages 7-8 

 Student Legal & Medication Policies Agreement- page 9 

2- Application is reviewed; phone interview is scheduled to discuss your present situation 

3- Acceptance and Intake Date is scheduled 

4- Make a medical appointment for TB test, blood work, and a physical 

 Health Screening Form (Completed by a Medical Professional) 

5- Prepare for your Intake Date  

 Intake Questionnaire- 4 pages 

 Potential Sponsor Letter & Sponsor Agreement (Completed by your financial sponsor)  

-Please be familiar with the What to Bring List and General Program Rules Agreement  

 

We are looking forward to receiving your application. Please feel free to contact us with any questions.  

 
Sincerely, 

 

Priscilla’s Place Staff 

 
Priscilla’s Place Teen Challenge   1151 E. Broadway     Louisville, KY 40204 

Phone: (502) 561-2131     Fax: (502) 561-2132       Email:  intake@teenchallengeky.com 

Start HERE!           

 Pages 1-9 
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Teen Challenge of Kentucky 

Priscilla’s Place 

    APPLICATION FOR ADMISSION 
 

I. PERSONAL TODAY’S DATE      /     /      
 

1. Name:                     

 First  Middle  Last 
 

2. Birthdate:      /     /       Age:        Gender at birth:   M  F 
 

3. Present Address:                            

 Street  City  State  Zip 

 Phone:        Social Security #:        
 

4. Referred to Teen Challenge by:              

 Name  Phone 

                            

 Address  City  State  Zip 

 Relationship (Friend, Relative, etc.)        
 

5. Are there any situations that may require you to leave campus for any period of time? 

  

  

  

6. Which women’s  program are you applying for?  

   12-15 month Teen Challenge Program 

   5-8 week First Roots Crisis Program 

 

II. DRUG HISTORY 
 

1. Have you ever experimented with drugs or alcohol?    Yes   No 
 

2. Why did you experiment with or become involved with drugs? 

       

       
 

Drugs used: 

Usage How Often Used? 

1
st
 Time Last Time Once Several Often Regularly 

Alcohol                                     

Barbiturates (downers)                                     

Amphetamines (uppers)                                     

Heroin                                     

Cocaine                                     

Hallucinogenics                                     

Opium                                     

Glue                                     

Tobacco                                     

Marijuana                                     

Other (Specify)                                     
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3. Do you consider yourself addicted?    Yes   No 

 Explain:       

       
 

4. I depend on drugs (Check which one(s) apply to you)    To cope with life   To be “in” with crowd 

  For pleasure   To escape reality   Other        
 

5. Longest period clean?          When was that?       

 

III. LEGAL STATUS 
 

1. Are you aware of any active warrants for your arrest?    Yes   No 
 

2. Are you court ordered/probated to this program?     Yes   No 

 How do you feel about that?  

 You are required to bring all necessary court papers with you. Do you have those?    Yes   No 

 Would you choose this program even if you weren’t court ordered/probated?    Yes   No 

 

IV. THE PRESENTING PROBLEM 
 

1. What is the main problem in your life, as you see it?  (Why do you want to come here?)   

       

       

       

       
 

2. What have you done about it?       

       

       
 

3. What are your greatest needs, in order of priority?       

       

       
 

4. Have you ever been involved in a Teen Challenge program before?   Yes   No   Can’t Remember 

 If yes, When?       Where?       
 

5. Have you ever been in any other type of program before?   Yes   No   How many?       

  Religious  Non-Religious  
 

Program Name Dates City & State Reason for Leaving 

                        

                        

                        

                        
 

6. What are you expecting (believing) God to do in your life while you are at Teen Challenge? 

       

       

       

       
 

7. 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’re willing to do, or what you think is required of you? 
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Teen Challenge of Kentucky 

Priscilla’s Place 

PROGRAM DISCLOSURES 
 

Initial each of the following statements indicating you have read and understand each statement: 

 

Initials  

 
______ 1. Priscilla’s Place Teen Challenge is located in two 3-story Victorian homes with several sets 

of stairs and no elevator. Students are required to participate in household chores, classes 

and other activities on each floor. 

______ 2. Teen Challenge of Kentucky is affiliated with the Assemblies of God (AG) fellowship and 

adheres to AG positions on religious issues including but not limited to sexuality, marriage, 

spiritual gifts, etc. For more information visit ag.org. 

______ 3. Teen Challenge is not a medical or psychiatric facility and does not allow psychotropic, 

narcotic, or mood-altering medications, muscle relaxers or other sedative medications 

(including certain antihistamines), or medications associated with medication assisted 

treatment such as buprenorphine, methadone, or naltrexone. However, we do not 

recommend that an individual stop taking medications against medical advice. If a student 

must take these types of medications, our staff can refer her to another program.  

______ 4. Due to staffing limitations and the narrow focus of the Teen Challenge program on 

addiction recovery, individuals needing ongoing medical care (e.g. dialysis, prenatal care, 

etc) will be unable to participate in the program. If an individual requires this type of care, 

our staff can refer her to another program. 

______ 5. Teen Challenge does not provide detox services and students must be detoxed before they 

arrive.  Drug tests are given during the intake process. Students found to be under the 

influence of drugs or alcohol may be required to leave the facility and complete a detox 

program before continuing the intake process. 

______ 6. Teen Challenge is a non-smoking facility. Students should quit smoking before arriving, as 

stop-smoking aids such as patches and nicotine gum are not allowed. 

______ 7. Teen Challenge is not simply a substance abuse recovery center. It is a Christian 

discipleship program. Students participate in worship services, chapels, Bible studies and 

other religious activities on a daily basis.  

______ 8. The Priscilla’s Place Teen Challenge program is a minimum of 12 months. Successful and 

timely completion of each of the 4 phases of the program is necessary for a student to 

graduate in 12-15 months. Even if a student is court-ordered to Teen Challenge for a shorter 

period of time, a student cannot successfully graduate in less than 12 months. Note: You 

may complete the First Roots Crisis Program in 5-8 weeks; however it does not qualify as 

an official Teen Challenge Program Graduation. 

I acknowledge that I have read and understand all of the above disclosures. 
 

_________________________       ___/___/___ 
 

                Signature                                           Date 
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Teen Challenge of Kentucky  

Priscilla’s Place 

FINANCIAL AGREEMENT 
 

Applicant’s Financial Responsibilities 

 
If you are unable to pay these costs there may be scholarships available for you.  

**Please submit your application including a financial commitment in any amount from you, your family, 

friends or church on the next page to determine your eligibility for a scholarship. We will help you. **  

 
 

1.  You are financially responsible for your physical examination, including blood tests, before entrance into our 

Women’s Program when possible.   

 The specific blood work & physical exam must include: 

 Complete Physical Exam (use Health Screening Form) 

 TB 

 VDRL (Venereal diseases) 

 Hepatitis A, B, & C (tests, not the shots) 

 CBC 

 HIV 

 Urinalysis 

 Pregnancy 

 Dental Exam (if applicable)

 

Completed Health Screening Form and all test results can be faxed, mailed or brought on Intake day. 

ATTN:  Intake Coordinator, Fax to: (502) 561-2131 or Mail to: 1151 E Broadway, Louisville, KY 40204 
 

 

2.  **Intake Fee: covers application processing and initial intake services. The $350 Intake Fee is due on the 

day of Intake and is NON-REFUNDABLE. 
 

3.  **Monthly Student Fees: First month’s fees are due on the day of Intake and are NON-REFUNDABLE. 

(First Roots Program Applicants must pay one month’s fees at Intake with additional fees due if program 

extends past 5 weeks). Discounts may be available for some payment options. We offer automatic bank 

withdrawal and pre-payment, ask for more information. 
 

4.  Return Bus Fare or Flight Fare from Louisville, KY back to your hometown in case of an unexpected 

departure from the program. This is required even if you have another means of transportation arranged. 

Return Bus/Flight Fare is due on the day of Intake. 
 

5.  It is recommended that you bring or receive in the future, personal spending money (up to $50.00 per month 

maximum) to cover doctor’s appointments, prescriptions, and any other personal needs that may arise such as: 

 Medical and/or Dental Bills 

 Eye Exam/glasses 

 Cost of transportation to and from appointments, bus station and/or airport (if staff is unable to 

transport) 

 

Acknowledgement: By signing below, I acknowledge that I have received a copy of this information. I understand there 

are monthly student fees and that I and my sponsors will pay or I must apply for a scholarship. I also understand that there is 

a one-time $350 intake fee that must be paid on my intake date. I understand that these fees and all student fees are NON-

REFUNDABLE. 

 

_______________________________________        _________________________________________ 

Student signature         Date        Witness Signature           Date 

 

** If you are unable to pay these costs there may be scholarships available for you so please submit your 

application, regardless of your ability to pay the fees. We will help you. **
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Applicant’s Financial Commitment and Scholarship Request 

If you are unable to pay these costs there may be scholarships available for you.  

**Please submit your application including a financial commitment in any amount from you, your family, 

friends or church below to determine your eligibility for a scholarship. We will help you. **  
 

Indicate the level of support you will commit to provide yourself or raise from sponsors: 
 

 100% support ........ $1500 monthly 

 83% support ........ $1250 monthly* 

 66% support ........ $1000 monthly* 

 50% support ........ $  750 monthly* 

 33% support ........ $  500 monthly* 

 Less than $500/month*  

 

 My Personal Financial Commitment (Funds given for Intake/Monthly Fees are NON-REFUNDABLE): 
 

One-time support: $_______   Monthly Support: $ _______ Monthly Spending Money ($50 limit): $ _______ 

Signature: ____________________________________   Date: __________________ 

Person Responsible for $350 Entry Fee (Due on Intake day): __________________________________ 

Person Responsible for Bus/Flight Fare (Due on Intake day): __________________________________ 

Other Income: Are you receiving child support, welfare, unemployment compensation, disability payments, 

worker’s compensation, alimony, or other income?     Yes      No   

Explain: ___________________________________________________________________________ 

Amount of Other Income I can commit to monthly support: $______________ 

 

 Sponsors’ Financial Commitments (Funds given for Intake/Monthly Fees are NON-REFUNDABLE): 

1
st
 Sponsor:   Name_____________________________________ Phone___________________________ 

Address: __________________________________ City_________________ State______ Zip_________ 

One-time gift: $__________   Monthly Support: $ __________ Monthly Spending ($50 limit): $ _______  

Signature: _______________________________________   Date: _______________________________ 

 

 

2
nd

 Sponsor:   Name_____________________________________ Phone__________________________ 

Address: __________________________________ City_________________ State______ Zip_________ 

One-time gift: $__________   Monthly Support: $ __________ Monthly Spending ($50 limit): $ _______  

Signature: _______________________________________   Date: _______________________________ 

 

 

3
rd

 Sponsor:   Name_____________________________________ Phone__________________________ 

Address: __________________________________ City_________________ State______ Zip_________ 

One-time gift: $__________   Monthly Support: $ __________ Monthly Spending ($50 limit): $ _______  

Signature: _______________________________________   Date: _______________________________ 

 

Total One-Time Support: $_____________________    Total Monthly Support: $____________________ 
 

Scholarship Request: 
 

My total monthly commitment is $______________. Since I am committing to less than $1500 monthly, I am requesting a 

scholarship of $______________ monthly to cover the portion of my Student Fees that I am unable to pay. If I am accepted 

into the program and receive a scholarship, I agree to fulfill all the requirements of the specific scholarship I receive 

including thank you letters to donors, progress reports, and other requested actions. Further, I give Teen Challenge of 

Kentucky permission to release my name to my scholarship organization for reporting purposes. 

 

______________________________________                     ______________________ 

Applicant Signature       Date 
 

Office Use Only:   Scholarship eligible?    Yes     No    Scholarship: _____________________   Amount: $___________ 

*If you are committing to less than $1500/month, 

you must fill out the scholarship request below. 
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Teen Challenge of Kentucky  

Priscilla’s Place 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 

Application and Intake Process 

 
If you receive information released with this form the following regulations apply to you: 
 

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part II).  

The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is 

expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR 

Part II. A general authorization of medical or other information is NOT sufficient for this purpose. The Federal rules 

restrict any use of the information to criminally investigate or prosecute any drug or alcohol abuse patient. 

 

Applicant Full Name: _________________________ Applicant Date of Birth: _____________ 

 

I, ________________________, hereby authorize Teen Challenge of Kentucky to release 
(Applicant)           (Agency and/or person) 

information related to my Application, Intake Requirements, and Status for the purpose of 

facilitating my entry into the Teen Challenge of Kentucky program. 

 

The information may be released to only the following individuals/organizations: 
(Must include legal authorities, persons responsible for financial support, and family members or others 

who are helping you with the application process or we cannot speak to them.) 

 
Name 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Phone number/Email 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________

 

I know that this release may be revoked by me at any time, except to the extent that reliance has been 

taken thereon, and except if I have been referred by the Criminal Justice System, in which case the 

authorization is irrevocable.  If not expressly revoked by me, this release will expire 18 months from the 

date below, unless a different date, event or condition is listed herein. 

 

______________________________________________________________________________ 

(Date and/or condition for this release to expire) 

 

Applicant Signature___________________________________      Date ____________ 

 

Witness Signature____________________________________       Date____________ 
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Teen Challenge of Kentucky 

Priscilla’s Place 

GENERAL PROGRAM RULES AGREEMENT 
 

The following are just some of the basic rules of Teen Challenge of Kentucky. You will be provided with a complete 

handbook of rules upon admittance into TCKY Women's Program. 

 

TEEN CHALLENGE OF KENTUCKY: 

 1.  I understand that this is a Christian Discipleship Program and understand that I will receive Biblical 

teaching promoting Christian forms of behavior. 

 2.  I agree to assume personal responsibility for my own attitude and behavior at all times. I understand 

that what the program staff call incorrect behaviors and bad attitudes will be confronted and may result 

in disciplinary action. I will agree to do the disciplinary action or project with an improved attitude. 

 3.  I understand that my main purpose for being in the program is to learn a new way of life, not just to get 

off drugs or alcohol. 

Personal: 

1. I will not possess or use drugs at any time, including medications  

2. I will not smoke or have cigarettes, e-cigarettes, vaporizers, lighters, or matches in my possession. 

3. I will not curse or use off-color expressions or bodily gestures. 

4. I will not talk about street life, drugs, or reminisce about past wrong doings (unless in support group). 

5. I will not horseplay or engage in any other inappropriate body contact. 

6. I will not become part of a clique. 

7. I will not call other people names. 

8. I will not go outside of the buildings without staff permission. 

9. I will not bring or possess electronics including a cell phone, radio, iPod, tablet, or a computer 

10. I will not bring or possess sharp objects including knives or box cutters  

11. I will not bring books that are not approved Christian Fiction/Non-Fiction or devotional books 

12. I will adhere to the modest dress code and will not wear inappropriate clothing for the length of my 

program. 

13. I understand that Teen Challenge is not responsible for any personal property left, stolen, or lost while I 

am in the program. 

14. I release the right to Teen Challenge to do a room search and/or drug screen without warning if needed. 

15. I understand and release the right to Teen Challenge to search my person and belongings on the day of 

admission, and to withhold any of my belongings that they deem necessary until my departure date. 

Family: 

   1.  I will agree to the staff screening and reading all incoming and outgoing mail. 

2.  I agree to write only members of my immediate family, and others approved by the Center Director-no 

letters to boyfriends, girlfriends, fiancés or friends from jail. No male or female contacts unless 

they are immediate family. 

3.  I agree to wait until my 8
th
 day here to write to anyone or to receive mail from anyone, unless I lose 

that privilege or have it delayed because of incurring demerits for bad behavior. 

4.  I agree to make only up to 10 minutes of outgoing phone calls to my immediate family on the 

designated nights during the assigned time after my first week of Phase 1. 

5.  I agree not to have any visits from my immediate family until after 7 days here and only then with the 

Center Director’s approval if I have earned that privilege.   

6.  I agree NOT to demand to call my family until the approved time. 

Group: 

1.  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 without complaining. 

2.  I agree 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. 
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3.  I understand the length of the program depends on how long it takes me to complete my learning 

contracts and I must receive the approval from the Center Director, pass a peer evaluation, pass a staff 

evaluation, fulfill all legal requirements, complete a 3 month re-entry phase (12-15 month program), 

and complete all required groups and classes before I can graduate from the program. This will take a 

minimum of 12 months. I am responsible for my learning process. Staff will help me, but it will be up 

to me to do the work. 

Media: 

1. I understand that I will not have access to social media for the length of my program. 

2. I understand that I will only be allowed to watch approved movies during designated times on the 

student schedule. 

3. I understand that I will only be permitted to listen to approved music for the length of my program. 

Discipline: 

1.  I understand that I’m expected to be prepared and on time for all my scheduled activities 24 hours a 

day. I also understand that any tardiness, un-preparedness, and other forms of carelessness will result in 

disciplinary action. 

2.  I understand that my room must be kept in a neat and orderly manner at all times.   

3.  I understand there will be a grooming code: Shower once a day according to shower schedule, use good 

grooming habits for my hair, nails and general appearance, use deodorant and light perfume (nothing 

overpowering to other students or staff.) 

4.  I understand that disciplinary action may include: 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’m 

willing to commit myself to these agreements and to the more detailed handbook agreements I will receive 

upon my entrance into the program. 

 

 

Applicant Signature__________________________________________     Date________________________ 

 

Witness Signature: ___________________________________________    Date________________________ 

 

 

***Applicant’s with a child or children still living at home: 
 

I know I cannot bring my children with me to the TCKY Women's Program. The needs of my underage children 

will be provided by the following person/people, physically as well as financially: 

 

Name____________________________________ Address___________________________________________ 

Phone____________________________________      ___________________________________________ 

 

Name____________________________________ Address___________________________________________ 

Phone____________________________________      ___________________________________________ 

 

Name____________________________________ Address___________________________________________ 

Phone____________________________________      ___________________________________________ 

 

Applicant Signature___________________________________________    Date_________________________ 

 

Witness Signature: ____________________________________________   Date_________________________ 
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Teen Challenge of Kentucky  

Priscilla’s Place 

STUDENT LEGAL AND MEDICATION POLICIES 
 
The following policies are part of the program of Teen Challenge of Kentucky: 

 

Legal Issues: If a student is court-ordered to our program or she has legal issues that need to be resolved, 

she is required to inform the intake coordinator before her arrival in the program. The student is responsible 

for bringing or having someone send any relevant legal documentation to Teen Challenge. The student is 

required to fulfill all reporting requirements in regards to probation or other legal agents/agencies. If a 

student has a warrant out for her arrest, she is required to follow the law and turn herself in. She will not be 

allowed to stay at Teen Challenge.  

 

If a student is on probation or is involved with the court system: 

1. The student must provide the name and the contact information of her probation officer or officer of 

the court. 

2. The Center Director or Student Advisor will send a progress report to the student’s probation 

officer once a month.   

3. Students that need to report to a probation officer once per month in person may get their probation 

transferred to an office near Teen Challenge. 

4. Students are required to fulfill all court dates and regulations while in the program. 

5. If a student chooses to leave the program, staff will immediately notify the probation office or court 

system that is involved. There are NO exceptions to this policy. 

 

Medication Policy:  Teen Challenge of Kentucky does not allow students to take any of the following 

medications while in the program: psychotropic, narcotic, anti-depressant, anti-anxiety, muscle 

relaxers, sleeping pills, sedatives, or first generation antihistamines, or medications associated with 

medication assisted treatment such as buprenorphine, methadone, or naltrexone. If an applicant is 

currently taking any of these medications, but she desires to stop taking the medication in order to enter our 

program, she must obtain a doctor’s release to do so. We will not direct a student to stop using prescribed 

medication. If a student chooses to take any unapproved medication while in the program, she will need to 

exit the program. 

 

Program Components: 

All students will be required to attend groups and classes that will address both life-controlling issues and 

personal growth opportunities. Every student is required to attend classes and group sessions. Teen 

Challenge utilizes advisor/mentor relationships as means of providing counsel and care to the student.  

 

Role of Staff Advisor: 

Every student will be assigned a Staff Advisor who will meet with her a minimum of 1 time per week to 

discuss program progress and individual needs. The student and advisor will meet for a minimum of 30 

minutes each week.   

 
By signing this statement, I am stating that I understand and agree to abide by the policies set forth on this 

page by Teen Challenge of Kentucky. 

 

 

_____________________________   ___________________________      _____________ 

Signed       Print        Date 



Teen Challenge of Kentucky    PO Box 14192     Louisville, KY 40214 

Phone: (502) 561-2131     Fax: (502) 561-2132       Email:  intake@teenchallengeky.com 
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Teen Challenge of Kentucky 

Priscilla’s Place 

SPONSORSHIP REQUEST 

 
Dear Potential Sponsor:      RE: _________________________ 

    (Applicant’s name) 

         
The above individual has applied for entry into Priscilla’s Place Teen Challenge, a12-15 month faith-

based, residential recovery program for individuals with drug, alcohol, and other life-controlling 

problems.  

 

Each student and her family are asked to acquire sponsors to provide financial support for her student fees 

while at Priscilla’s Place. This shows interest and desire in seeking a life change. Sponsors can be family, 

friends, churches, businesses, or other concerned individuals. The cost of the program is $1500 per 

month. By helping cover any portion of this cost, sponsors become partners in bringing hope, deliverance, 

and restoration. 

 

Priscilla’s Place is a ministry of Teen Challenge of Kentucky and is accredited by Teen Challenge USA, a 

nationwide, non-profit, Christ-centered ministry, widely acknowledged to be one of the most successful 

recovery programs in the world. Priscilla’s Place Teen Challenge is also accredited by the Evangelical 

Council for Financial Accountability, showing a commitment to accountability and integrity in 

fundraising and financial management. For more information visit www.teenchallengeky.com. 

 

If you are interested in sponsoring the above named applicant, please sign the applicant’s financial 

commitment page or mail or fax the form below to Priscilla’s Place. Please note that while donations to 

Teen Challenge are generally tax-deductible, student fee payments are not tax-deductible according to 

IRS guidelines.  

 

You can be part of a life-changing moment for this applicant by becoming a sponsor as she seeks help at 

Priscilla’s Place. Thank you for considering partnering with her at this crucial time. If you need any 

further information, please contact us at (502) 561-2131 or intake@teenchallengeky.com. 

 

Sincerely, 

 

Priscilla’s Place Teen Challenge 

 

 

 

Name_______________________________________    Date__________________________________ 

Address_____________________________________    City, State, Zip__________________________ 

Phone Number ____________________________   Email: ____________________________________ 

I commit to give $_________  Monthly     One-time Gift  in support of ______________________ 
                        Applicant’s Name 

http://www.teenchallengeky.com/
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Teen Challenge of Kentucky 

Priscilla’s Place 

SPONSOR AGREEMENT 
(to be understood and signed by anyone providing financial support for student fees or personal spending) 

 

Teen Challenge of Kentucky thanks you for providing financial support so your loved one can 

experience life-change at one of our programs. Please read the Sponsor Agreement carefully and 

sign below, indicating you understand and agree to the following terms of financial sponsorship: 

 

 All funds given toward student fees, including the intake fee and monthly fees, are non-

refundable, regardless of how long a student is enrolled in the program. 

 Teen Challenge of Kentucky is not a “lockdown” facility and any student is free to leave 

the program at anytime. Teen Challenge cannot guarantee that a student will stay in the 

program any specific length of time. There will be no refund of intake or monthly fees 

if a student leaves the program early, whether that dismissal is voluntary or involuntary. 

 The intake fee covers the time and resources required to process the application, prepare 

materials for intake, and complete the on-site intake process. A student who has gone 

through the intake process has already received services in exchange for the intake fee. 

In addition to intake services received, a student who chooses an early and unexpected 

departure often requires significantly more investment of staff time and resources than a 

student who cooperates with program requirements. Because of these reasons both the 

intake and monthly fees are non-refundable. 

 Teen Challenge makes no guarantee as to the outcome of a student’s enrollment in our 

program. While we work diligently to provide students with the tools needed to live free 

from life-controlling problems, ultimately success is determined by the choices of the 

student.  

 The records of substance abuse recovery programs are strictly protected by federal 

confidentiality law. Unless a student specifically, and in writing gives Teen Challenge 

permission to provide information to a sponsor, we are unable to provide any 

information to financial sponsors. Being a financial sponsor of a student does not entitle 

a sponsor to receive information regarding student progress or student records. (If a 

sponsor is providing monthly support and a student leaves the program early, that 

sponsor will be notified that payments are no longer necessary.) 

 Teen Challenge is a 501(c)3 non-profit ministry and donations to Teen Challenge are 

generally tax-deductible. However student fee payments are not tax-deductible 

according to IRS guidelines. 

I acknowledge that I have read and understand the Sponsor Agreement and agree to the terms as 

stated above. 
 

________________________       ___/___/___ ________________________       ___/___/___ 
 

            Sponsor Signature                               Date   Witness Signature                               Date 


