
Grace House Applicant Letter 
 
Dear Grace House Applicant, 
 
Thank you for your interest in Grace House Teen Challenge of Evansville. Grace House is a 
Christian long-term residential rehabilitation program. The program takes between 12 to 18 
(average is 15) months to complete. Each lady will work at her own pace to complete her 
program. This program is for women ages 18 and older that are struggling with various kinds of 
life controlling problems (addictions) such as: drugs, alcohol, pornography, bulimia, anorexia 
and etc…. 
 
I have sent this packet of information to you at your request. I have enclosed the following: 
 
1. Cover letter 
2. Application for Acceptance 
3. Applicant’s Financial Responsibilities 
4. General Rules Agreement 
5. What to Bring List 
6. Consent and Authorization Form 
7. Medication/Medical Conditions Policy 
8. Example of the Daily Schedule 
9. Health Screening Form 
10. Introduction to Teen Challenge 
 
Please complete, sign, and mail the following forms: Application for Acceptance, Financial 
Responsibilities, Consent and Authorization, and Legal Questionnaire. Once I receive your 
completed paper work, I will contact you for an over the phone interview. After that interview, if a 
mutual decision has been made for you to come to Grace House you will need to have your 
doctor fill out the Health Screening Form and send it to us. Once we receive the Health 
Screening Form a date will be given to you to arrive at Grace House. **If you are in jail, prison, 
or on probation, your attorney or probation officer need to contact me in order for me to verify 
that you are allowed to come here. 
 
Requirements for Grace House Residents: 
 
1. Willing to commit to a minimum of 12 months in the program and possibly longer depending 
on her ability to complete the required learning contracts. 
2. Understands this is a faith-based program and is willing to attend religious services 
3. Willing to give up all drug, alcohol, and tobacco products. 
4. Willing to submit to random drug testing and room & body searches. 
5. Willing to have a full physical health screening before entering program 
6. Not taking any psychotropic medications 
7. Willing and capable of paying minimum fees for the program (included financial responsibility 
form in this packet) 
8. Understands that contact with family& friends (phone calls and visits) is limited and a privilege 
that is earned and can be take away. 
9. Understands that there is 24 hour supervision by staff and they will submit to the authority of 
all staff. 
10. Understands that failure to comply with program policy and rules will result in immediate 
dismissal. 



The Teen Challenge Program addresses the following areas of every clients life: 
 
Addictions (Alcohol, Drugs, Tobacco…all life controlling issues) 
Healthy and Unhealthy Relationships 
Anger Management 
Conflict Resolution 
Stress Management 
Abuse/Rape Issues 
Authority Issues 
Family Responsibilities 
Accountability 
Consistency 
Financial Management 
And many others…… 
 
Our program is divided into 3 Phases. The Induction Phase is the first phase of the program. It 
lasts 4 to 6 months on average. This phase involves identifying 1) the underlying reasons for the 
individuals addiction cycle, 2) unhealthy patterns, 3) family relationships 4) key issues that the 
client needs to address before graduation. The Training Phase is the second phase of the 
program and it lasts for 2 to 4 months. In this phase of the program, the client is given more 
responsibilities and is required to do volunteer hours in the community. This phase is the 
beginning steps of developing skills and responsibility in every area of their life. The Re-Entry 
Phase is the third and final phase of the program. During this phase, the client is required to find 
a full-time job and keep it for 4 months. The issues that are addressed are financial 
management, identifying weaknesses and fears about being out in society, ability to cope when 
tempted with desires to use. There are several other areas each Phase addresses. This is an 
abbreviated description of what our program consists of. 
 
This is a major decision for you. Please prayerfully consider all the requirements and the 
purpose of Grace House. The key is that you want to change and are willing to listen to the 
counsel of those God place in authority over you. This is not an easy program. It requires a big 
commitment, but we know that if you make that commitment you will be amazed at the 
changes that take place in your life. 
 
 
Thank you for your inquiry and know we are looking forward to reviewing your application. 
 
Sincerely, 
Cindy Gilbert 
Grace House Program Director 



INTRODUCTION 

TO 

GRACE HOUSE 
 

Grace House is a long-term women's  residential Teen Challenge center in Evansville , Indiana.  We have been 

very blessed by the Evansville Christian Life Center, which has offered, free of charge, the use of the 2nd floor 

of their beautiful building for our program.  This amazing facility was a former monastery and is now being 

used as a multifaceted ministry that has impacted the Evansville community for almost 30 years. 

Prior to becoming a Teen Challenge center, Grace House was a residential program for women who were 

dealing with a wide variety of issues such as: unplanned pregnancy, substance abuse, eating disorders, physical 

and sexual abuse, and other life controlling problems.  These kinds of programs can become difficult to 

manage and very expensive to run.  Therefore, many programs have no choice but to close down and try to 

restructure their program like Grace House did in 2002. 

The board of the Evansville Christian Life Center (ECLC) began searching for a successful program that would be 

able to utilize their beautiful facility.  In the process of their search, they discovered Teen Challenge 

International.  In 2003, Clayton Arp, the Executive Director of Kentucky Teen Challenge was contacted by the 

board of ECLC about starting a long-term residential program for women. 

After a year in planning and preparation, Evansville, Indiana had it's very first Teen Challenge fundraising 

banquet in November of 2004.  The first banquet was a miraculous success which enabled us to open Grace 

House in March of 2005. 

The 2nd floor of the Evansville Christian Life Center is Grace House.  There are 23 individual bedrooms, which 

church groups, families, and friends of the Evansville Christian Life Center adopted and beautifully remodeled.  

An abundance of love, time and energy prepared this amazing facility for this ministry. 

MISSION STATEMENT 

The goal of Teen Challenge is to reach youth, adults, and families who have drug, alcohol, and other life-

controlling problems and initiate the discipleship process to the point where the students can function in a 

society applying spiritually motivated biblical principles to relationships in the family, local church, chosen 

vocation and the community. 

PURPOSE 

Our primary purpose is to help people become mentally sound, emotionally balanced, socially adjusted, 

physically well and spiritually alive.  We desire to introduce our students to Christ and then offer training as to 

how they can live for Him.  We focus on offering a balance of compassion, discipline and consistency in daily 

living.  We keep this purpose before us and we ask God for the vision of the work He desired to accomplish in 

each of the staff and students. 
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Indiana Teen Challenge Inc. State Office P.O. Box 564, Lebanon  I%  46052 

office @indianatc.org  
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Grace House Indiana Teen Challenge�
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VI.� SPIRITUAL STATUS 
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IX.� HEALTH STATUS 
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_____ Fill out application completely 

_____ Sign and witness student agreement 

_____ Sign General Program Rules agreement 

_____ Fill out Financial Responsibilities Form 
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INTRODUCTION 

TO 

GRACE HOUSE 
 

Grace House is a long-term women's  residential Teen Challenge center in Evansville , Indiana.  We have been 

very blessed by the Evansville Christian Life Center, which has offered, free of charge, the use of the 2nd floor 

of their beautiful building for our program.  This amazing facility was a former monastery and is now being 

used as a multifaceted ministry that has impacted the Evansville community for almost 30 years. 

Prior to becoming a Teen Challenge center, Grace House was a residential program for women who were 

dealing with a wide variety of issues such as: unplanned pregnancy, substance abuse, eating disorders, physical 

and sexual abuse, and other life controlling problems.  These kinds of programs can become difficult to 

manage and very expensive to run.  Therefore, many programs have no choice but to close down and try to 

restructure their program like Grace House did in 2002. 

The board of the Evansville Christian Life Center (ECLC) began searching for a successful program that would be 

able to utilize their beautiful facility.  In the process of their search, they discovered Teen Challenge 

International.  In 2003, Clayton Arp, the Executive Director of Kentucky Teen Challenge was contacted by the 

board of ECLC about starting a long-term residential program for women. 

After a year in planning and preparation, Evansville, Indiana had it's very first Teen Challenge fundraising 

banquet in November of 2004.  The first banquet was a miraculous success which enabled us to open Grace 

House in March of 2005. 

The 2nd floor of the Evansville Christian Life Center is Grace House.  There are 23 individual bedrooms, which 

church groups, families, and friends of the Evansville Christian Life Center adopted and beautifully remodeled.  

An abundance of love, time and energy prepared this amazing facility for this ministry. 

MISSION STATEMENT 

The goal of Teen Challenge is to reach youth, adults, and families who have drug, alcohol, and other life-

controlling problems and initiate the discipleship process to the point where the students can function in a 

society applying spiritually motivated biblical principles to relationships in the family, local church, chosen 

vocation and the community. 

PURPOSE 

Our primary purpose is to help people become mentally sound, emotionally balanced, socially adjusted, 

physically well and spiritually alive.  We desire to introduce our students to Christ and then offer training as to 

how they can live for Him.  We focus on offering a balance of compassion, discipline and consistency in daily 

living.  We keep this purpose before us and we ask God for the vision of the work He desired to accomplish in 

each of the staff and students. 
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THIS FORM MUST BE SIGNED AND WITNESSED BEFORE YOUR APPLICATION CAN BE PROCESSED! 

 

 _________________________   _____________________________________ 

      Date       Applicants Signature 
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      Date       Witness Signature 
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�

�

GRACE HOUSE 

TEE� CHALLE�GE 
�

���������	
��������
���	��������	�������
���������������������

�
�


 !"!���#�$%�
�
�
�

��&&&&&&&&&&&&&&&� �'�$(")�'�"�)"������'�"��*)+�%+�" !"!���!��# ,,�!���$'�$�"��-$)' )"��
#$�%�"���.$)/��0� (��
������),,��-��*$�-$)%���#���'����"��)1��)�2),)�/���#�3��2+�"���

��'��#�%+���)(��45�"������6!,,���"�-$)' )"���
�
�
�
�

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&� � � � &&&&&&&&&&&&&&�
�" '��"��!-�)" $�� � � � � � � 7)"��

�
�

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&� � � � &&&&&&&&&&&&&&�
�")##��!-�)" $�� � � � � � � 7)"��



�����������	�
����������������������

��������	
��

���������������������������

�� ��!�"�#$%&�����������'�()�$%%#*�

������+�*�#,$#*,*$$*��	"�*�#,$&#,�#**�
�

-������!
����.����
�

���������
-��
�����
�������
��
�'����/���"��0�����0�����������1��������,,��2�������������
�'����������'��
�


��������/��������1�����/������

� General Dress Code: 

)�������������
��3�)����4������56������6���
�����
�7�3�)��104������
�������
�1��6����

)����/,06������3�)��0
�������3�)�����
�����
�������
���������1���2��
�/����
��

�o low�cut pants or jeans3��o hip huggers3�)�������",��2����
�0�������������

8��
��,������
������#,9���0����1���������������4����0��

8����/�
+��6���1��������3�������
�,���
��3����1���6���1��/�
�����
��:;����
��������/��/����

�������������

����
/�
+��6���1��������3����������������,��
�6���

!
�������������6���1��/�
��������������"0����/�������������

)�������/�����1�0�������6��'���06�
��������'���0�6
����
��2������
��
�����������100�'��
6��'�

��06�
��6��0'������006��'��
�
0���'���0��

�

Since storage space is limited, the amount of clothing allowed is limited.  You don’t have to bring 
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Personal Care/ Hygiene Products    Other Items 
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You ���� bring the following documents with you+�
Driver’s license or photo ID 

Birth Certificate 

Social Security Card 

Any legal papers such as probation conditions, etc. 

Medical or Insurance Card (if you have one) 

 

DO �OT BRI�G:�
��0������
���0��������0�����
��6���

�2���100���
��60����

�
6���
���
��������2�4����

��4�
�0
����
���0��

������
���
���0����

/����������2�4���+��6��'�4�����'�1�"�06���
�'��0����
�'���
�����
B�
'���0��
�

(��2�6�1
�����2���������������'����2�/����1��0�����0����������������������������2���F�6�

/�����������������104GGG�

�
F�6�0��1
����������������A�/��
2'�16��1��0
��6��1�6��1
��������"�������������������2�/��������1��

��04���6���-��
�0�����������2�6�����1
�����2���61���A�/��
2���)���6�2�0���6���A�/��
2��)��

A�/��
2�/�����
6�'��0����'���100���
��006����2�1��������O�nose rings/studs, eyebrow, tongue, lip, 

bellybutton or other body piercing rings or studs allowed.  Any restricted items will be confiscated 

and held until departure date. 

 

F�6�/����not�1�����/������1
����2�6
��/��0
�����0���6�����2�6�
���������RE�TRY PHASE. 

 

��������	
������
���������	
�����������������
�����	����������������������������	�����	���
�����

�
�������������
����������
����
�����������
����������
������������������	
��
����	��� 
�



Admissions Form Updated 11/9/6 RH

Grace House

Indiana Teen Challenge

P.O. Box 2470 Evansville, IN 47728
Phone: 812-428-8448 Fax 812-402-9288

Applicant’s Health Screening Form

**This form must be completed by your doctor**

I am applying for admittance into the Grace House Teen Challenge of Evansville residential discipleship
program. In order to complete my application, I need a doctor to complete the following form regarding my
health. I give permission and authorize you to release the information requested below to Grace House Teen
Challenge of Evansville. After completion, this form is to be mailed or faxed to the center.

____________________________________ ________________________________

Applicant’s Signature Date

General Information

1. Name of Applicant:___________________________ 2. Date of Birth:____________________________

3. Any Allergies:__________________________________________________________________________
______________________________________________________________________________________

4. Any Current Medical Conditions/Concerns:___________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

5. Medication currently prescribed, the reason for the medication, and the duration of it’s use:_____________
______________________________________________________________________________________
______________________________________________________________________________________

6. History of major illness:__________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

7. History of Surgeries/Hospitalizations:________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

8. Has this individual been exposed to any communicable diseases? Yes_______ No ________
If yes, please explain:_____________________________________________________________________

9. Immunizations (dates): Last Tetanus Toxoid ___________ Polio _____________ Measles _________
Mumps ___________ Rubella ____________ Other ______________________

Physical Examination



Admissions Form Updated 11/9/6 RH

Height:____________ Weight:_______________ Blood Pressure:____________

Pulse:_____________ Respirations:___________ Temperature:________________

General Appearance (including skymata of drug use):______________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please check the following areas:

S = satisfactory U = unsatisfactory O = not examined

1. Check for head lice: _______does not have head lice ________ does have head lice

2. Check ears: ________________ Hearing: Right:________ Left:_________

3. Check eyes: ________________ Vision: Right:________ Left:_________ Has Glasses?__________

4. Check the following areas: Nose: ________ Throat:________ Mouth/Teeth:________ Chest:_______

Cardiac: _________ Abdomen:________ Genitalia:___________ Skin:___________ Scabies:______

Musculo-Skeletal:_______________ Neurologic:______________

Required Tests

VDRL:______________ **TB:_______________ Liver Function:_______
Hepatitis Screening: Urinalysis:__________ HIV:________________
A_________________ Pregnancy:__________ CBC:_______________
B_________________ Pap Smear:__________
C_________________

**TB results must be within 30 days of entry.

Attach computer print out of all test results

General comments, assessments, and recommendations:___________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Signature of Examining Physician: ___________________________________ Date:________________

Address: _____________________________________ Phone:____________________________

_____________________________________ Fax:______________________________
_____________________________________



Admissions Form Updated 11/9/6 RH

Grace House

Indiana Teen Challenge

P.O. Box 2470 Evansville, IN 47728
Phone: 812-428-8448 Fax 812-402-9288

Applicant’s Health Screening Form

**This form must be completed by your doctor**

I am applying for admittance into the Grace House Teen Challenge of Evansville residential discipleship
program. In order to complete my application, I need a doctor to complete the following form regarding my
health. I give permission and authorize you to release the information requested below to Grace House Teen
Challenge of Evansville. After completion, this form is to be mailed or faxed to the center.

____________________________________ ________________________________

Applicant’s Signature Date

General Information

1. Name of Applicant:___________________________ 2. Date of Birth:____________________________

3. Any Allergies:__________________________________________________________________________
______________________________________________________________________________________

4. Any Current Medical Conditions/Concerns:___________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

5. Medication currently prescribed, the reason for the medication, and the duration of it’s use:_____________
______________________________________________________________________________________
______________________________________________________________________________________

6. History of major illness:__________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

7. History of Surgeries/Hospitalizations:________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

8. Has this individual been exposed to any communicable diseases? Yes_______ No ________
If yes, please explain:_____________________________________________________________________

9. Immunizations (dates): Last Tetanus Toxoid ___________ Polio _____________ Measles _________
Mumps ___________ Rubella ____________ Other ______________________

Physical Examination



Admissions Form Updated 11/9/6 RH

Height:____________ Weight:_______________ Blood Pressure:____________

Pulse:_____________ Respirations:___________ Temperature:________________

General Appearance (including skymata of drug use):______________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please check the following areas:

S = satisfactory U = unsatisfactory O = not examined

1. Check for head lice: _______does not have head lice ________ does have head lice

2. Check ears: ________________ Hearing: Right:________ Left:_________

3. Check eyes: ________________ Vision: Right:________ Left:_________ Has Glasses?__________

4. Check the following areas: Nose: ________ Throat:________ Mouth/Teeth:________ Chest:_______

Cardiac: _________ Abdomen:________ Genitalia:___________ Skin:___________ Scabies:______

Musculo-Skeletal:_______________ Neurologic:______________

Required Tests

VDRL:______________ **TB:_______________ Liver Function:_______
Hepatitis Screening: Urinalysis:__________ HIV:________________
A_________________ Pregnancy:__________ CBC:_______________
B_________________ Pap Smear:__________
C_________________

**TB results must be within 30 days of entry.

Attach computer print out of all test results

General comments, assessments, and recommendations:___________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Signature of Examining Physician: ___________________________________ Date:________________

Address: _____________________________________ Phone:____________________________

_____________________________________ Fax:______________________________
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