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TEEN CHALLENGE OF THE MID-SOUTH, INC. 
 
 
Financial Responsibilities of Applicant/Student Form 130.1 
 
1. Physical Examination, including blood tests, before entrance into Teen Challenge of the Mid 

South, Inc.  (Required) 
 
2. Return fare (cash) for return home from Teen Challenge of the Mid-South, Inc. - provide 

upon entrance into Teen Challenge of the Mid-South, Inc.  (Required) 
 
3. Provide student account money:  Cash or money order ONLY, cannot exceed $30.00. 
 Money orders are to be made payable to the student. 
 
4. Accept responsibility for payment of any of the following (if they are necessary).  (Required) 
 

 Medical Bills and dental bills 
 Eye examination, glasses, clothing and shoes 
 Psychological testing with professional consultant, if indicated. 

 
5. The cost for a secular drug rehabilitation program exceeds $10,000 monthly whereas the 

cost per student per month at Teen Challenge of the Mid-South, Inc. is approximately 
$2000.00.  At the time of intake, a pledge of monthly support for $2000, $1500, $1000, $500, 
$200, or other per month, from you, your family, friends and your church, to help offset this 
cost is greatly needed and would be appreciated.  We are funded voluntarily by individuals, 
churches, corporations, and foundations.  We do receive a periodic allocation of food stamps 
for some eligible students. This defrays only a small portion of the student's monthly cost. 

 
6. There is a Biblical expectation (I Tim. 5:8) that a family provide for the needs of its own.  As a 

Christian program, we try to model Biblical teaching.  Many cannot afford 100% support, but 
you are expected to provide at least some of the monthly support for the student while in the 
program. 

 
 100% support - $2000.00 monthly    25% support - $500.00 monthly 
                   75%  support - $1500.00 monthly          10% support - $200.00 monthly 
                           50%  support - $1000.00 monthly               Other  $     ______  monthly 
 
7. Accepting my Biblical responsibility, I commit to provide $      monthly while       is in 

the program. 
 

             
Student Name (Please Print)  Sponsor Name (Please Print) 
   
             
Telephone  Address 
   
                         
Date  City State Zip 

 
 
 

   
Student Signature  Signature of Sponsor 

 


