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Dream Center Teen Discipleship

“Restoring the dreams of at-risk teens”

Mission
Using a Christ-centered approach, our mission is to restore “at-risk” teens, to train them to be leaders, and to equip them to make positive lifestyle choices.

Clientele
DC Teen Discipleship specializes in academics, substance abuse training, anger management, leadership development, relationships with the opposite sex and behavior management. We accept male and female students between the ages of 12 and 17 years of age.  DCTD also offers a home for female victims of human trafficking.  Length of stay in all homes is open-ended with an average stay of 6 to 12 months.  Admission is on a voluntary basis. 
Oversight
DC Teen Discipleship is licensed as a group home (Facility #198204158) in the State of California. DC Academy is registered with the California Department of Education as a Boarding School that also accepts Day students and is accredited by the National Association of Private Schools.

Facilities
DC Teen Discipleship is located on the property of The Dream Center in Los Angeles, California. 

Staff
There are full time Home Directors and staff in each home providing 24-hour supervision. The staff have experience working with teenagers and are trained in residential supervision of adolescents. 

Academics
DC Teen Discipleship uses the Alpha Omega Academy “Switched-On Schoolhouse” curriculum. “Switched-On Schoolhouse” is a self-paced, computer-based curriculum which works well with students who have challenges in more traditional educational environments. The educational component of the DC Teen Discipleship is conducted on-site where the students learn in a class ratio of one teacher to ten students. Students receive a regular high school diploma upon graduation which is accepted in most Universities and branches of Military.

Cost

Although there are scholarships for those in need and financing is available, there is a nonrefundable $300.00 registration fee to enroll your student in DC Teen Discipleship. The monthly tuition of $1000.00 covers most expenses.  This does not cover special outings like summer camp.  Parents are also responsible to provide any Medical CO-pays, including office visits and prescription funds on a monthly basis.

We are able to work with most families to develop a financial arrangement that makes placement possible.

Days and Hours of Operation

DC Teen Discipleship facility office hours are from 9:00am to 5:00pm, Monday - Friday. In case of emergency, we will always be able to be reached. Placements are processed during the days and hours previously mentioned. In case of an emergency admission, we will place on Saturday or Sunday.

Probation

DC Teen Discipleship will accept teens on probation with the approval of the Probation Officer.  Due to our spiritual element, DCTD will not accept Court-Ordered Placements.  Courts wishing to allow parents to place minors with DCTD should order the minor home on probation with the stipulation that the minor be enrolled in a full-time residential group home or program.  Please call us for assistance in this area.

Please note that this is not a place to “do time.”  Graduation from DCTD is dependent upon observable changed behavior and thought patterns.  Teenagers not motivated to change will be better served through another program.  Change is a difficult process and we respect the fact that this process may take time.  DCTD encourages the involvement of family, the court system and probation to be involved in this process of change.

Services Provided

The components of DC Teen Discipleship are:

ACADEMIC
DC Academy is a private, Christian Jr. and Sr. High School run by DC Teen Discipleship at the Dream Center.  DC Academy uses “Switched-On Schoolhouse,” a self-paced, computer-based curriculum designed by Alpha Omega publications.  This non-traditional school is designed specifically for students who have challenges in more traditional educational environments.  DC Academy prides itself on being a safe, drug free school, but it is unlike most Christian private schools in that it is open to non-Christian students in the community.  While the curriculum, the staff and a majority of the students are Christian, DC Academy is also an evangelistic endeavor trying to reach and win the community.  DC Academy is accredited with the National Association of Private Schools.  

SPIRITUAL DEVELOPMENT
DC Teen Discipleship uses curriculum established by Teen Challenge, church services at the historic Dream Center / Angelus Temple, and mentoring relationships to teach basic Christian principles and successful Christian living.  While DCTD can not force teens to follow Christ, all teens who complete the DC Teen Discipleship program will have a strong Biblical foundation upon which to make an informed decision.  Curriculum materials are subject to change.
ANGER MANAGEMENT
DC Teen Discipleship helps teens to manage anger, express emotions in a healthy manner, develop self-control plans, resolve conflict appropriately, and build lifestyles that promote healthy methods of dealing with stress.  DCTD uses printed materials as well as small groups to help teens learn these important skills.  Curriculum materials are subject to change.
SUBSTANCE ABUSE
DC Teen Discipleship uses material that exposes the realities of substance use / abuse and its destructive nature.  This program allows the teen to accept responsibility for decisions and lifestyles, to make sound decisions about substance use, and to understand the role God plays in the process.  DCTD does not use the traditional 12-step process but rather DCTD chooses to meet the teen “where they are at” and, through instruction, mentoring, and support, encourage the teen to make healthy choices.  Additionally, DCTD conducts regular and random drug tests of residents, results of which may be shared with proper authorities.  Curriculum materials are subject to change.
LEADERSHIP  DEVELOPMENT
DC Teen Discipleship recognizes the leadership potential in many of our teens.  DCTD seeks to develop those skills, teach them positive character qualities, and allow the teens to apply those leadership skills in their experience while here in this program.  Our role is to essentially mentor young Christian leaders and thus DCTD emphasizes character as an essential quality in developing leadership skills.  These leadership skills become a key factor in long-term change and success.  Curriculum materials are subject to change.
RELATIONSHIPS / DATING

DC Teen Discipleship realizes that relationships with the opposite sex are an important part of adolescent development and successful family life.  DCTD therefore devotes time to re-examine false or harmful relationship ideas and work towards developing healthy, successful, and rewarding relationships.  DCTD uses books by Joshua Harris, Elizabeth Elliot and others to allow teens to critically examine previously held beliefs about relationships and to seek healing for past hurts. Curriculum materials are subject to change.
Optional Services Provided
Clinical counseling will be provided at an additional cost to the parent/legal guardian. DC Teen Discipleship staff will be responsible in transporting your child to and from any medical visits necessary.

DCTD also offers “The Parent Project, Sr.” for parents of adolescents.  The course, titled Changing Destructive Adolescent Behavior, is taught by trained facilitators and has been recognized as a powerful course for equipping and empowering parents to handle difficult teenagers.

Dear Parents, Guardians and Teens:

I don’t like the idea of parents having to send their teens away to strangers, but, having worked with troubled teenagers for years, both as a high school teacher in the inner-city of Los Angeles and as a minister at the Dream Center, I realize that some teens can only change their behaviors and lifestyles if removed from their environment for a season.   

I can only imagine how difficult a decision this is for some of you.  I encourage you to investigate all of your options and prayerfully seek God.  Hopefully, by this point, you’ve had a chance to talk to one of our staff and obtain some basic information about the program.

To summarize, DCTD is a Christian program for teenagers between the ages of 12 and 17 who are struggling in any of the following areas: academics, spirituality, character, anger management or substance abuse.  Most of the residents in our program are struggling with at least four of those five issues.  Our goal is to provide your teen with a safe place where he or she can confront the issues and false teachings encountered to this point and teach them how to succeed.  We want to return your teen to you by the end of this program. 

Many of the teens who come through this program really do change, but we can’t force the change to happen.  This is why we allow a teen’s mistakes to catch up to them… eventually, every one of us reaches the low point and “wakes up.”  Hopefully, this program will be that “wake up call” for your teen.

The process is long, so please don’t expect change overnight, but please expect change.  At the same time, we want parents to learn new skills in order to be more effective when the child returns home.  We highly recommend completing The Parent Project ® course if it is being offered near you.

We have a limited number of spaces available, so please be patient but persistent.  The following page outlines the application process.  

Although I hope you won’t need our services, we look forward to working with you in the eventuality that your teen needs a change of environment in order to find his or her identity and purpose in life.  In the spirit of The Dream Center, we are here to help you and your family dream again.

Please feel free to contact us with questions or concerns.

Sincerely,

Robert W. Sayles

Program Director / Administrator

DC Teen Discipleship

Private Placement Application Procedures:

1) Call our office and request an application or go to dctd.org to download an application.

2)  Please fill out this Application and make a copy of the completed application (pages 6-14) for your own records.  Fax, mail or email the completed application (pages 6-14) to:

DCTD Admissions 




Fax #: 213-273-7210

2301 Bellevue Ave. 

     or


Email: teens@dreamcenter.org

Los Angeles, CA 90026

3)  Once we receive a copy of the application, you will be called confirming receipt of the application. Our reception of your application does not guarantee that your child will be placed.
4) Within approximately 5 business days, an admissions representative will call to ask further questions.  This is a screening interview and can take about 20 minutes.  Using the application and screening interview, DCTD will determine whether the minor is eligible for placement at DCTD.  DCTD has homes designed for certain life issues, but we can’t help every type of teenager.  The purpose of the initial screening is to ensure that this is the type of program best suited for the minor.  If determined eligible, the minor’s name will be placed on a waiting list.

5) When a space becomes available, your family will be contacted for an interview.  The results of that interview will help us to determine whether placement would be suitable.  We place minors based on several factors including, but not limited to, age of minor, seriousness of behavior problems, current social make-up of the home, available scholarships, and the quantity and quality of available staff.  

6) If accepted for admission, your family will receive an acceptance packet from us that includes the contract, a physical form, health insurance instructions, and information about what to bring.

While waiting for a space to open, we recommend attending a Parent Project® class in your area, completing a physical for the minor and arranging for the $300 registration fee.

Applicant (Minor’s) Information
Name __________________________________________________       Date of Birth _____________

Place of Birth ____________________________
Primary Language _________________________

Age  ______
Height  _____    Weight  ______

Sex: __ Male   __Female


Ethnicity __________________________________
Social Security # ____________________

Problem Behaviors: (Check all that apply)

· Argues with parents

· Argues with siblings

· Verbally abusive to others

· Threatens violence to others

· Outbursts of rage

· Physically hits parents

· Physically hits siblings

· Cruelty to animals

· Destroys property

· Runs away - overnight

· Runs away - Two days

· Runs away - a week

· Runs away - longer than a week

· Use of Alcohol

· Use of Marijuana

· Use of other drugs

· Forced Labor

· Late to school

· Absent from school

· Dropped out of school

· Suspended from school

· Expelled from school

· Drop in school grades

· Lack of motivation

· Lying / dishonesty

· Sexual activity

· Prostitution

· Pornography

· Threatens suicide

· Has tried to commit suicide

· Eating disorder

· Known eating disorder

· Cutting / Self-Mutilation

· Traffic citation

· On Probation

· Been arrested

· Stealing / theft

· Manipulative behavior

· Negative peer group

· Gang Involvement

· Tagging Crew Involvement

· Party Crew Involvement

· Low Self-esteem

· Problems with male authority

· Problems with female authority

· Unstable living environment

· Victim of Kidnapping

· Other: (Please explain)

What are some other things you’ve tried?
· Individual Counseling

· Family Counseling

· Informal Probation

· Formal Probation

· Called police

· Changed schools

· Attended The Parent Project 

· Attended Parenting Classes

· Boot Camp

· Other Boarding school

· Hospitalization

· Psychiatric Evaluation

· Medications

· Other:

What are top three priorities or needs you would like DCTD to address with your child if he or she is accepted?

· Defiance / Rebellion

· Drug Use

· Anger

· Behind in School

· Gang Activity

· Depression

· Sexual Behavior

· Sexual Identity

· Eating Problem

· Low Self-Image

· Character issues

· Violence

· Other: 

Family Information
	Parent / Guardian 1

	First Name
	
	Last name
	

	Relation to Minor
	

	Mailing Address
	

	City / State / Zip Code
	

	Below, please ( (check) the box next to the number you would like us to use.

	( Home Phone
	
	( Work Phone
	

	( Cell Phone
	
	( Email Address
	

	( Fax
	
	( Other
	

	
	
	
	

	Parent / Guardian 2

	First Name
	
	Last name
	

	Relation to Minor
	

	Mailing Address
	

	City / State / Zip Code
	

	Below, please ( (check) the box next to the number you would like us to use.

	( Home Phone
	
	( Work Phone
	

	( Cell Phone
	
	( Email Address
	

	( Fax
	
	( Other
	

	Address
	
	City
	

	State
	
	Zip Code
	

	Place of Employment
	
	Date of Birth
	


	

	Emergency Contact – In unable to contact parents, who else may we call?

	Name
	
	Relation to Minor
	

	( Home Phone
	
	( Work Phone
	

	( Cell Phone
	
	( Email Address
	


Please skip this page if it is not applicable.

	Parent / Guardian 3

	First Name
	
	Last name
	

	Relation to Minor
	

	Mailing Address
	

	City / State / Zip Code
	

	Below, please ( (check) the box next to the number you would like us to use.

	( Home Phone
	
	( Work Phone
	

	( Cell Phone
	
	( Email Address
	

	( Fax
	
	( Other
	

	
	
	
	

	Parent / Guardian 4

	First Name
	
	Last name
	

	Relation to Minor
	

	Mailing Address
	

	City / State / Zip Code
	

	Below, please ( (check) the box next to the number you would like us to use.

	( Home Phone
	
	( Work Phone
	

	( Cell Phone
	
	( Email Address
	

	( Fax
	
	( Other
	

	Address
	
	City
	

	State
	
	Zip Code
	

	Place of Employment
	
	Date of Birth
	



Medical and Dental History of Applicant

	List any physical ailments or handicaps that minor may have:



	Date of Minor’s last physical?
	
	Results:
	

	Minor’s Last Dental exam
	
	Results:
	

	Does minor have any dental problems?       Yes
 No      (If so, explain)



	Minor’s Last Eye exam?
	
	Results:
	

	Does minor wear glasses?
	 Yes     No
	Does minor wear contacts?
	 Yes     No

	Has minor been…

1) Diagnosed with ADD? Yes    No    Age ____    2)  Diagnosed with ADHD?    Yes    No    Age ____                                              
3) Diagnosed Bipolar?       Yes    No    Age _____    4) Diagnosed ODD?               Yes    No    Age _____  

5) Other Diagnoses:

                              

	List any and all items minor may be allergic to:



	List any recent illnesses:



	Is minor on any medication: (If so, please list and explain reason medication was prescribed.)



	Has minor ever been admitted to a hospital?       Yes
 No    (If yes, please explain)




History of Placements
Please list treatment providers for both outpatient and inpatient.  These may be psychiatric, foster care or probationary placements.  Please place most recent placements first. 

	Type of Program:    __ Psychiatric   __ Group Home   __ Foster Home   __ Other:

	Program Name:


	Date Entered:
	Date Discharged:

	Reason(s) for Placement:
	

	Location:


	Diagnosis:

	Type of Program:    __ Psychiatric   __ Group Home   __ Foster Home   __ Other:

	Program Name:


	Date Entered:
	Date Discharged:

	Reason(s) for Placement:
	

	Location:


	Diagnosis:

	Type of Program:    __ Psychiatric   __ Group Home   __ Foster Home   __ Other:

	Program Name:


	Date Entered:
	Date Discharged:

	Reason(s) for Placement:
	

	Location:


	Diagnosis:


Developmental Information

Were there any early physical injuries to minor other than the normal childhood incidents?

 Yes

 No       If “Yes,” please explain: 

Has minor ever or is minor currently taking psychotropic medication? (List) _______________



_____________________________________________________________________________


_____________________________________________________________________________

Is minor currently under a doctor’s care for any reason? 
 Yes

 No  

     

If “yes,” please explain: 

Drug Use

Do you believe that the minor is using drugs? 
 Yes

 No 

· If “yes”, why do you think he/she is using drugs? _____________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Legal History

Has minor ever been arrested? 
 Yes
 No

How Many Times? ____________




Please list the dates, charges, and outcome but do not list tickets, citations:



1) _____________________________________________________________________



2) _____________________________________________________________________



3) _____________________________________________________________________

How many times has minor been incarcerated?   ______
For how long? ____

Is minor currently incarcerated?  Yes
 No. If “yes”, where? ________________________________
Has minor been charged with any crimes related to sexual offenses?......................... Yes
 No



If “yes,” please explain: ___________________________________________________






 _______________________________________________________________________

Has minor ever been on probation, community control or parole?
 Yes

 No
Is minor currently on probation, community control or parole?

 Yes

 No 







If  “Yes,” Time Remaining: _______________

Name, address and telephone number of probation, community control or parole officer:

___________________________________________________________________________________

___________________________________________________________________________________

If minor is on Probation, has Probation Officer approved this placement?  

 Yes

 No
Description of Family and Relationships

Do the biological parents currently have legal custody of minor? 
 Yes

 No  


If not, please list legal guardians: _________________________________________________

Which best describes the relationship of the child’s parents?

· Married

· Divorced and Remarried

· Separated

· Divorced

· Never Married

· Adoptive Parents

· Foster Parents

· Other:

Please list prospective student’s siblings, both biological and step (please explain if necessary) _______

___________________________________________________________________________________

___________________________________________________________________________________

Is there a family history of… (if “yes” please explain)

a) Substance abuse?
  Yes
 No
_____________________________________________________






_____________________________________________________

b) Physical Abuse?
 Yes
 No
_____________________________________________________






_____________________________________________________

c) Sexual Abuse? 
 Yes
 No
_____________________________________________________






_____________________________________________________

d) Mental illness? 
 Yes
 No
_____________________________________________________






_____________________________________________________

Financial

Finances, or the lack thereof, will not prevent minor from being placed.  We accept placements regardless of ability to pay.  To help us plan our budget, please share with us an honest assessment of your financial situation.  Thank you!

What is the estimated annual gross family income? (including child support, Social Security payments, alimony, disability, etc.)  ______________________

What would your family be able to contribute monthly toward tuition?  $ __________ / month

Is there anything we should know when considering whether DCTD the “right place” for this minor?  In the space below, please provide any additional information about the minor, circumstances or any situations that we should know about.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
School History

Has minor had an IEP (Individualized Education Plan) developed?
 Yes

 No  

Has minor been determined to need Special Education provisions? 
 Yes

 No

Most Recent School Attended
Name of School _____________________________________________________________________

Address: ___________________________________________________________________________

City / State / Zip ______________________________
Phone _____________________________

Has minor been withdrawn from this school? 

 Yes

 No

List any history of suspension, expulsion, or other disciplinary action taken by this school___________

___________________________________________________________________________________

___________________________________________________________________________________

Reason for Leaving: __________________________________________________________________

___________________________________________________________________________________

(If minor was at above school for less than 5 months, please list the Previous School Attended)
Name of School _____________________________________________________________________

Address: ___________________________________________________________________________

City / State / Zip ______________________________
Phone _____________________________

Has minor been withdrawn from this school? 

 Yes

 No

List any history of suspension, expulsion, or other disciplinary action taken by this school___________

___________________________________________________________________________________

__________________________________________________________________________________

Reason for Leaving: __________________________________________________________________

__________________________________________________________________________________
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