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Hello and welcome to Three Dimensional Life!  On behalf of my wife, Tara and I, our board of 
directors, and our staff we would like to thank you for considering Three Dimensional Life. 
 
Our purpose is to help troubled teens rediscover their life’s purpose. As you know, addiction not 
only affects the addicted person but it impacts everyone around them. For that reason, our team is 
here to serve you to ensure you experience God’s plan of restoration for your entire family. 
Understandably, most of you can hardly fathom the thought of sending your son to a long-term 
residential program because of his destructive choices. But understand you are a not alone!  We 
have served over a hundred families just like yours with similar stories and have yet to meet 
parents who wanted their child to be in a program during their teenage years. 
 
However, I can assure you that seeking an opportunity for your son to be set free from his pattern 
of destructive behavior is exactly where you, as parents, need to be!  It’s not until you get to the 
end of your rope that your son will get to the end of his.  You may have given up already on your 
son, you may have given up on yourself, but don’t EVER give up on God because He’s ready to 
meet you right where you are at.  I sincerely hope you will allow us the opportunity to be a part of 
the miracle that is about to take place in your family! 
 
Our team is here as a resource for you and your family to help with any questions or concerns 
throughout this process.  We want to partner with you to give your son an opportunity of a life 
change.  Our contact information is listed below. We look forward to hearing from you soon! 
 
In His Service, 

Greg Brooks
Executive Director
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Why is this application important?
We have helped over 100 young people �nd God’s healing power since we opened our doors in 2003. 
However, each student has a unique story to tell. The information in this application will help us to 
determine the best way to help you.   This application should be �lled out by the student applying for 
admission with the exception of the tuition statement.

Am I being accepted based on this application?
There is no right or wrong answers on this application. The most important factor we take into account 
to determine whether or not you are a good �t for our program is your attitude. If you want to be here to 
receive life change, we want to help you. If you are open to trying something di�erent for your life then 
you should have no problem being admitted into our program.

How can I submit this application?
We have two di�erent ways you can submit your application:

You can email the application to info@threedimensionallife.com

-Or-

You can fax the application to (770) 869-1426

I have read all of the above information and I am ready for help. 
 
Printed Name____________________________ 
 
Signature_______________________________ 
 
Date___________________________________ 

 

Please make sure you have all of the following in order: 
 All legal documents including permission to enter the program from probation officers 
 Doctor’s permission to come off of any medication 
 Obtain all required items the you need to bring  
 Withdrawal forms from school 
 Copy of school transcripts 
 Tuition statement 

student
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Application for Admission

 
 

Mother’s Full Name_________________________________________ 

Street Address_____________________________________________ County____________________ 

City____________________ State_____ Zip Code__________ 

Mailing Address____________________________________________     County____________________ 

City____________________ State_____ Zip Code__________ 

Home Phone_________________        Cell Phone_________________ 

Work Phone _________________         Email_____________________________ 

Marital Status________________         Name of Spouse________________________________________ 

 

Father’s Full Name_________________________________________ 

Street Address_____________________________________________ County____________________ 

City____________________ State_____ Zip Code__________ 

Mailing Address____________________________________________     County____________________ 

City____________________ State_____ Zip Code__________ 

Home Phone_________________        Cell Phone_________________ 

Work Phone _________________         Email_____________________________ 

Marital Status________________         Name of Spouse________________________________________ 

 

 

Full Name_________________________________________________  Date______________________ 

Social Security Number______________________________________     Birth Date_________________ 

Street Address_____________________________________________ County____________________ 

City____________________ State_____ Zip Code__________ 

Mailing Address____________________________________________     County____________________ 

City____________________ State_____ Zip Code__________ 
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Step-Mother’s Full Name____________________________________ 

Street Address_____________________________________________ County____________________ 

City____________________ State_____ Zip Code__________ 

Mailing Address____________________________________________     County____________________ 

City____________________ State_____ Zip Code__________ 

Home Phone_________________        Cell Phone_________________ 

Work Phone _________________         Email_____________________________ 

Marital Status________________         Name of Spouse________________________________________ 

 

Step-Father’s Full Name_____________________________________ 

Street Address_____________________________________________ County____________________ 

City____________________ State_____ Zip Code__________ 

Mailing Address____________________________________________    County____________________ 

City____________________ State_____ Zip Code__________ 

Home Phone_________________        Cell Phone_________________ 

Work Phone _________________         Email_____________________________ 

Marital Status________________         Name of Spouse________________________________________ 

 

 

Sibling Info 

Full Name  Age  
Full Name  Age  
Full Name  Age  
Full Name  Age  
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                  For Student (Please list your 2 most recent jobs) 
Employer_____________________________________   Job Title_________________________________ 
City____________________      State_______    Dates Employed  ____/____/______to____/____/______ 
Responsibilities_________________________________________________________________________ 
Starting Pay__________   Ending Pay__________  Reason for Leaving______________________________ 
 
Employer_____________________________________   Job Title_________________________________ 
City____________________      State_______    Dates Employed  ____/____/______to____/____/______ 
Responsibilities_________________________________________________________________________ 
Starting Pay__________   Ending Pay__________  Reason for Leaving______________________________ 

 
Educational Info 

 
High School____________________________________________ City_____________________________ 
Years Completed_____  Degree:  Y  or N   Type_____________________________   G.P.A._____________ 
 
College/Tech School_____________________________________ City_____________________________ 
Years Completed_____ Degree?  Y  or N   Type_____________________________   G.P.A._____________ 

 
General Information 

 
Is your mother deceased?  Y or N   Cause of Death_____________________________________________ 
Is your father deceased?  Y or N     Cause of Death_____________________________________________ 
Are you under 18 years of age?  Y or N                     Are you currently employed?:  Y or N 
Do you have a valid Driver’s License?  Y or N            State of Issue_____  DL Number__________________ 
 
Have you ever been convicted of, pleaded guilty to, received probation, deferred adjudication, or been 
placed on any form of diversion for any criminal defense (misdemeanors or felonies)?  Y or N 
 
If yes, please describe fully and include dates, offenses, location, and the result _____________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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What was going right in your life?   _________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
What was going wrong in your life? _________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
What kind of help do you think you need?  ___________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
What ideas do you have for your future?   ___________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

 

Essay Questions
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The cost per student at Three Dimensional Life is $2,500 per month. However, due to the 
generosity of our ministry partners we are able to o�er a sliding scale based on household. Please �ll in the 
form below to set up monthly payment arrangements. The �rst month’s deposit is $500 and $100 
application fee are both due on the day of intake and are non-refundable. The sliding scale monthly tuition 
will begin on the 31st day of your son’s program. This tuition does not include Faith Academy.

Late Policy: In the event that funds are not available when we bill the card the following will fees will be 
added:
 1—5 Days Late: $25 per day
 5– 10 Days Late: $50 per day
 11 Days Late: Discussion of Dismissal
Please �ll out this form in its entirety and remit it to Three Dimensional Life along with your completed 
application prior to the day of your son’s admission interview.
Account Information
Name of Student:                                                            Contact Person:

Address:                                                                              City/ST:

Phone:                                                                                 Email:
ACH Debit – A voided check is required to process this payment type.
Card Type: (Circle One)     Visa     MasterCard

Name on Card:

Card Number:

Expiration Date:                                  Security Id:

Signature:

Date to be charged:

A copy of your card and license is required and can be obtained on the day of admission.
I/We have read and agree with the policy stated above and I voluntarily acknowledge my family’s �nancial
responsibility.

Parent/Guardian                                                                 Date                 

Parent/Guardian                                                                 Date

Student                                                                                 Date
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