
What to Bring on Day of Intake 
 

 
*REQUIRED:  ALL ORIGINAL DOCUMENTS (STUDENT APPLICATION, MEDICAL PHYSICAL, ENTRY  

AGREEMENT, CRIMINAL BACKGROUND REPORT (IF APPLICABLE)). 
 

*REQUIRED:  DRIVER’S LICENSE OR PICTURE ID, MARRIAGE CERTIFICATE IS MANDATORY IN ORDER TO HAVE  
  CONTACT WITH WIFE. 
 
 
IMPORTANT! 
 

• CLOSET SPACE IS LIMITED. IT IS RECOMMENDED TO ONLY BRING ENOUGH CLOTHES FOR ROUGHLY A 
WEEK, PLUS A FEW EXTRA OUTFITS IN CASE YOU NEED OF A CHANGE OF CLOTHES. 

 
• EACH STUDENT IS REQUIRED TO DO HIS OWN LAUNDRY ONCE PER WEEK. 

 
• IF THERE IS A NEED OR QUESTION ABOUT SOMETHING ON THIS LIST, CONTACT THE INTAKE 

COORDINATOR.   
 
 
1 LARGE SUITCASE LIMIT 
ALL CLOTHING ITEMS AND TOWELS SHOULD FIT IN 1 SUITCASE 
ALL OTHER PERSONAL ITEMS SHOULD FIT IN 1 BACKPACK OR 1 SMALL DUFFLE BAG 
 
 
PERSONAL ITEMS:  LIMIT OF 2 PERSONAL BATH TOWELS AND 2 WASHCLOTHS  
   RAZORS AND BLADES (OR ELECTRIC SHAVER/RAZOR), SHAVING CREAM  
   TOOTHBRUSH AND TOOTHPASTE; MOUTHWASH (ALCOHOL-FREE ONLY) 
   SHAMPOO, BODY SOAP, AND DEODORANT 
   CLASSROOM SUPPLIES AND STATIONERY (ENVELOPES, PAPER, STAMPS) 
   BACKPACK, BIBLE 
 
CLOTHING:   CLASS DAY CLOTHINGS: NICER PAIR OF JEANS, REGULAR T-SHIRTS/SWEATERS 
   NO QUESTIONABLE GRAPHIC TEES WITH CERTAIN IMAGES OR TEXT (hate, violence, beer, 
   etc.) 

 
WORK DAY CLOTHING: WORK JEANS, WORK SHIRTS, WORK HOODIE OR SWEATER 
 
CHURCH CLOTHING: BUSINESS CASUAL SLACKS/KHAKIS, POLO SHIRTS, COLLARED 

 SHIRTS, DRESS PANTS, BUTTON-UP DRESS SHIRTS 
 
WARM CLOTHING: LONG-JOHNS OR OTHER WINTER GEAR IF COMING DURING  
COOLER SEASONS, TOBOGGAN, GLOVES, WOOL SOCKS, WORK BOOTS 
 
SUMMER CLOTHING: CARGO/REGULAR SHORTS, BATHING SUIT, LIGHT WORK SHOES 
    
MISCELLANEOUS: 12 PAIR OF UNDERWEAR/BOXERS/BRIEFS 
(STUDENTS ARE NOT ALLOWED TO WEAR PLAIN WHITE T-SHIRTS OTHER THAN AS  
AN UNDERSHIRT) 

   GYM/WORKOUT/SPORTS CLOTHES 
   REGULAR SOCKS, DRESS SOCKS 
   1 EVERYDAY COAT OR JACKET SUITABLE TO WORK IN 

1 NICER COAT FOR WINTER ON CLASS DAYS OR CHURCH 
   1 PAIR WORK SHOES, 1 PAIR GYM SHOES/TENNIS SHOES, BELT FOR JEANS 
   1 PAIR DRESS SHOES, TIES, REVERSIBLE DRESS BELT 
 

OPTIONAL:   FINGERNAIL CLIPPERS, BATHROBE, SHOWER SHOES, HAIR DRYER, CLOTHES HANGERS, 
   ALARM CLOCK, WRISTWATCH, CLEAR WATER BOTTLE, SPORTS JACKET, SUIT, DRESS  
   COAT 

   HAIR CLIPPERS (IF YOU CHOOSE TO CUT YOUR OWN HAIR, STUDENTS MAY NOT SHARE  
   CLIPPERS. YOU MAY ALSO REQUEST TO GO TO BARBERSHOP WHILE IN THE PROGRAM,  
   BUT MUST PAY ON YOUR OWN.) 

  



ADULT & TEEN CHALLENGE NORTHERN VIRGINIA 
LABORATORY TESTS AND PHYSICAL EXAMINATION FORM 

 
 
NAME: ________________________________________________________________BIRTHDATE:______________________________________ 
 
1.  THE FOLLOWING LAB WORK AND COPIES ARE MANDATORY WITHIN 30 DAYS OF ENTERING THE PROGRAM: 
 

A. HIV – POSITIVE OR NEGATIVE (CIRCLE ONE)   ______________________________(DATE OF RESULT) 
 

B. HEPATITIS SCREENING – REACTIVE OR NONREACTIVE (CIRCLE ONE) ______________________________(DATE OF RESULT) 
 

CIRCLE POS. OR NEG. FOR EACH:            HEPATITIS A –  POS  /  NEG       HEPATITIS B –  POS  /  NEG HEPATITIS C –      POS  /  NEG 
 

C. TUBERCULUN TEST / PPD 
 
SIZE _______________ IF 5MM OR GREATER, A CHEST X-RAY IS REQUIRED______________________________(DATE OF RESULT) 
 
(ONLY IF NEEDED) CHEST X-RAY – REACTIVE OR NON-REACTIVE (CIRCLE ONE)______________________(DATE OF RESULT) 
 

D. RPR – REACTIVE OR NON-REACTIVE (CIRCLE ONE)  ______________________________(DATE OF RESULT) 
 

E. LAB RESULTS AND DOCUMENTS FROM ITEMS A – C MUST BE INCLUDED WITH THIS FORM. 
 

F. RESULTS INCLUDED SHOULD BE NO OLDER THAN 6 MONTHS PRIOR TO ENTRANCE DATE OF PROGRAM. 
 
2. PE:  BP ______________T ______________ HR ______________ RR ______________ HT ______________ WT ______________ 
 

 NL ABNL IF ABNL, PLEASE EXPLAIN. 

GEN    

HEENT    

CV    

PULM    

ABD    

M.SKEL    

DERM    

NEURO    

SEIZURES    

OTHER (SPECIFY)    
    

 
3. PLEASE LIST ALL ALLERGIES:______________________________________________________________________________________ 
 
4. PAST MEDICAL HISTORY:_________________________________________________________________________________________ 
 
5. PAST DRUG AND ALCOHOL HISTORY:_____________________________________________________________________________ 
 
6. CURRENT / ROUTINE MEDICATIONS: 
 

MEDICATION DOSAGE 

1.   

2.   

3.   

4.   

 
 
 
 
 
NAME OF EXAMINER (PLEASE PRINT)     ADDRESS 
 
 
 
 
SIGNATURE OF PHYSICIAN      DATE OF EXAMINATION 


