
 

 

Victory Academy for Boys 
Application for Admission 

 
Thank you for considering Victory Academy as a place where you and your son can work through your 
relationship and grow in Christ.  Victory Academy is a boarding school with a mission to help at-risk teen 
boys develop a biblical worldview.  The goals of this home are simply stated:  Spiritually, we want to see 
each person in the family living with a scriptural foundation of Jesus Christ, and a biblical worldview.  
Academically, we desire that each boy progress at least one grade level.  Relationally, we desire that each boy 
and his parents learn and implement biblical problem solving and work through some of the problems that 
have caused the strife in their family. 
 
I understand that in an effort to reconcile and restore the family Victory Academy for Boys may contact and 
seek clarification from anyone listed as counselor, advisor, pastor, or civil authority.  Any other listed or 
unlisted person that Victory Academy for Boys would contact would be discussed with the person making 
application before contact.   Each parent please initial  _____ _____ 
 
Privacy Statement:  The information supplied on this application is considered confidential and diligent care 
will be given to ensure that the information is kept secure and private.  Only those who need to know because 
of their involvement in counseling and ministering to the boy and his family will have access to the contents of 
this application.  Victory Academy for Boys intends to adhere to any and all state and/or federal statues that 
apply to information obtained in this application process. 
 
Please answer these questions as they are important to the staff’s understanding of each boy and his family.  
Please use the back of the sheet, or a separate sheet if additional space is needed to fully explain an answer. 
 
Name of person making application: _________________________________________________________ 
Address:______________________________________________ Phone: (_____)_____________________ 
City:___________________________________________State:__________________Zip:______________ 
Date of Application:________________ Relationship to Child:____________________________________ 

 
Part 1 -- General Information 

Name of child for whom application is being made:______________________________________________ 
Last Grade____________ D.O.B.______________ Birthplace_____________________________________ 
Height________________ Weight___________________ Eyes________________ Hair________________ 
 
 
Does the boy have any physical handicap or impairment that would hinder or not allow him to participate in 
the overall program of VAFB?  This program includes work programs, Physical Education class (including  
basketball, soccer, football, hiking, running, calisthenics, weight lifting, etc.), outdoor and wilderness 
activities. yes  no   If yes, please explain: __________________________________________________ 
________________________________________________________________________________________
______________________________________________________________________________________ 
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Name of the last school he attended:__________________________________Phone____________________ 
Address___________________________________________Ctiy_________________State_____Zip_____ 
 
Name of two of his teachers from last year:_________________________, ___________________________   
List any subjects at which the student is below his grade level, and list the proficiency level, and any learning 
disabilities:______________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Part 2--REASON FOR MAKING APPLICATION 
 
Please explain why this boy needs to be placed away from home in this boarding school:  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________________________ 
 
Are you aware of relatives that might object to this placement?  yes  no      If yes, please list name and 
reason for objection:  ______________________________________________________________________ 
_______________________________________________________________________________________ 
 
At what point in this boy’s life did you begin to have problems with him?  ___________________________ 
________________________________________________________________________________________
______________________________________________________________________________________ 
 
Is the boy currently receiving Social Security benefits or is he heir to property or money? yes  no    
If yes, what?  ____________________________________________________________________(This is to 
aid our understanding of his attitudes of authority and freedom) 
 
What are this boy’s areas of strength?  ________________________________________________________ 
_______________________________________________________________________________________ 
 
How does he get along with his peers?  _______________________________________________________ 
_______________________________________________________________________________________ 
 
How does he respond to adults?  _____________________________________________________________ 
_______________________________________________________________________________________ 
 
Does he have any immediate or long-range goals?  ______________________________________________ 
_______________________________________________________________________________________ 
 
Is there a pastor or counselor who knows this boy?  _____________________________________________ 
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Name:  _____________________________________________  Phone:  ____________________________ 
Name:  _____________________________________________  Phone:  ____________________________ 

 
Has a state social worker counseled this boy?________ When?_____________________________________ 
What was the social worker’s name?_________________________________Phone____________________ 
Has the boy been involved in delinquent behavior?___________________________ Dates:______________ 
What was the situation?____________________________________________________________________ 
_______________________________________________________________________________________ 
Were law enforcement people involved? yes   no  If yes, what was the outcome?___________________ 
_______________________________________________________________________________________ 
 
If a probation officer was assigned, what was his/her name and phone number?________________________ 
_______________________________________________________________________________________ 
 
Has this boy been involved with the abuse of any controlled substance?_______ If Yes, what, when, and for 
how long?_______________________________________________________________________________ 
 
What, if any, behavioral disorders has this boy been diagnosed with (include drugs prescribed and time periods 
medications were taken)? ____________________________________________________________ 
________________________________________________________________________________________
______________________________________________________________________________________ 

 
Has this boy been involved in any sexually active activities (i.e. sexual misconduct, pornography, 
masturbation)?____________________________________________________________________________
______________________________________________________________________________________ 
 
Has he been either a victim or a perpetrator of sexual abuse? yes   no  If so, please explain: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________________________________________ 
 
Has he ever threatened anyone? yes    no  If so, please explain (include who and scenario): 
________________________________________________________________________________________
________________________________________________________________________________________
_____________________________________________________________________________________ 
 
Has he ever taken steps to carry out a threat? yes    no   If yes, please explain: _____________________ 
________________________________________________________________________________________
________________________________________________________________________________________
_____________________________________________________________________________________ 
 
Has he been involved in destruction of property (i.e. fire setting, punching walls, breaking windows, etc.), if 
so, list incidences_________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
_____________________________________________________________________________________ 
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Give additional information about your family that would help us know your son and understand him and your 
family better (include a separate sheet if needed): 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________ 
 
Please list any other information about behaviors or schooling that would help us understand how to work with 
your son.___________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________ 
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Part 3 -- Family 
 
CHURCH INFORMATION 
 
Church name:__________________________________  Senior Pastor:_____________________________ 
Address:_________________________________________________________ Phone:_________________ 
Name and phone of person who has counseled or worked with your family (if different from the pastor): 
______________________________________________   Attending since ____________ 
 
 
FATHER 
 

Father’s name: __________________________________Occupation: ______________________________ 

Address: ____________________________  City: __________________  State: _______  Zip:  __________ 

Home Phone: ___________________________________   Work Phone:  _______________  Ext.  _______ 

Cell Phone:________________________________  E-mail:_______________________________________ 

Church member where?  _________________________________  How long?  _______________________ 

Mental or physical handicaps:  ____________________________  How long?  _______________________ 

If deceased, date of death:  _____________________  Cause of death:  ______________________________ 

Number of times married: __________________________________________________________________ 

To whom?  List names: 

___________________________  Date of marriage:  ______________  Date of divorce:  _______________ 

___________________________  Date of marriage:  ______________  Date of divorce:  _______________ 

If divorced from the mother of this child, why?  _________________________________________________ 

_______________________________________________________________________________________ 

Served in Armed Forces?  Yes/No   Branch: ___________________________________________________ 

Dates served:  ____________________________________  Type of discharge: _______________________ 

Rate current relationship between father and his parents:  _________________________________________ 

________________________________________________________________________________________

______________________________________________________________________________________ 
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MOTHER 

Mother’s name:  __________________________________________  Occupation:  ____________________ 

Address:  _______________________________  City:  _______________  State:  ______  Zip:  _________ 

Home phone:  ______________________________  Work phone:  _____________________  Ext.  ______ 

Cell Phone:________________________________  E-mail:_______________________________________ 

Church member where?  _________________________________  How long?  _______________________ 

Mental or physical handicaps:  ____________________________  How long?  _______________________ 

If deceased, date of death:  _____________________  Cause of death:  ______________________________ 

Number of times married: __________________________________________________________________ 

To whom?  List names: 

___________________________  Date of marriage:  ______________  Date of divorce:  _______________ 

___________________________  Date of marriage:  ______________  Date of divorce:  _______________ 

If divorced from the father of this child, why?  _________________________________________________ 

Rate current relationship between mother and her parents:_________________________________________ 

________________________________________________________________________________________

______________________________________________________________________________________ 

Siblings: 
List other siblings, including step-brothers and sisters: 
Name                                               Address                                                        D.O.B.               Occupation 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________________________ 
 
Do any of these children have any physical or mental handicaps?  Please indicate the nature of handicap. 
________________________________________________________________________________________
______________________________________________________________________________________ 
 

Please give correct addresses of these relatives of the son.   If deceased, please indicate date of death: 

Grandparents: 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Aunts and Uncles (that your family is close to): 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
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PART 4 -- MEDICAL 
 
This information is for official use only and will not be released to unauthorized persons. 
 
Name:  ____________________________________________________  D. O. B.  ____________________ 
                  (Last)                            (First)                        (Middle) 
 
Applicant’s Family Physician: __________________________________ Address: _____________________ 
Applicant’s Dentist:  _________________________________________ Address: _____________________ 
Date of last eye exam: _________  Date of last dental exam: ________   Date of last tetanus shot: _________ 
 
Applicant: Answer yes or no to the following questions:  Did you ever or do you now . . . 
 

1. Need glasses         YES/NO 
2. Have glasses in good condition     YES/NO 
3. Have hearing trouble                   YES/NO 
4. Have nose trouble        YES/NO 
5. Have hay fever                  YES/NO 
6. Have trouble with teeth       YES/NO 
7. Have uncompleted dental work    YES/NO 
8. Have chronic cough                  YES/NO 
9. Have TB        YES/NO 
10. Have an x-ray of your lungs      YES/NO 
11. Have shortness of breath      YES/NO 
12. Have stomach trouble       YES/NO 
13. Have high blood pressure      YES/NO 
14. Have bowel trouble       YES/NO 
15. Have hemorrhoids       YES/NO 
16.  Have kidney or bladder trouble    YES/NO 
17. Have sugar in the urine      YES/NO 
18. Have blood in the urine      YES/NO 

19. Have a rupture        YES/NO 
20. Have a backache or back injury   YES/NO 
21. Have injury to shoulder, arm, or hand
   YES/NO 
22. Have injury to hip, leg or foot       YES/NO 
23. Have knee injury        YES/NO 
24. Have an operation        YES/NO 
25. Have rheumatism or arthritis       YES/NO 
26. Have syphilis or gonorrhea       YES/NO 
27. Have you had psychiatric treatment 
  YES/NO 
28. Have seizures or convulsions (explain)
  YES/NO 
29. Take medicines regularly       YES/NO 
30. Have any allergies (specify)       YES/NO 
31. See your doctor regularly       YES/NO 
32. Go to a hospital as a patient       YES/NO 

33. Have or had any history of diabetes  
  YES/NO 
 
 
I certify that the information given by me is true to the best of my knowledge and belief.  I consent to its use 
in any proceeding wherein the same may be relevant material. 
 
____________________________       ________ 
SIGNATURE        DATE 
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MEDICAL HISTORY 

 
Examinee: ______________________________________  Age:________________  Date: _____________ 
 
Health concerns and strengths/ past medical history 
 
 
 
Allergies: 
Exam:  BP ________ Pulse __________ Temp ___________ 
Medicines: 
Height __________ Weight ____________ 
Abnormal findings:       Past illnesses/ hospitalizations: 
 
General:        Respiratory/Asthma history: 
 
         Drug history: 
Head and neck 
 
Abdomen:        Exposure to VD 
 
Genito urinary:       Immunizations:        Dates: 
 
Skin:         DPT ____________________________ 
         DT  _____________________________ 
Spine extremities:       Diphtheria  _______________________ 
         Pertussis  _________________________ 
Neurological:        Tetanus  _________________________ 
         Typhoid  _________________________ 
Vision:         Polio  ____________________________ 
         Smallpox  ________________________ 
Lab:  Urine  ___________________   Tuberculin  _______________________ 
  Micro  ___________________   Rubella  __________________________ 
  Hematocrit  _______________   Mumps  __________________________ 
  Other  ___________________ 
         Assessment: 
          
         Plan: 
 
         Physical limitations: 
 
         Further testing: 
 
 
         Treatment: 
 
Signature of physician __________________________________________  Date: _________________ 
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PART 5 - LEGAL 

 
MEDICAL RELEASE 

assigned to  
Victory Homes for Boys, Inc. , d/b/a/ Victory Academy for Boys 

 
The parents of ______________________________________ (boy’s name) consent to any x-ray 
examinations, anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to said 
minor under the general or specific supervision and on the advice of any licensed physician or surgeon, and 
consents to any x-ray examination, anesthetic, dental or surgical diagnosis or treatments, and hospital care to 
be rendered to said minor by any licensed dentist or oral surgeon if any emergency situation arises where the 
parent(s) cannot be immediately contacted for their verbal permission to treat said child. 
 
It is stated that medical insurance is provided for this student for the entire term of the program by the parents 
or guardians listed below.  All responsibility for medical treatment costs are to be handled through the 
arrangements made by the parents or guardians as listed.    
 
 
    Signed and sealed this _______________ day of _____________, 20_______. 
 
 
         _________________________________ 
         Father/Guardian 
 
 
         _________________________________ 
                  Mother/Guardian 
 
______________________________ 
Witness 
 
______________________________ 
Witness 
 
Sworn to and subscribed before me this _________ day of __________, 20______. 
 
 
____________________________________  My Commission expires_____________________________ 
Notary Public 
 
State of _________________________________ 
 



 

 

10 
PART 5 - LEGAL 

 
ACKNOWLEDGMENT AND RELEASE 

 
I (We) _________________________________________________________, hereby release and forever 
discharge Victory Homes for Boys, Inc. , d/b/a/ Victory Academy for Boys their successors, agents, 
trustees, and assigns charged or chargeable with responsibility or liability for _________________________, 
a minor child from any and all manner of actions, causes of action, suits, debts, sums of money, 
controversies, agreements, promises, damages, expenses, judgments and all claims and demands whatsoever 
in equity which I (we) ever had or now may have, be reason of any cause whatsoever, whether the same be in 
tort, contract, or occurrence with, by or between Victory Homes for Boys, Inc., d/b/a/ Victory Academy 
for Boys said minor child and/or myself (ourselves), and particularly including any claims, potential claims 
of judgments arising from the transactions, authority, and or responsibilities. 
 
Commitment to Cooperation 
 
In the event of an accident, injury, or disagreement, we will work with the staff and agents of Victory Homes 
for Boys, Inc., d/b/a/ Victory Academy for Boys in a cooperative way to biblically solve any problems or 
disagreements.   
 
   Signed and sealed this ______________ day of _________________, 20__________. 
 
 _______________________________ 
Father/ Guardian 
 
              _______________________________ 
Mother/ Guardian  
 
______________________________ 
Witness 
 
______________________________ 
Witness 
 
Sworn to and subscribed before me this _________ day of __________, 20______. 
 
 
______________________________________  My Commission expires___________________________ 
Notary Public 
 
State of _________________________________ 
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PART 5 - LEGAL 

 
RELEASE OF INFORMATION 

 
To Whom It May Concern: 
 
I, _____________________________________ do hereby authorize Victory Homes for Boys, Inc. , d/b/a/ 
Victory Academy for Boys to obtain medical, psychological, social, or educational information from any 
person, agency, hospital or school having such information in their possession, that pertains to me or to my 
children; namely, 
 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
 
Signed  _____________________________________ 
 
Date ______________ 
 
Sworn to and subscribed before me this _________ day of __________, 20______. 
 
 
____________________________________  My Commission expires_____________________________ 
Notary Public 
 
State of _________________________________ 
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PART 5A - Acknowledgements 

 
Please read the following statements and initial the appropriate boxes acknowledging you understand that 
these are elements of our program in which your son will be participating: 
 
 

Acknowledgement of Theological Teaching 
 
 
We recognize that families we work with will come from various theological backgrounds.  There may be 
times when our position, and that which we teach will differ from your family’s or your church’s position.  
We will be teaching biblical truths and principles for life.  To the best of our ability we will pursue a literal, 
historical, natural interpretation of the Bible in our teaching. 
 
 As parents or legal guardian of our son, __________________________ we understand the above 
paragraph and agree to place our son under the spiritual, theological instruction of Victory Academy for 
Boys.   Each parent please initial  ______   ______ 
 

 
Promotional Release 

 
As parents or legal guardian of our son, __________________________ we understand that from time to 
time photos of our son may be used in promotional materials.  This is permission for general promotional 
material where only his first name may be used.   

Each parent please initial  _____ _____ 
 

Acknowledgement of Participation 
 

As parents or legal guardian of our son, __________________________ we understand and give our consent 
to our son being involved in various adventure and wilderness activities.  We understand that these activities 
will be lead by qualified leaders and that diligence will be given in instructing our son in safe participation in 
said activities.  These activities may include but are not limited to: canoeing, kayaking, boating, swimming, 
tubing, skiing, sledding, snowshoeing, camping, hiking, recreational rock climbing, mountain biking.    
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***Please fill these out and send a copy of these forms to your son’s previous schools. 

 
 
 

TRANSCRIPT AUTHORIZATION 
 
The student named below is now enrolled in Victory Academy for Boys.  Please send a complete academic 
transcript, attendance evaluation, standardized test scores, and an evaluation of your grading system to: 
 
W4705 Wallace Road, Amberg, WI  54102 
 
__________________________________________  _______   ______________________ 
                       (Student’s Name)                                          (Age)                      (Social Security #) 
 
The release of these records is authorized by: 
 
_____________________________________________  ____________ 
                               (Parent Signature)     (Date) 
 
 
 
 

TRANSCRIPT AUTHORIZATION 
 
The student named below is now enrolled in Victory Academy for Boys.  Please send a complete academic 
transcript, attendance evaluation, standardized test scores, and an evaluation of your grading system to: 
 
W4705 Wallace Road, Amberg, WI  54102 
 
__________________________________________  ________________  ________________ 
                       (Student’s Name)                                          (Age)                         (Social Security #) 
 
The release of these records is authorized by: 
 
____________________________________________  ______________ 
                               (Parent Signature)     (Date) 
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PART 6 - PARENT INFORMATION 

 
I. FINANCES – Please read carefully and note that we are a ministry to families and churches. As a 

ministry we are required to be good stewards of that ministry.  We carefully evaluate each family 
that applies to verify the need and the fit of their goals with our ministry mission.  While funding 
is to our long-term existence, we want each family to understand that we are only asking for what 
is possible.  Some families will be able to pay the full amount.  Other families will only be able to 
pay a fraction of the full tuition amount.  We have set up a scholarship program and creative 
financing options.  When we see a boy that is ready for what we offer, a dad and mom ready to 
participate in our program, and a church ready to disciple, we are ready to help.   
 
While arranging the finances for such an endeavor probably seems daunting, remember that the 
soul of your son is very valuable.  The rescue of your son is a very worthy endeavor. We would all 
agree that it is more valuable than a new car, or a vacation.  If the son’s heart continues on its 
current path, what would a college fund accomplish?  Our challenge to you is to consider the 
value.  Please pursue what your son needs.  Take the time to work through the finance options 
and see what kind of help is available.  Many times the funds come from three or four different 
sources, but miraculously, the funds come.   

  
A. There is a $50 application fee, to be sent in with the completed application. 
 
B. Tuition (including Housing, Food, Individual and Group Counseling, School Uniform Shirts, and 

Activities Fees): The full cost of tuition is $2,500 per month.  Depending on family income, with 
scholarships and additional source funding many parents pay less.  The decisions about tuition and 
financial assistance are dependent upon several things: the amount that the family can afford, the 
amount of scholarship funds available, and the fit of the boy, family, and church to the program.  The 
Board of Directors is entrusted with the final decisions concerning financial matters.  Tuition can be 
paid monthly.  Financing plans are available.  Please visit our website, VAFB.org, and look under the 
application page for information on scholarships and other sources of funding to help with the costs. 

 
C. There is a one-time technology fee of $400 due at intake. 

 
D. Remedial, advanced courses, and/or tutoring may have additional charges. 

 
E. Parenting Course (required for each parent) is included in tuition price.  Books are additional. 

 
F. Mission trip costs vary depending on the location and travel expenses for the trip.  The boys may 

raise money through work projects in the community to fund the mission trip.  Parents cover the 
amount not raised by the boys.  Normal costs to the parents are between $400 and $700.  This fee is 
charged when final trip details are complete.   

 
G. Spending money is not required, and is limited to a maximum of $20 per month.  This is used 

by the boy to cover toiletry items and snacks.  We go Christmas shopping after Thanksgiving 
so extra money can be given for that time.  Extra may be sent for Mission Trip spending 
money as well.  When there are extra trips, tuition costs cover any miscellaneous expenses. 
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While finances are almost always difficult to work out, this is a ministry that desires to help every family that is 
ready to do the work of change.  Tuition Assistance is available as scholarship funds become available.  Please 
contact the director for an application.  Financing plans are available. 
 

Checks should be made out to Victory Academy for Boys and mailed to: 
  Victory Academy for Boys 
  W4705 Wallace Road 
  Amberg, WI  54102 
 
Tuition charges are reviewed annually and subject to change.  For any questions or further information, call 
Mark Massey at 715-759-5976. 
 
II. MEDICAL  
 

A. A complete physical examination must be performed prior to arrival, and pertinent medical 
records should be sent to Victory Academy.  Each boy must be free of all contagious diseases, 
including venereal diseases.  All mental and physical impairments and or handicaps must be fully 
disclosed at time of application.  All psychiatric and or psychological diagnoses and evaluations 
that pertain to the boy or parents must be disclosed at time of application.  A complete history of 
sexual issues must be documented in our files. 

B. We are required by the State of Wisconsin to keep a copy of each student’s immunization records.  
An information sheet is provided by the State and is available upon request.  If there are no 
records, then a statement from the parents stating that is required. 

C. Health/Accident insurance is required and policy information must be on file with us at time of 
admission. 

D. A completed Medical Release Form (page of application) is required. 
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III. ITEMS TO BRING 

PLEASE PUT INITIALS ON EVERY ITEM WITH PERMANENT MARKER. 
 
 A.  Basic needs: 

 (Most of the needs can be taken care of with what the boy already has/ is using now.)  Each 
boy should have the following: Clothing: 6 pairs of underwear, 6 pairs of socks, 6 pairs of athletic 
socks,  6 tee shirts, 1 bathrobe (optional), 5 pair of work pants or blue jeans, 1 pair of insulated work 
shoes, 1 pair of insulated work gloves, work shirts or sweat shirts, 1 work coat, 1 pair of tennis shoes, 
1 pair of dress shoes, 1 pair of house shoes or slippers, swimming trunks, snow boots.  Bedding: 
Please bring one twin size blanket and one comforter or bedspread, one set twin size sheets, pillow 
and pillowcase, padded mattress cover, 2 bath towels and washcloths, and a sleeping bag.  General: 
Bible (Several translations are welcome, but for continuity in teaching and memory work, please also 
bring an ESV-English Standard Version), basic school supplies, bookbag or backpack for school, 
canteen or water bottle, toiletries.  Items not allowed will be discarded or sent home, at the staff’s 
discretion. 

 
 B.  Uniform dress for school: 

 4 pairs of navy blue casual khaki pants (Dockers style, does not need to be Dockers brand, no 
denim), The first set of red polo shirts are provided by Victory, replacement shirts are purchased with 
the boys’ personal money, at least one matching sweater (not a sweatshirt), 1 pair of black or brown 
dress shoes, plain black or brown belt.  As you son progresses to upper level, he will need other 
collared shirts as the red uniform shirt isn’t required. 

 
 C.  Church dress: 

Church clothes are needed for Sunday and Wednesday.  While not required every Sunday, the 
boys need a suit or a sport coat, dress shirt and matching tie, and dress pants for Sunday services.  For 
Wednesday night the boys who participate in the teen program may wear jeans and a t-shirt or 
collared shirt (those attending the adult service wear collared shirts and nice jeans or khakis).  Please 
make a differentiation between school clothes and church clothes. Please provide a pair of brown or 
black dress shoes designated for church. 

 
 D.  Other Optional Items: 

Ice hockey skates and equipment, soccer shoes, camping equipment, snow pants or snowsuit, 
paintball equipment, a mountain bike (with helmet), and baseball glove will be used if brought but are 
not required.  No skateboards or snowboards.  Pictures of family and animals are nice for the boys to 
have.  No other photos are allowed.  Each boy should have a wallet of some type to keep money in so 
it can be kept together when turned in to the staff. 

 
*We do not permit our students to wear clothing that could detract from the Christian character that we will 
be encouraging.  Necklaces and piercing jewelry aren’t allowed.  Any writings or sayings on clothing must 
not be negative in their impact on the attitudes and life of a Christian and are subject to staff discretion.  
Shirts must be worn at all times.  Any clothing, jewelry, etc, that is not in compliance with the rules will be 
sent home.  Haircut must be neat, short, conservative and approved by staff. 
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IV.  VISITING AND CORRESPONDENCE 
 
Corresponding with anyone other than family or pastor must be pre-approved by the program director.  All 
incoming and outgoing mail is subject to scanning by a staff member.  We request that each parent write 
at least one letter or card per week.  Letters are important to the success of each boy.  However, any letter 
containing profanity or continued negative information will not be forwarded.  Please be sure your son has a 
supply of stamps and envelopes. 
 
Phone calls to the boy will not be permitted for the first month that the boy is here.  (The staff may be called 
at any time regarding the boy).  After the first month, the parents are encouraged to call once a week.  It is 
best to pick out a night when you are going to call so your son will know to be waiting for you at that time.  
Please keep the conversation positive and limit it to 20 minutes, because we have many people using the 
phone.  Phone calls may be monitored by a staff member.  Any time a call is monitored, all parties will 
be notified.      Each parent please initial  ______   ______ 
 
Visits from parents may be arranged through the staff after the boy has been here two months.  During first 
semester visits, the boy may be allowed to go to town with his parents, but is not allowed to spend the night 
away from VA (limited housing is available on campus).  Second semester he may earn the privilege to 
spend the nights off with his parents.  Services are conducted at the Faith Baptist Church on Sundays and 
Wednesdays.  If possible, visits should be scheduled on one of these days so that the family may attend 
church services together.  Parents are encouraged to visit once a month.  If this is not possible, parents are 
required to visit at least one time the first semester and when possible, two times the second semester. 
 
Thanksgiving Day is a big day at the Academy.  We ask the families of the boys to come up for the Thursday 
for Thanksgiving dinner and Friday for the Parent seminar.  Families are also welcome to hang around 
through Sunday as well.  Christmas break is a two or three week vacation from school when the boys go 
home.  During second semester, a boy may earn the privilege to spend a long weekend with his parents.  
During the last few months, once reaching level 5, home visits are encouraged in an effort to prepare the boy 
and parents for his permanent return to home. 
 
V.  MISSION TRIP 
 
Each boy is given the opportunity to participate in a mission trip.  These trips are designed to help the boys 
see a larger world where God is at work.  Many of the lessons of the year are exemplified during the trip.  
They also get to see that though most of the world isn’t as wealthy as America, the people with less stuff are 
often more joyful. This trip is vital to our program and each boy is required to go.  Because of the purpose 
and nature of the trip there are times when a boy doesn’t earn the privilege of participating in the trip.  When 
a boy doesn’t make the trip, extra school and work projects are assigned for his time on campus at Victory.  
Please contact us to discuss applying for a passport before arrival at Victory as it is required for all 
travel outside the United States. 
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VI.  PARENT REQUIREMENTS 
 
 A.  Church attendance: 

In an effort to strengthen families, we require that both parents, on a weekly basis attend a church that 
preaches and teaches a simple, biblical Gospel and holds the Holy Bible as the authority for life and godliness.  
If the church is other than Baptist or Bible in background, please contact Mark Massey, director, regarding 
your church’s fit with our program. 

 
 B.  Homework:  

Each quarter we have a homework assignment for each parent.  These may include books, audio tapes, and 
worksheets.  Each  parent is required to complete the homework.  Each section of material is geared to help 
strengthen your marriage and you as a parent.  It can also help make your home a more peaceful place. The 
level of the success of our program is dependent upon the level of parental involvement.   
 
C. Scripture Reading and Memory Work: 
Daily Scripture reading and memory work assignments are required for each parent. 
 
D. Accountability Sheets: 
Accountability sheets are required to be filled out and turned in on schedule every other week.   

 
 E.  Parent Orientation: 

Upon arrival for admission of your son, we have an orientation schedule that includes personal counsel and a 
2-hour orientation session for the parents. 

 
E. Parent Counsel:   
Parents are required to spend a three-day period at the campus to facilitate spiritual and relational growth for 
their family.   

  
F.  Parent Conferences: 
Each year three conferences are held on our campus to help parents solve problems, restore relationships, and 
set up a family life plan for their sons’ return to their homes.  Each parent must attend at least two of these 
Friday-Saturday conferences while their son is in the program.  If your son is here over Thanksgiving, that 
Parent Conference is required.  Please begin scheduling these at intake. 
   
G. Home Visit:   
When possible and helpful, a husband/wife staff family visits in your home for two-three days to encourage 
and help strengthen both parents, and other siblings in preparation for the student’s return home. 
  
H. Father/son Advances: 
Each year we schedule times for the fathers and sons to get together.  It includes special programs with 
outdoor activities, devotions, and seminar material to get the dads working and communicating with their sons 
as they rebuild and strengthen their relationships.  You are invited to all, but attendance to one of these 
Advances is required. 

 
I (We) _______________________________________________ as _________________________  (boy’s)  
parents agree to the financial responsibility of placing my/our child in Victory Academy.  I/We further agree 
to each of the above parent requirements. 
 
Signed ____________________________________________________(Parent, or Guardian) 
 
Signed ____________________________________________________(Parent, or Guardian) 
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PART 7 - RULES 

 

Victory Academy for Boys General Rules 
 

Our program is decidedly Christian.  All aspects of our program are centered around the teachings in the Bible.  We consider the 
Bible authoritative in dealing with interpersonal relationships, problems and circumstances of life.  The Christian virtues of 
character are the goals we are working toward.  Those virtues include: honesty, obedience, kindness, and diligence. 
 
We realize the adjustment to this setting could be difficult.  We are expecting to help each of the students learn the rules and 
procedures that will become part of his daily life while at Victory.  We endeavor to be kind, consistent, and caring.  All problem 
solving will be handled within the framework of the Bible (Ephesians 4:25-32).  
 
 
General Principles: 
 

1. Mutual respect is expected at all times.   
2. Obedience toward the staff is required. 
3. Kindness is expected.  Part of kindness is edifying (building) communication. 
4. Biblical problem solving is to be recognized as the goal in every conflict. 
5. House rules are to be followed. 
6. Diligent work ethic is to be developed.  
7. Participation in all activities and work assignments is required. 

 
 
General House Rules: 
 

1. A shower, combed hair, a shave (if necessary), brushed teeth (twice daily – once morning, once evening), clean clothes, 
and deodorant are required daily. 

2. All clothes will be subject to staff assessment.  Tank tops are allowable for work and P.E.  Acceptable attire does not 
include ragged or baggy style clothing.  

3. Each boy’s personal area should be kept in order at all times. 
4. All purchases and exchanges must be approved by staff.  All money will be kept, for safekeeping, by the Academy Staff 

and given as needed.  Personal needs need to be written down and given to the house parents.  Wallets may be obtained 
when a student is going to town or a place where he can shop. 

5. Staff notification and approval is required before a boy may leave the Academy’s property.  No hiking without permission.  
6. Correspondence is outlined in the application.  First month: only by mail, limited to close relatives with few exceptions.  

Second month: Phone calls weekly for 20 minute limit, parents only with few exceptions.  After two months: visits are 
allowable, max. one per month, close relatives and approved adults. 

 
 
It is our mission to work with families that are at a crisis point in the relationships within their homes.  We recognize that in every 
case, each member of the family has areas of his or her life that need growth and change.  Following these guidelines provides an 
environment of peace in which the light of the Bible can reveal the needs and answers to the problems, circumstances, and 
relationship issues in our lives. 
 
I acknowledge that I have had opportunity to read the Principles and House Rules and I agree to participate in the program of 
Victory Academy for Boys. 
 
Signed ______________________________ Date _____________________ 
(Signature of Boy) 
 
I have read and understand that I am placing my son, as a student, under the authority of Victory Academy for Boys. 
 
Signed ______________________________ ,Signed__________________________________Date __________________ 
(Signature of Parent)      (Signature of Parent) 
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Please note, the next step in the application process: 
 
FIRST!!!!  If you haven’t talked with us, please call our office at (715) 759-5976 or email us at 
Office@vafb.org. 
 

• STEP 1:  For initial consideration 
⇨ Complete and send the application.  A completed application should include: 

 A copy of any psychiatric evaluations, special IEP requirements, any records that 
would help us place the student according to his needs. 

 A recent photo of boy, and/or family (snapshot is fine).  
 The application fee of $50. 
  The notarized pages can wait until Step 2. 

⇨ Make a photocopy of the application for your records so you can refer to parent 
information and other important material. 

⇨ Make sure your pastor and anyone listed on the application are aware that we will be 
calling to discuss the situation and that you are considering your son as a student. 

 
 

• STEP 2:  Once we have received your application and given Tentative Acceptance into the 
program, please: 

 ⇨ Send: Photocopy of Birth Certificate and Social Security card (not an original). 
 
⇨ Send:  Copy of his Insurance card or information 
 
⇨ Check with us before applying for a passport—This may need to be done before 

arrival as a parent must be present to apply for a passport.  Please contact us as to date 
passport is needed in the event the passport application needs to be “rushed.” 

 
⇨ Contact previous schools and have them send transcripts to us. 

 
 
 
 
 
 
*Victory Homes for Boys, Inc. d/b/a Victory Academy for Boys admits students of any race, color, national 
and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to 
students at the school.  It does not discriminate on the basis of race, color, national or ethnic origin in 
administration of its educational policies, admissions policies, scholarship and loan programs, and athletic 
and other school-administered programs. 


