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ENROLLMENT DOCUMENTS 
The following forms need to be reviewed and/or completed before your son can be enrolled: 

 
 

• Packing List (3 pages) 
 

• Wiring instructions 
 

• UHSAA Sports Consent and Pre-Participation Physical Evaluation (2 pages) 
 

• Interstate Compact (3 pages) 
 

• School information 
 

• Dental and Orthodontics forms   
 
 
 
Please send, fax, or email the above documents to: 
 

Telos Academy 
870 West Center 
Orem, UT 84057 

 
Fax: 801-426-8825 

 
Email: acarroll@telos.org 

or 
jhamel@telos.org 
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 Telos Packing List 
 
Dear Parents: 
 
This is a detailed list of everything your son will need while at Telos.  Your son will need all the items on the 
required list.  Those items that you do not have, or do not want to send, will be purchased by our staff out of the 
money you deposit into the trust account.  Receipts and documentation will be provided for all purchases.   We 
do not consider it to be an inconvenience to shop with your son after admission.  It gives us an informal 
chance to interact with him.  Also, we have bulk buying power to purchase items at a significant discount.  We 
especially discourage you from purchasing a bike for your son; we can get quality discounted bikes here, and it 
is very important that the fit be appropriate. 
 
Please do not send anything that is not included on this list.  Items that are not acceptable will be shipped back 
to you at your expense.  Telos does not have room in the facility to store additional items. 
 
Also, please label your son’s personal belongings (especially musical instruments) before sending them.  We 
will label them here if they arrive without any labeling. 
 
 
Required items: 
 
Items listed in the application for admission 

• Completed application (online) 
• Copies of prior testing/assessment 
• Family physician contact information 
• Immunization record 
• List of current medications 
• Medical insurance card 
• Dental insurance card 

 
Regular clothing  

• Two pair comfortable shoes 
• One collared dress shirt 
• Ten shirts; these must not have any printed material that is inappropriate (music groups, sexual, 

derogatory, etc.).  These can be t-shirts, long sleeve, collared, etc. 
• Eight pairs of conservative denim jeans or knee-length shorts 
• Three pair pajamas  
• Winter coat (fall to spring) 
• Light jacket 
• One hoodie 
• Ten pairs of socks and underwear 
• A conservative belt 
• Shower sandals 
• One casual sandal (Flip Flops, Chaco, Teeva, etc) 

 
Other 

• Swim trunks 
• Journal (any size) 
• Two bath towels 
• Two wash cloths 
• One set twin sheets with pillowcase 
• One comforter 
• One or two pillows 



  Page 3 

• One mattress cover/protector 
 
Optional seasonal items 

• Two hats or beanies 
• One pair of snow gloves 
• One pair snow pants 
• One snow appropriate footwear  
• One snowboard/ski boots 
• Either skis or snowboard allowed—only one please 
• Snowboard/ski helmet 
• One pair ski goggles 
• One skateboard/longboard with wrist guards and helmet (required) 

 
Other optional items: 

• Electric razor (to be stored in the nurse’s station) 
• Blanket 
• Musical instruments 
• Religious books 
• Contacts/eyeglasses/sunglasses 
• Pictures of family members or approved friends (no glass in the frame) 
• One conservative bracelet, necklace, and/or ring 
• Personal hygiene items (non-aerosol) * 
• Cheap waterproof sports watch 
• Mattress topper 

 
Banned items:  

• All items not included above 
• Personal money 
• Cell phones 
• Earrings 
• Any clothing that brings undo attention, is ragged, or in any way affiliated with subculture: drug, music, 

anarchy themes, etc.  No OF (Odd Future), HUF, Rip & Dip, or Rick and Morty brands. 
• Straight razors 
• Pocketknives or other weapons 
• Computer games 
• Headsets or personal radios/iPods 
• Glass items 
• Aerosol items (deodorants, colognes, etc.) 

 
Please bring at least a 7-day supply of all current medication. 
 
All medications, including over the counter medications, acne treatments and inhalers, will be reviewed by the 
nursing staff and should be packed separately.  
 
Telos does not permit any food or beverages (other than water) to be stored or consumed on the residential 
floors.  Telos provides all meals and snacks.  If you have concerns about food options and availability, please 
discuss options during the admission process.  If concerns occur after admission, please discuss them with your 
son's primary therapist. 
 
Supplements, including protein powder, are treated as medications and will require approval by our medical 
director prior to administration.  Please do not send protein powder or other muscle building supplements without 
prior approval.  Any non-approved supplements will be returned to you at your expense.   
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*Items containing alcohol are not permitted.  (This includes hairspray, cologne, hand sanitizer, after shave, body 
spray, etc...  Please check the ingredients of all items prior to purchase to be sure items do not contain alcohol.) 
 
Mouthwash, dental floss, and nail clippers are supplied by Telos and are kept in the nurse’s station.  Please do 
not send floss sticks or cotton swabs. 
 
   
*Telos provides all hygiene related items like deodorant, soap, toothbrush, shampoo, laundry detergent, etc. 
 

 
Swim/Bike/Run Equipment 

Below you will find the fitness equipment your son will need during his stay at Telos.  Shopping for athletic 
equipment can be frustrating and expensive.  We are happy to take care of all equipment purchases through our 
in-house endurance sports shop.  Unless you request otherwise, we will charge all required items to your son’s 
trust account.  If you are not interested in having Telos manage the acquisition of your son’s gear, please let the 
admissions team know.  
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Wiring Instruction for Telos 
 
For instructions contact: 
 
Weston Curtis 
801-426-8800 Ext 126 
wcurtis@telos.org 
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This form certifies that you have received and read the information above on concussions. 
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ICPC 100A  
REV.  05/2019; EFF. 01/2020 

One form per child; please type 

  INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN REQUEST 
TO:  
 

      
      

FROM:       
      

SECTION I—IDENTIFYING DATA 
Notice is given of intent to place—Name of Child: Ethnicity: Hispanic Origin:  
        Yes          No               Unable to determine/unknown  
Social Security Number: ICWA Eligible Title IV-E Eligible Race:  
        Yes    No  Yes    No   Pending  American Indian or 

 Alaska Native  
 Native Hawaiian/Other 

 Pacific Islander 
Sex: Gender: Date of Birth:  Asian  Black or African American 
                    White 
Name of Parent 1:  Name of Parent 2: 
            
Name of Agency or Person Responsible for Planning for Child: Phone: 
            
Address: Email Address (optional): 
            
Name of Agency or Person Financially Responsible for Child: Phone: 
            
Address: Email Address (optional): 
            

SECTION II—PLACEMENT INFORMATION 
Types of Care Requested: Current Legal Status of Child: 

 Public Placement             Private Placement  
Subsidy:  IV-E        Non IV-E      Pending    None  Sending Agency Custody/Guardianship 

  Adoptive Home:  Finalizing in:      Sending State     Receiving State  Pending  Parent Relative Custody/Guardianship 
  Foster Family Home  Court Jurisdiction Only 
  Group Home Care  Protective Supervision 
  Child-Caring Institution  Parental Rights Terminated—Right to Place for Adoption 
  Residential Treatment Center  Unaccompanied Refugee Minor 
  Parent  Other:       
  Institutional Care—Article VI Adjudicated Delinquent  
  Relative (Not Parent) Relationship:           
  Other:         

      

Name of Person(s) or Facility Child is to be placed with: Soc. Sec # (optional):        
      Soc. Sec # (optional):        
Address: Phone: 
       
If placement is with an agency (e.g., adoption, public, etc.) other than a residential treatment facility (RTF), please 
identify the foster or adoptive resource where the child will reside. 

 

*Name(s) of Prospective Adoptive or Foster Resource: Soc. Sec # (optional):        
      Soc. Sec # (optional):        
Address: Phone: 
            

SECTION III—SERVICES REQUESTED 
Initial Report Requested (if applicable): Supervisory Services Requested: Supervisory Reports Requested: 

 Adoptive Home Study  Request Receiving State to Arrange Supervision  Semi-Annually 
 Foster Home Study  Another Agency Agreed to Supervise  Quarterly 
 Parent Study  Sending Agency to Supervise   Monthly 
 Relative Home Study  Other          Other:        

   

Name and Address of Supervising Agency in Receiving State: 
      
Enclosed:  Child's Social History  Court Order  Financial/Medical Plan         Other Enclosures 
  Home Study of Placement Resource  ICWA Enclosure  IV-E Eligibility Documentation 
 Signature of Sending Agency or Person: Date: 

Signature of Sending State Compact Administrator, Deputy, or Alternate: Date: 

SECTION IV—ACTION BY RECEIVING STATE PURSUANT TO ARTICLE III(d) of ICPC 

  Placement may be made   Placement shall not be made 
Remarks: 

Signature of Receiving State Compact Administrator, Deputy or Alternate: Date 
  

DISTRIBUTION:  See 100A Instructions

Please fill out highlighted areas and return to Telos with your enrollment documents. 

UTAH 

TELOS RESIDENTIAL TREATMENT  
870 WEST CENTER, OREM, UT 84057         801-426-8800 
 
                                                                                           X 
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X X 

X 

X 
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ICPC 100B  
REV. 05/2019; EFF. 01/2020 One form per child; please type 

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN 
REPORT ON CHILD’S PLACEMENT STATUS 

 
TO:       

      FROM:       
      

SECTION I—IDENTIFYING INFORMATION  
Child's Name:       Birthdate:       
Parent #1’s Name:         Parent #2’s Name:       
 
Name of Resource:       

Address:       
Type of Care:       

 
SECTION II—PLACEMENT STATUS 

 Initial Placement of Child in Receiving State Date Child Placed in Receiving State:       
    

 Placement Change Effective Date of Change:       
 

SECTION III—COMPACT PLACEMENT TERMINATION 
 Adoption Finalized  In Sending State  In Receiving State    Court Order Attached  
 Child Reached Majority/Legally Emancipated  
 Legal Custody Returned to Parent(s)                 Court Order Attached  

 Name:         

 Legal Custody Given to Relative                        Court Order Attached  
 Name:        Relationship:        

 Legal Custody Given to Other (specify)_______________                        Court Order Attached 
Name:        Relationship:        

 

 Treatment Completed 
 Sending State’s Jurisdiction Terminated with the Concurrence of the Receiving State 
 Unilateral Termination 
 Child Returned to Sending State  
 Child Has Moved to Another State 
 Proposed Placement Request Withdrawn 
 Approved Resource Will Not Be Used for Placement 
 Other (Specify):         

Date of Termination:        

 
 SECTION IV—SIGNATURES 
Person/Agency Supplying Information: Date: 
            
Compact Administrator, Deputy, or Alternate: Date: 
            

 

DISTRIBUTION:  See 100B Instructions 
  

 
  
   TELOS 
   870 WEST CENTER, OREM, UT  84057 
   RESIDENTIAL TREATMENT CENTER 
 

Complete 

 Complete 

UTAH 

X 
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ACCEPTANCE LETTER 
FINANCIAL PLAN 

MEDICAL PLAN 
PLACEMENT DISRUPTION AGREEMENT 

 
Date: ____________. 

ICPC Office for the State of _______________. 
             (STUDENT HOME STATE) 

Dear Compact Administrator: 

_________________________ has been accepted for admission into Telos Residential  
     (STUDENT NAME) 

Treatment Center located at 870 W Center St, Orem, UT as of _____________________. 
                                          (DATE OF ADMISSION) 

Student Date of Birth: _____________ 

Name(s) of Parent(s)/Guardian(s): ________________________________________________ 

Address of Parent(s)/Guardian(s): ________________________________________________             

 

In compliance with ICPC Regulation 4, the Financial Plan is as follows: 

The child’s placement in our program is being funded by: 

☐  Family’s private funds. 

☐ Family’s health insurance. 
☐ Combination of private funds and insurance. 
☐ Other: ________________________ 
 

Also in compliance with ICPC Regulation 4, the parent(s)/guardian(s) will be responsible for providing 

medical coverage for this child. 

 

In the event that there is a disruption in placement, the parent(s)/guardian(s) would be responsible for 

the child’s return to your State. 

 

Best regards, 

_________________________________________________ 
(SIGNATURE OF PARENT/GUARDIAN) 

_________________________________________________ 
(SIGNATURE OF TELOS REPRESENTATIVE) 
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SCHOOL INFORMATION 

 

MOST RECENT SCHOOL 

Name: 

Address: 

Phone number: 

Fax: 

Email: 

Attendance dates: 

 

PREVIOUS SCHOOLS 

Name: 

Address: 

Phone number: 

Fax: 

Email: 

 

Name: 

Address: 

Phone number: 

Fax: 

Email: 

 

Name: 

Address: 

Phone number: 

Fax: 

Email: 
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BARRY FAMILY DENTAL GROUP 
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