
COVENANT LIFE 

FAMILY SCHOOLS PROGRAM 
RE-ENROLLMENT 2015-2016 

 
This application is for families presently enrolled in FSP, and desire to re-enroll. 

RE-ENROLLMENT FEE: NONE if this form is turned in BY April 17, 2015.  
$25 late registration fee payable to Covenant Life Church if turned in AFTER April 17.  

 
 

  

PARENT FIRST/LAST NAME:  _______________________________________________________ HOME PHONE ______________________ 

 
STUDENT FIRST/LAST :___________________________________________Grade Entering: ____________Birthdate: _______________  
 
STUDENT FIRST/LAST :___________________________________________Grade Entering: ____________Birthdate: _______________  

 
STUDENT FIRST/LAST :___________________________________________Grade Entering: ____________Birthdate: _______________  
 
STUDENT FIRST/LAST :___________________________________________Grade Entering: ____________Birthdate: _______________  
 
STUDENT FIRST/LAST :___________________________________________Grade Entering: ____________Birthdate: _______________  
PARENTAL RESPONSIBILITIES  
The following are principles that Family Schools Program holds to be essential for us to work together with parents to ensure a truly Christian and 

God honoring education. Parents must be able to make these affirmations.  
1. I believe that God has given me the primary responsibility for training my children and providing a suitable education for them.  
2. I desire to have my children receive a distinctively Christian education. I will seek to incorporate and teach Biblical principles and truths in and 

through every subject area, and do my best to make relevant applications of God's Word to the circumstances of life.  
3. The goal of my instruction is academic excellence built on the foundation of Christian character. I will seek to develop the character as well as 

instruct the mind, to the neglect of neither.  
4. I will commit to the goal of continually improving the curriculum and instruction I provide for my child(ren), and I will consider taking advantage of 

seminars, workshops, and printed materials made available through the Family Schools Program.  
5. I will endeavor to develop and maintain a godly atmosphere in my home by exercising control over inappropriate influences on my children and by 

modeling a Christ-like life, to the best of my ability.  
6. I willingly desire Family Schools Program to review my home schooling program and progress throughout the year in order to help me determine 

where deficiencies may exist and how to remove those deficiencies. I recognize that I need to maintain minimum standards to be eligible for 

continuance in the Family Schools Program, including submission of at least two progress reports annually.  
7. I will demonstrate my faith to my children through personal devotion to the Lord Jesus Christ and through faithful involvement in Covenant Life 

Church. I understand that this includes regular attendance at corporate meetings and involvement in a care group.  
8. I will maintain integrity in all of my dealings with Family Schools Program, which includes the on-time full payment of annual tuition and timely 

submission of required paperwork.  
9. I understand it is my responsibility to inform Family Schools Program in a timely manner if I withdraw my child from Program.  
10. I agree to submit the Assurance of Consent for Home Instruction form to my local county school system and agree to have my enrollment status 

annually verified with the county schools by FSP. The information provided includes the students' name, birthdate, grade and gender.  
11. I acknowledge FSP cannot provide legal counsel regarding homeschooling, and it is my responsibility to be informed of current laws regarding 

homeschooling, pursuant MD COMAR 13A.10.01 

(http://www.marylandpublicschools.org/MSDE/nonpublicschools/nplegal/comar/comar_13a_10_01.htm)  
 

In signing this form, I affirm that the above Parental Responsibilities articulate my beliefs and intentions for the education of my children. 

Furthermore, I acknowledge that my agreement with the above is a pre-requisite for re-enrollment in subsequent years. (If you are not able to 

sign this Statement with a clear conscience, please explain on the back of this page.)  
 
Permission is/is not (circle one) granted to FSP to use photos of me or my children on the FSP website for purposes of community building, 

and acknowledge that no identification will be made in the photos.  
_______________________________________________________  _______________________________________________________  

Signature: Father or Guardian/Date      Signature: Mother or Guardian/Date 
 
Father's Phone (W): _____________________________ 
 
Father's Cell: ____________________________________ 
 
Father's Email: _________________________________  
include Father’s email only if you wish to be on the FSP general email distribution  
 
Address: __________________________________________________ 

 

_________________________________________________________ 

 Mother's Phone (W): ___________________________________ 
 
Mother's Cell: ______________________________________________ 
 
Mother's Email:  ____________________________________________ 
 
 
Current Reviewer: _____________________________________ 
 

Church Membership: _________________________________ 

 

Office Use Only 
Date  Rc'd:     
Tuition  Tier:     
Fees  Received :    
Entered in Database:    
Reviewer: 
 


