
 New Life Home Education Umbrella Program 
 
 Umbrella Program (Grades K-8)……..          $90.00 per year/first child 
                $30.00 per yr./each add’l child 
 Umbrella Program (Grades 9-12)……..        $150.00 per year/first child 
           $75.00 per year for each add’l child 
 

One-time Registration fee ~ $25.00 per family 
        

Checks payable to:  Laurie Reichard, (memo) New Life Umbrella Program 

 

Name of Parents/Guardians: 

___________________________________________________ 

Home Phone:   ________________________________________ 

Address:   

_______________________________________________________ 

    

_______________________________________________________ 

 

Email 
address:_______________________________________________ 
*internet access is required for communication purposes 

 

Names & ages of siblings not being homeschooled: 

________________________       __________________________      

________________________       __________________________       

Church Attending: 

______________________________________________________ 

 

Children to be enrolled: 
Name    Age  Birthdate Sex    Grade (this fall) 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 



 

Previous Schools Attended/Previous Umbrella Group or Reviewer:   
Student Name            School/Umbrella/Reviewer                Years 

Attended 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

 

Which parent is the primary homeschooling teacher?  

____________________________ 

 

Does the primary teacher hold a part-time/full-time job in addition to 

homeschooling? ______Please explain: 

 

 

List academic subject to be taught by someone other than the primary 

teacher, if applicable: 

Course     Program/Instructor 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

Name of Support Group (if applicable) 

____________________________________ 

 

Are you a member of  HSLDA? ___________ 

 

Have you submitted the Assurance of Consent form to your county 
officials? ________   

 

Are you teaching child with special learning needs? ______________    

If yes, please describe: 

_________________________________________________________ 

 

_________________________________________________________ 

 



Briefly explain why you have chosen to homeschool your children: 

_________________________________________________________ 

 

_________________________________________________________ 

 

Number of years of homeschooling experience: _____________ 

 

Please briefly describe your present relationship with God: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*All fees are non-refundable 

 
**The enrollment cut-off date is January 31st (although special exceptions may be made)  


