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Christ-Centered Life Coaches 
Covenant Plan 

 

 
 

This section for CCLC only Child Name:                                                              

 
Names: ________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
City: __________________________________________________ TEXAS, Zip: ______________________________ 
 
Home Phone: ____________________________________________ 
 
Cell Phone: ____________________________________ Email: ___________________________________________ 
 
CCLC Comments: ________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Instructions for filling out the form 

 
Complete this Covenant Plan entirely and return to Christ-centered Life Coaches, 3515 Sycamore School Road, 
Suite 125-PMB 172, Fort Worth, TX 76133. Answer every question - if a question does not apply, mark the space 
N/A. 
 
If your Covenant Plan is incomplete, you may lose your chance to be considered. Any false or untruthful 
information will immediately disqualify you. 
 

Any information you provide or we find out will be held in strict confidence. 
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Covenant Plan 
 
Name: __________________________________________________________________________________ 
Current Address: __________________________________________________________________________ 
________________________________________________________________________________________ 
 
Are You Able to Continue Living There? Y N 
 
Summarize your history as best you can (when the problems began, what are the problems, treatment, rehab, 
incarceration, etc.): 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Summarize your efforts to change (pastoral, counseling, rehab, etc.): 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
What are your short-term goals you’re hoping the Life Coach will help you accomplish? 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Long-term:  
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Do you profess to be a Christian? Y N Were raised in church? Y N 
 
If YES, which church/denominational affiliation: __________________________________________________ 
 
If you profess to be a Christian, please share your testimony in the space provided: 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
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Covenant Plan 
 
The following rules of conduct shall be in effect for any Covenanter working with CCLC.  Violation of any rule, 
at the sole discretion of the staff, may be cause for immediate termination from the program.  *Please initial 
each rule signifying that you have read and fully understand it.  Exceptions to some rules may be considered 
but may only be granted by CCLC and must be in writing.  Covenanters SHOULD NOT initial to the right of any 
Exception noted below; this space is for CCLC administration. 
 

1. With the understanding that Covenanters will never be asked to do anything Scripture or the legal 
system would forbid, and that all instructions are given with the eternal good of the Covenanter in mind 
and to the glory of God, Covenanters agree to do what they are told, when they are told, how they are 
told.  ________ 

2. All unemployed Covenanters are required to track at least 3 hours throughout each day of physical 
exercise, prayer, daily devotion, recommended reading and viewing of DVDs.  Employed Covenanters 
are required to track at least 10 hours/week.  ________ 

3. Covenanters agree to meet/attend/view classes as instructed covering topics such as theology, the 
Christian worldview, communication, anger management, marriage, family, parenting, budgeting, life 
skills, addictions, etc. for the purpose of being transformed by the renewing of their minds that they may 
know God’s will for their life (Romans 12:1-3).  Covenanters should be prepared to provide notes and 
summaries of what they’ve learned upon request. 

4. Covenanters must agree to obtain a job that enables them to be back on the premises for classes 
unless an exception is granted by CCLC.  When you are not working you will be expected, when 
necessary, to volunteer your services to CCLC in any way the staff feels appropriate.  ________  
Exception: ________ 

5. All Covenanters are given a 60-day window to find gainful employment.  Extensions may be granted 
when substantial evidence of effort is presented. 

6. Unless an exception is granted, all Covenanters are required to report any income and/or payroll 
information and to deposit said funds in an account under in the name of the Covenanter, but under the 
exclusive management of CCLC.  ________  Exception: ________ 

7. Unless an exception is granted, cashing/depositing of checks is a direct violation of CCLC rules 
and could lead to termination from the program.  All paychecks and/or other income will be 
deposited into each Covenanter’s individual account.  Covenanter will then be issued cash from CCLC 
to cover all expenses as budgeted for the coming week.  All monies (including paychecks, AFDC, 
child-support checks, and any other monetary gifts from outside sources) will be deposited into 
the Covenanter’s account and cannot be withdrawn from the account unless budgeted for and/or the 
Covenanter leaves the program.  ________ 

8. As income from employment and their budget permits, the Covenanter agrees to either make restitution 
to anyone owed for previous money borrowed or stolen, especially to those who continue to be present 
in their life OR to seek and receive forgiveness in writing for any debt owed. 

9. As income from employment and their budget permits, the Covenanter agrees to begin donating 
$100/mo. to CCLC, Inc., so far as the Covenanter’s budget allows, toward the end that costs spent on 
behalf of the Covenanter may be recovered and the ministry may have to give to others. 

10. If allowed by your probation or parole, Covenanters agree to use the computer and Internet for its 
intended purpose of job searching, Bible study and related activities.  Covenanters MUST NOT use the 
computer or Internet for inappropriate activities such as viewing pornography.  ________ 

11. Covenanters agree to allow the installation of software on their desktop, laptop, tablet or cell phone, 
which allows for the tracking of all messages, phone calls, applications, their location, etc.  The purpose 
of which is to prevent the use of technology for sinful purposes such as viewing pornography, trying to 
arrange for sexual encounters outside of marriage, drug or alcohol related activity, etc. 

12. All Covenanters agree to worship at Fort Worth Presbyterian Church on Sunday morning.  No 
exceptions will be made.  If a Covenanter desires to worship at another church this will require finding a 
new place to live before doing so.  ________  
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13. The staff will enter and inspect the residence of the Covenanter unit during the course of the program 
with or without notice.  ________ 

14. No illegal activity of any kind will be permitted.  ________ 
15. Alcohol, drugs, and/or firearms are strictly prohibited.  You may not be on the premises with drugs or 

alcohol in your system even though they were consumed elsewhere.  Covenanter also agrees, at 
their own expense, to random drug and alcohol testing at the discretion of the Director or other 
staff.  Any visitor will be expected to abide by the same rules.  Refusal by a Covenanter or visitor 
of the Covenanter to drug/alcohol testing will result in immediate expulsion from CCLC.  Any and all 
pain or narcotic medications must be turned into and dispensed from the office.  If these medications 
are found in a Covenanter’s apartment, it could result in termination from the program.  ________ 

16. No smoking anywhere on property or within 5 miles of the property.  ________ 
17. You agree to log in and log out of the housing and to make your whereabouts known at all times, 

including any changes. 
18. Except for employment reasons, a 10:00pm curfew is enforced every day including weekends.  

________ 
19. Quiet hours exist between 10:00pm and 7:00am.  During these hours, keep noise levels to a minimum.  

No outside activities after 10:00pm.  ________ 
20. Covenanters are required, upon request, to introduce friends, relatives and associates to CCLC. 
21. In consideration of the services provided by CCLC, all Covenanters must and do promise and agree, as 

a condition of their participation in the program, not to file a claim, complaint, or suit of any kind against 
CCLC, its staff, partners or subcontractors for negligence or any other reason, and hereby releases, by 
signing this application, CCLC, its staff, partners or subcontractors from any such claim, complaint, or 
suit.  ________ 

 
Rules Agreement and Signature Page 

 

I understand the above rules, conditions and release.  I hereby state that the information contained in this application is true and 
accurate to the best of my knowledge.  I further authorize any reference or ministry/church listed in this application to furnish 
CCLC any information (including opinions) that they may have regarding my acceptance.  I authorize CCLC to investigate 
all statements contained in this application for accuracy and completeness, and to obtain any transcripts, records, credit 
reports or other documents pertaining to my background as required by the ministry.  I hereby authorize CCLC to conduct a 
criminal background inquiry.  I understand that CCLC requires such an inquiry before allowing any person to live at CCLC 
among other families with children.  In consideration of this receipt and evaluation of this application by CCLC (3515 
Sycamore School Road, Suite 125-PMB 172, Fort Worth, TX 76133), I hereby release any reference, including individual, 
church, youth organization, charity, employer, both collectively and individually, from any and all liability for damages 
occurring as a result of CCLC’s processing of this application. 
 
Should my application be accepted, I agree to be bound by the bylaws and policies of CCLC and CCLC and to refrain from 
unscriptural conduct during my residency. 
 
I HAVE CAREFULLY READ THE FOREGOING RULES, OBLIGATIONS AND RELEASE.  WITH MY SIGNATURE BELOW, 
I HEREBY CERTIFY THAT I FULLY UNDERSTAND THE CONTENT THEREOF AND I SIGN THIS RELEASE AS AN ACT 
OF MY OWN FREE WILL. 
                
NAME (PRINT)     APPLICANT’S SIGNATURE    DATE 
 


