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LIFE BIBLE INSTITUTE 

SPOUSAL CONSENT FORM 

 
 
 
 
 
 
 
 

 
 
 

 
I, ________________________________________________, agree and consent for  
                                                           (Name of spouse not attending Life Bible Institute) 

 
my spouse, ________________________________________, to attend Life  
                                           (Name of spouse attending Life Bible Institute) 

 
Bible Institute. 
       
 
I understand that my spouse will be attending class from 6:20 pm to 8:30 pm on 
 
Wednesday Evenings from September to June, excluding holidays.   
 
 
I also understand that my spouse will need to have time to complete homework, to  
 
study for exams, and to complete the Christian Service Component. 
 
 
____________________________________________ 
                                     Signature of spouse not attending Life Bible Institute 

 

__________________________  
                                       Date 

 

 
Office Location 

Life Christian Church 

3193 Rochester Road 
Troy MI 48083 

Telephone:  248-689-9922 
E-mail:  lbi@lifechristian.com 


