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School of Hope Special Permission Form

l, , parent of , a student at the School

of Hope, grant permission for my child to be exposed to prayer and the mentioning of God at school. Although we do not
teach a religious curriculum, that Christian principles will be mentioned. | understand that my child will be exposed to
Christianity and have chosen to continue my child’s enrollment a t the School of Hope. This exposure may include, but is

not limited to prayer, the mentioning of God, the symbolic Christian cross, bible verses, etc.

Parent Signature: Date:
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