
        111 Burns Street       Fayetteville, NC    28319     910.339.5683        Fax: 910.339.7018 

 

 

 

School of Hope Special Permission Form 

 

I, ___________________________________, 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. I understand that my child will be exposed to 

ChƌiƐƚianiƚǇ and haǀe chŽƐen ƚŽ cŽnƚinƵe mǇ child͛Ɛ enƌŽllmenƚ a ƚ ƚhe SchŽŽl Žf HŽƉe͘ ThiƐ eǆƉŽƐƵƌe maǇ inclƵde͕ bƵƚ iƐ 

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

 

Parent Signature: ______________________________________     Date:  ________________________  
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