Religious Education Participation Permission Form

Religious Education for students enrolled at the Florida School for the Deaf and the Blind is available from various religious

organizations in the St. Augustine area. These organizations aF'€ NOt part of the Florida School for the Deaf and the Blind.
Students may participate at the parents’ discretion by completing the information below.

FSDB does not provide transportation to and from religious education activities nor
supervision of students during the religious education activities. FSDB staff cannot force
students to attend religious education activities even though the parent/guardian has
granted permission.

Student’s Name:

Age: Grade: Dormitory:
Home#: ( ) Father’s Work #: () Mother’s Work #: ()
[] Department for the Deaf/HH [] Department for the Blind [] Department for Special Needs

Of the choices listed, | give my child permission to attend the Religious Activity below:
(Please check one only)

Baptist Religious Education for the Deaf and/or the Blind
Catholic Religious Education for the Deaf and/or the Blind
Anchor Faith Church

Jewish Religious Education

Church of Jesus Christ of Latter Day Saints (Mormon)
Young Life

Jehovah’s Witnesses
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Lutheran Ministry

What is your preference of how staff should approach your child to attend Religious Education Classes?

[ ] Highly Encourage [] His/Her Choice

* | understand and agree that by granting permission to attend religious services of the church or
synagogue program that | have checked above, FSDB will have no liability arising from the
transportation provided nor the supervision of students during religious activities. | further understand
that my child might be invited to participate in supervised church/synagogue sponsored socials (parties,
roller-skating, picnics, etc.) and I give my permission for attendance.

SIGNATURE OF PARENT
OR LEGAL GUARDIAN:

DATE / / FOR SCHOOL YEAR 2010 - 2011




	Student’s Name:  __________________________________________________________________________________ 
	SIGNATURE OF PARENT  
	OR LEGAL GUARDIAN:  ___________________________________________________ 

