
These two forms are to be filled out by parent or guardian and returned to the School 

before the student can be released for Religious Education Class.

PARENT/GUARDIAN’S REQUEST CARD

                 Date _______________

To the Principal of _________________________________________ School

Please permit ___________________________________ Grade _________

  (Please Print Student’s Name)

To attend the Time Release, Weekday Religious Education classes conducted by 

Morgan County Weekday Religious Education Inc. for the third and fourth grades.

Tel. No___________________ Signed _________________________

             (SIGNATURE OF PARENT/ GUARDIAN)

Student Address  __________________________________________

Classroom Teacher _______________________________________

  (For Office of Public School Principal)

Separate the Two Sections of this form 

ENROLLMENT CARD       Date ___________

Student’s Name ______________________________________

   (Please print Name in Full)

Classroom Teacher _______________________  Grade 

_______

Student’s Medical Conditions and/or Allergies ______________

___________________________________________________

Parent/Guardian #1 Name _____________________________

Parent/Guardian #2 Name _____________________________

Address ____________________________________________

Phone No. __________________________________________

Email ______________________________________________

Church Attended _____________________________________

   (For Weekday Church School Teacher)
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