
CORE Bible Education Consent Form

I, (parent/guardian)______________________________ , the parent/guardian of

(student)______________________________ , give permission for the student listed to attend the 

Released Time Bible Education class of Council of Religious Education.

Sidney City Schools, with parent/guardian permission, allows students to attend CORE’s Bible Education 

classes during the time designated for their weekly library class. Your child’s teacher,

(teacher)_________________________ , may allow the students an option to visit the library at other times.

CORE teachers have been PAX trained and follow the same expectations that the SCS district follows. I further

understand that as the parent/guardian I can remove my child at any time from the program with written notice.

/s/_______________________________________________________________ ___________________

Signature of Parent/Guardian Date

Address: ______________________________________________________________________________

Phone: _______________________________ E-mail: _________________________________________

Personal information held by the school system, regarding students, is not shared with CORE staff due to

confidentiality. Please share below any information about your child, that could help our CORE staff work 

with your child, including food allergies or medical concerns:

_________________________________________________________________________________________

Please help us plan ahead for future CORE students by listing siblings names and ages/grades:

(optional)_________________________________________________________________________________



Student Video/Photo Consent

I, the parent/guardian for (student)______________________________ , hereby give Council of Religious

Education, School Ministries, and their legal representatives and assigns, the right and permission to use and

publish, without charge, photographs, videos or other media of this student and their image or its likeness.

These photographs and/or videos may be used in publications, including electronic publications, or in 

audio-visual presentations, promotional literature, advertising, or in other similar ways.

I hereby signify that I am the parent or legal guardian of the student identified above.

/s/_______________________________________________________________ ___________________

Signature of Parent/Guardian Date

Disclaimer: Above information is held in confidence and will not be released or sold.

Please submit this form to CORE by clicking the “SUBMIT” button or email it to mail@core.ngo

Please click the “SUBMIT” button below to send your consent form to CORE.

Consent Form Submission

SUBMIT


	Page 1
	Page 2




CORE Bible Education Consent Form



I, (parent/guardian)______________________________ , the parent/guardian of



(student)______________________________ , give permission for the student listed to attend the 



Released Time Bible Education class of Council of Religious Education.



Sidney City Schools, with parent/guardian permission, allows students to attend CORE’s Bible Education 



classes during the time designated for their weekly library class. Your child’s teacher,



(teacher)_________________________ , may allow the students an option to visit the library at other times.



CORE teachers have been PAX trained and follow the same expectations that the SCS district follows. I further



understand that as the parent/guardian I can remove my child at any time from the program with written notice.



/s/_______________________________________________________________



___________________



Signature of Parent/Guardian



Date



Address: ______________________________________________________________________________



Phone: _______________________________



E-mail: _________________________________________



Personal information held by the school system, regarding students, is not shared with CORE staff due to



confidentiality. Please share below any information about your child, that could help our CORE staff work 



with your child, including food allergies or medical concerns:



_________________________________________________________________________________________



Please help us plan ahead for future CORE students by listing siblings names and ages/grades:



(optional)_________________________________________________________________________________





Student Video/Photo Consent



I, the parent/guardian for (student)______________________________ , hereby give Council of Religious



Education, School Ministries, and their legal representatives and assigns, the right and permission to use and



publish, without charge, photographs, videos or other media of this student and their image or its likeness.



These photographs and/or videos may be used in publications, including electronic publications, or in 



audio-visual presentations, promotional literature, advertising, or in other similar ways.



I hereby signify that I am the parent or legal guardian of the student identified above.



/s/_______________________________________________________________



___________________



Signature of Parent/Guardian



Date



Disclaimer: Above information is held in confidence and will not be released or sold.



Please submit this form to CORE by clicking the “SUBMIT” button or email it to mail@core.ngo



Please click the “SUBMIT” button below to send your consent form to CORE.



Consent Form Submission



Student Video/Photo Consent

e —————— Ty
L e T ———]
i o g, ot e o 1 v e g r s

L R —
vk s, romtorl o, etin o ot e v

T R ————

wl

Prem— oe

Consent Form submission




	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 1_7: 
	Text Box 1_8: 
	Text Box 1_9: 
	Text Box 1_10: 
	Text Box 1_11: 
	Text Box 1_12: 
	Text Box 1_13: 
	SUBMIT: 


