
Home Room Teacher_______________________________   Room #___________ 

PARENT  REQUEST CARD 
 FOR PR

 
IN                                      CIPAL 

Date:______________________________  

My child, who is a student at ______________________________________ (child’s 
school), has my permission to attend Religious Education Classes conducted by the 
Perry Township Religious Education Association. I and my student agree to follow 
all policies set forth by the school, whether the classes are in the school building, or 
the student goes off school property, walking or riding a bus to a nearby location.  
Failure to do so may lead to forfeiture of their ability to participate in PTREA. 

Student’s Name:________________________________________   Grade:_______ 
 (Please Print) 

Signed:___________________________________________________________ 
(Parent/Guardian Signature) 

Parent/Guardian Name (Printed): ________________________________________ 

  Township Religious Education Association 

Date:_____________          Home Room Teacher:  _____________________ 

My child, who is a student at ___________________________________________ 
(child’s school), has my permission to attend PTREA Religious Education Classes. 

Student’s Name:________________________________________   Grade:_______ 
(Please Print) 

Signed:___________________________________________________________ 
(Parent/Guardian Signature) 

Parent/Guardian Name (Printed): ________________________________________ 

Home Address:_______________________________________________________ 

Phone #: ______________________Email Address: ___________________________ 

Child’s Health Issues (if any):___________________________________________ 
PTREA students might be photographed, or video recorded for PTREA publicity. 
If you DO NOT want your child photographed or videotaped, please initial 
here:________  

PARENT REQUEST AND ENROLLMENT CARD
For Perry Township Religious Education Association 

PARENT REQUEST AND ENROLLMENT CARD 
For Perry Township Religious Education Association 

Dear Parents, 

Thank you for signing up your child for 
PTREA! Our goal is to make your child’s 
participation both rewarding and fun. 

Please do the following: 

1) Fill out both forms on reverse side.
2) Be sure to sign both forms and

print your name where indicated.
3) Give this card to your child to

return to his or her homeroom
teacher at his or her school.

4) Please make sure that you and your
student are aware of all policies,
procedures, protocols, and
guidelines for your school.  Failure
to follow your school’s directives
may result in forfeiture of your
child’s participation in PTREA.

Thank you! We look forward to having your 
child in a PTREA class this year. 


