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CLC Parent Authorization 

Dear Parent or Guardian, 

Please read this letter entirely and then sign on the designated line indicating that you are in agreement with the 
contents of this letter. 

We are thrilled to have the opportunity to teach your child this semester in Christian Learning Center (CLC).  Your 
student is privileged to have been selected to take this class.  There is always a waiting list for this class, and if your 
student does not obey the rules, they will be removed from CLC and be placed in another class by the principal. 

Our classroom is housed at (check one):  
______ Moore Middle School - meets at Hoffmeyer Road Baptist Church 
______  Sneed Middle School - meets at Ebenezer Baptist Church 
______  Southside Middle School - meets at South Florence Baptist Church 
______ Williams Middle School - meets at New Life Church 
______ Hannah Pamplico Middle School - meets at Mount Zion Baptist Church 

CLC is not directly affiliated with this church, but they are one of the sponsoring churches of the CLC organization here 
in Florence County.  We are thankful that the church allows us use of their facility. 

You must sign and return this form as well as the Released Time Education Form your student brought home.  
Without these forms signed and returned, we are not allowed to let them leave campus.   

Because CLC teachers are not employed by the public school system, our computers are not linked to Florence District 
One.  If you need to contact us, please call the school office and they will get the message to us.  Also, feel free to send 
a note with your child if correspondence is needed.  Additionally you can email your CLC teacher using their clc email 
address.  Links to those email addresses are on our website at www.florenceclc.org  

When students ask questions concerning moral issues, we will answer them according to what the Bible says.  
Therefore, there will be times when we discuss topics in our classroom that are not allowed to be discussed in a typical 
public school classroom. 

Even though this is an elective class, your child will have weekly graded tests and will receive numeric grades on 
interim and report cards.  Each student will be provided with a Bible and Workbook/Journal by CLC.  We will 
have graded notebook checks that will count for a portion of their final grade. 

We pray that this will be a great experience for your child! 

      

I have read this paper and am in agreement with what has been stated. 

Parent Signature:_____________________________________________________  

Date:__________________ 

http://www.florenceclc.org


Released-Time Student Registration/Permission Form 

Student Name:  ___________________________________________Grade:  _______________ 

School Name: ____________________________________________ DOB__________________ 

Permission to Leave School to Attend Released-Time Religious Instruction 
Sponsoring Organization:  Christian Learning Centers of Florence County 
Telephone:  843-669-1321 
Location of Released-Time Religious Instruction: _____________________________________________________ (Church Name - see 
Parent Authorization for or church names).  Please permit my child, __________________________________________, to leave 
_________________________________ (School Name)   from _________ to __________ (classes last for 9wks) to attend released-time 
religious instruction under the conditions set forth on this permission form.  My child will be escorted off school property and 
returned on time by the sponsors of the released-time program.  The sponsors will carry liability insurance and will be legally 
responsible for my child when he/she is off District property for the program.   

If any emergency medical procedures or treatment are required while my child is going to, participating in, or returning from the 
released time program, I consent for my child to be transported (or transportation to be arranged for my child), and for my child to 
receive medical treatment at my expense. 

I release and waive, and further agree to indemnify, hold harmless or reimburse the Florence District One/Florence District 2 Board 
of Education, the individual members, employees, and representatives thereof, from and against, any claim which I, any other parent 
or guardian, any sibling, the student, or any other person, firm or corporation may have or claim to have, known or unknown, directly 
or indirectly, for any losses, damages or injuries arising out of, during, or in connection with my child’s participation in released-time 
for religious instruction or the rendering of emergency medical procedures or treatment, if any. 

Signature of Parent or Guardian: ________________________________________________________  Date  ________________ 

Home Address:  _______________________________________________ 
  _______________________________________________ 

Telephone (Home)_________________________ (Work)__________________________(Cell)__________________________ 

Email Address (if applicable):  ____________________________________ 

Emergency Contact Information 
Name of person if parent cannot be reached:  _______________________________________________________________ 

Relationship to student:  ___________________________________________________________________________________ 

Student health problems or special needs:  _________________________________________________________________ 

Telephone:  _______________________________________________________________________________________________ 

Student’s Church (if applicable):  ___________________________________________________________________________ 

CLC offers classes without regard to race, religion, sex, national origin, or handicap.  All students must have parental permission and 
be escorted off school property and returned each period by CLC staff.  CLC carries all necessary insurance, and is legally 
responsible when students leave school property.  Classes are offered during the school day, but CLC is not part of the public 
schools.  The school does not endorse or oppose CLC, but accommodates the wishes of parents to release their children for its 
classes. 

By signing below, I understand that CLC has adopted the discipline code of my child’s school and that my child may be removed 
from the CLC program for violations.  I hereby give CLC, their legal representatives and assigns, those acting with permission, or 
their employees, the right and permission to copyright and/or use and/or publish, and republish photographic pictures of my child, 
including the use of any printed matter in conjunction therewith. 

I request that my child be released from school during an elective class period  
to attend a Christian Education class offered by CLC. 

Parent Signature:  _________________________________________________________ 

Date:  ______________________________________
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