
 
 
 
 
 
 
 

Hi there! 
 
What’s fun, makes you wiser, fills you with hope, and gives you an 
understanding of the bigger picture about how life works here on Earth?  
Easy: Sheridan Weekday Bible!  Any parent may apply for their child grades 
2 through 8.  We’d love to have you join us. 
 
How does it work?  A completed application gives you permission to leave school for an hour a week for a very, 
very interesting type of education that can help you to be more prepared for whatever the future brings.  
Cooperating with Faulconer-Chapman School, we pick your child up, walk them to New Hope Church (right 
next door), have a lesson (and gym time) and then walk them back!   
 
The day of the week and time of day are to be announced, after we work out the best schedule with the 
principal and his staff. 
 
We explore the Bible over a four-year cycle — kind of like an overview, with classic tales, values, and history 
that many families find interesting. It’s non-denominational (not tied to one specific church), and there’s no 
cost to attend — everything’s free!  Note: The teachers are licensed to teach in Oregon schools. 
 
We follow all the rules: no discrimination based on race, color, national or ethnic origin. 
 
Signing up is easy: 

●​ Click https://forms.gle/yhGuX6zSM9aDxvW86 or go to SheridanWeekdayBible.org  to register online, 
or 

●​ Fill out this form (the part below) and mail it to the address above, or 
●​ Drop the completed form in the box in front of New Hope Church. 

If you or your child ever decide it’s not the right thing, just call or text and they can step out anytime, no 
questions asked. We’re here if you have any questions at all — feel free to reach out! Thanks for considering it! 
 
Warmly, 
 
The Sheridan Weekday Bible Team 
 
---------------------------------------------------------------------------------------- 

(Child’s name) _________________________________________ has my permission to attend Bible classes. 
Mailing Address: ____________________________________________________________________________ 
Phone # ___________________________  E-mail __________________________________________________ 
Grade level ____  Teacher’s name (put n/a if not sure) _______________________  Birthday ____________ 
My child may have snacks:   ⃞ Yes (no dietary restrictions)   ⃞ Yes (contact me about restrictions)    ⃞ No 
My child’s photo may be used for promotions  ⃞ Yes     ⃞ No  My child is excused from school for this   ⃞ Yes     ⃞ No 
Signature of parent of guardian ____________________________________   Date _____________________ 

https://forms.gle/yhGuX6zSM9aDxvW86
http://sheridanweekdaybible.org

