MSB Outreach: Expanded Core Curriculum
Challenge Permission Slip

2024-2025 School Year — Educational Team

I, , the parent or guardian of

, a studentwho is currently enrolled in the

grade at Schoolin

County, grant permission for this student and their educational

team to participate in the Maryland School for the Blind ECC Challenge during the

2024-2025 schoolyear:

O lunderstand that by participating in this challenge, my student and their work may
be photographed or recorded.

O lunderstand that the recordings, photographs and work need to be shared with
MSB to be eligible to win the monthly prizes.

O lunderstand that by participating, my student will be contributing to a shared
portfolio of work with other students and educators around the state.

O lunderstand that in order to be eligible for any monthly prize entries from their
educational team, my student must have this permission form completed and
submitted to MSB (OQutreachECC@mdschblind.org) by September 30, 2024.

O lunderstand that withholding my signature does not preclude my student from
winning on any family entries we submit according to contest rules.

By signing below, | agree for my student to participate in the ECC Challenge with their
educational teams.

Parent/Guardian Signature (Date)
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