Safe Environment Program Permission Slip

St. Charles Borromeo Church, Charleston, IL

Religious Education Program

I give permission for my child(ren) 


Name







Grade

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

____________________

to participate in the Personal Safety Training Sessions offered during their regularly scheduled Religious Education classes during the 2011 – 2012 school year.

OR

I do not give my permission for my child(ren)

Name







Grade

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

___________________

_________________________________

____________________

to participate in the Personal Safety Training Sessions offered during their regularly scheduled Religious Education classes during the 2011 – 2012 school year.  I understand that I may receive from St. Charles a booklet on child safety entitled, “Parent Guide to Understanding and Preventing Child Sexual Abuse.  Keeping Children Safe from Abuse: Tips for Parents and Caregivers.” Published by the Committee for Children.
I also understand that I am welcome to attend these sessions with my child(ren) and may direct any questions and concerns to Charmaine Owens.





__________________________________________________






Parent Signature



Date
