
VIRTUS “Teaching Touch ing Safety” Ch ildren’s  Program 
Archd iocese of  Los Angeles 

“Opt-Out” Form 
 

Date:   ______________________________ 
My Child ’s  Full Name:  
____________________________________________________ 
School/Rel ig ious Education Program:   
________________________________________ 
City :   __________________________________________  
Grade/Class:   _____________________________________________________  
 
 
Please ver i fy by in it ial ing the following statements: 
_____ The Safe Env ironment Program was of fered to my ch ild .  
_____ It is  my cho ice that my ch ild not partic ipate in  the program. 
_____ I  have received mater ials f rom the par ish ,  school or program 
for 
 me to use to instruct my ch ild on  th is  top ic .  
 
 
Name of Parent or Guardian
 ______________________________________________ 
              (Please print clearly) 
 
Signature ___________________________________ Date ___________________ 
 
Please return signed form to: 
(Name)______________________________________________ 
(Title)_______________________________________________ 
(Parish/School)________________________________________ 
(Address)_____________________________________________ 
(City/Zip)__________________________________ 
(Phone No.)_______________________________________ 
 
 
 
 

Please retain this form on file at your parish or school. 


