ST. GENEVIEVE SCHOOL

14024 COMMUNITY ST.

PANORAMA CITY, CA 91402

April 12, 2010

Dear Parents,

    St. Genevieve School will present a sexual abuse prevention program to our students during the first next two weeks of April.  This Self-Protection Program is part of our ongoing effort to help create and maintain a safe environment for children and to protect all children and youth from sexual abuse.

As a parent/guardian, you have the right to choose whether your child participates.  If you have questions about the program, please contact your child’s teacher.  If you determine that you DO, in fact, want your child to participate, please complete the ‘opt in’ permission form at the bottom of this sheet and return it to your child’s teacher no later than Tuesday, April 13, 2010.

PERMISSION FORM FOR THE SELF-PROTECTION PROGRAM

I am allowing my child to participate in the Self-Protection program and am specifically requesting that St, Genevieve School present the program to my child whose name is:

________________________________ 

(Please print the name of your child)

Name of Parent/Guardian ___________________________________________ 






(Please print)

Signature of Parent/Guardian ________________________________________ 

Date ___________________________________ 

If you want to teach this program to your child yourself and do not want your child to participate in the Self Protection program, please sign below.  Your child will be given work to complete in the nurses room or in the main office during the three or four times the program will be taught in his/her classroom.

________________________________________ 

              (Print Name of Parent)

________________________________________


  (Signature of Parent) 

