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Office of Safe Environment



Diocese of Madison



PO Box 44983



Madison WI 53744-4983



(608) 821-3133

PARENT OPT-OUT FORM
FOR CHILDREN’S PROGRAM

Parish ______________________________

Child(ren) last name _______________________

Name and grade of student(s) 

______________________________
_____________________________

______________________________
_____________________________

______________________________
_____________________________

⁯ I do not wish my child(ren) to participate in the Madison Diocese Safe Environment Program for Children, Valuing God’s Gifts in Ourselves and Others.

⁯ I do wish to personally teach my child this information. Please send the appropriate lesson plan(s) to me.
I understand that this is not a sexual education program but one that explains the how and why of personal safety issues.

Name of parent
________________________________________

(Please print)

Signature of parent
________________________________________ Date _________
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