VIRTUS “Teaching Touching Safety” 
Children’s Program
Archdiocese of Los Angeles
“Permission Form”
TO:

St. Casimir Lithuanian Heritage School Parents

FROM:



SUBJECT:
Opportunity to allow your child to participate in the Touching Safety program

School will present a sexual abuse prevention program, the Touching Safety program, to our students on Saturday, September 23,2017. The creators of the Protecting God’s Children™ program developed the Touching Safety program. This program is provided to us by the Los Angeles Archdiocese, and is a part of our ongoing effort to help create and maintain a safe environment for children and to protect all children from sexual abuse.

As a parent, you have the right to choose whether your student participates. The lesson plans are age/grade appropriate and you can preview the movie that will be shown as follows: 

Grades K -2—“What Tadoo”

Grades 3-5—“Time to Tell”

The above listed movies can be previewed at www.empowerkids.com

Grades 6-12—“Internet Safety”

The above movie is presented by the Boy Scouts of America—Learning for Life

(an online preview is not available at this time)

If you have any questions, please feel free to contact  Maryte Newsom, 310/500-6311
If you determine that you DO, in fact, want your child to participate, please complete the form at the bottom of this page, and return it to the school office during registration or no later than September 16,2017. If you do not want your child to participate, please contact me for an “opt-out” form. During this discussion, your child will be moved to another classroom.

For more information visit the VIRTUS Online™ website at www.virtus.org.


Permission form for use with the Touching Safety program:

I am allowing my child/children to participate in the Protecting God’s Children “Touching Safety Program” and am specifically requesting that School present the program to my child(ren) whose name(s) is(are):      

                        _________________________________________________________. 

Parent’s name (printed): __________________________________________________

Parent’s Signature: ______________________________________________________

Date: __________________________________________________________________

Please contact Maryte Newsom 310/500-6311 for an “Opt-Out” Form if you do not wish to participate.

