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Sign this form if you do Sign this form if you do Sign this form if you do Sign this form if you do NOTNOTNOTNOT    wish yowish yowish yowish your child to participate in thisur child to participate in thisur child to participate in thisur child to participate in this    
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Date:  ______________________________ 
 

My Youth/Child’s Full Name:   

 

____________________________________________________________________________ 

 

 

Grade/Class: __________________________________________ 

 

Faith Formation Program:   Our Lady of Mount Carmel Parish 

City:   Santa Barbara  

 

Please verify Please verify Please verify Please verify by initialingby initialingby initialingby initialing    the following statementsthe following statementsthe following statementsthe following statements: 

 

______ The Safe Environment Program, VIRTUS, Protecting God’s Children, 

                             was offeredwas offeredwas offeredwas offered to my child. 

 

______ It is my choiceIt is my choiceIt is my choiceIt is my choice that my child notnotnotnot participate in the program. 

 

______ I have received materials (Parent GuideI have received materials (Parent GuideI have received materials (Parent GuideI have received materials (Parent Guide) from the parish  

                            for me to use to instruct my child on this topic. 

 
Name of Parent/Guardian ____________________________________________________ 
              (Please print clearly) 
 

 

Signature_________________________________________        Date ___________________ 

 

                                       (Please use one form for each child in your family)(Please use one form for each child in your family)(Please use one form for each child in your family)(Please use one form for each child in your family)    
 

Please return signed form to: 
Sr. Kathleen Patrice 

Director of Religious Education 
Our Lady of Mount Camel Parish 

530 Hot Springs Rd. 
Santa Barbara, Ca 93108 

 
srkathleen@mountcarmelschool.net 

 
(805) 969-4868 
Fax   565-5959 


