
Diocese of Owensboro Child Safe Environment Opt-Out Verification Form  
 

The Roman Catholic Diocese of Owensboro has implemented children’s “safe environment” 
training programs as one element of its response to the U.S. Catholic Bishops’ Charter for the 
Protection of Children and Young People.  All parents with children in Catholic school, religious 
education, youth ministry, or other parish program, are strongly encouraged to have their 
children participate in this program. 
 
By signing this form, I am acknowledging the above and am choosing NOT to have my child/ren 
participate in this program.  I also acknowledge that the parish provided relevant educational 
materials for me to share with my child/ren. 
 
Parish name _________________________________________________________________ 

 
Parent/Guardian name__________________________________________________________ 
 
Address_____________________________________________________________________ 
                        Street                                        City                                         State         Zip 
Phone # _____________________________________________________________________ 
 
 
I do not want the child/ren listed below to participate in the parish’s safety program for the 
prevention of child sexual abuse. 
 
Child’s Name _________________________________________________________________ 
                                                                                                                         Grade/age 
Has this child received any sexual abuse prevention training elsewhere this year? If so, when __________________ 
and where?______________________________ 
 
Child’s Name _________________________________________________________________ 
                                                                                                                         Grade/age 
Has this child received any sexual abuse prevention training elsewhere this year? If so, when __________________ 
and where?______________________________ 
 
Child’s Name _________________________________________________________________ 
                                                                                                                         Grade/age 
Has this child received any sexual abuse prevention training elsewhere this year? If so, when __________________ 
and where?______________________________ 
 
Child’s Name _________________________________________________________________ 
                                                                                                                         Grade/age 
Has this child received any sexual abuse prevention training elsewhere this year? If so, when __________________ 
and where?______________________________ 
 
 
Parent/Guardian Signature  _______________________________________________________ 
                                                                                                                      Date 
Please return this form to __________________________________ by ____________________ 
                                          Pastor/DRE     Date 


