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Parental Permission Form – Under-18 attendance at Basic Training 

 
I/we _________________________ and _______________________ being the parent(s)/guardian(s) 

PRINT NAME   PRINT NAME 
 
of _____________________________________    do/do not  give permission for my/our child who is  
  YOUNG PERSON’S NAME  (circle applicable) 
 
under 18 years of age to undertake Safe Church Basic Training with the Presbyterian Church of  
 
Victoria on ______/______/______ at  _________________________________________ 
  Date of training    NAME OF CHURCH 
 
I/we do so after being informed of the training content by the Safe Church Representative, or having 
attended the training my/ourselves, such that I/we are aware of the serious content it involves, 
including child abuse scenarios, and general abuse prevention and response. 
 
_________________________ and __________________________ ________/ ______/ ______ 
Signature(s)         Date 
 
Name of Safe Church Representative: ______________________________________________ 
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