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VIRTUS Parental Consent form for under 
18 years of age to view the online training 

 
 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
I, ________________________, recognizing that VIRTUS, Protecting God’s Children is a  
                 (Parent name) 
program specifically designed for adults; give my son/daughter, ______________________  
                                                                                                                                                           (Child’s name) 

permission to participate.  I recognize that this program speaks specifically about child sexual  
 
abuse.  I have been informed that I can preview this program at www.virtus.org  
 
 
 
________________________________    ___________________ 
 (Parent’s signature)            (Date) 
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