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Chaplaincy ‘Opt-Out’ Request Form 

I (Name of Parent/Guardian) __________________________________  

request that the following child/children under my guardianship be excluded from: 

(Please tick) 

 One on One Care Sessions with the YouthCARE chaplain 

 All programmes run by the YouthCARE chaplain 

I understand that my child/children will be directed to other support staff and 

services within the student services team. 

Child/Children’s names:      

_______________________________________________ 

_______________________________________________

_______________________________________________ 

 

Signed:_______________________________          

Date:_____________________ 

 

 


