
 

 

 

NO GO TELL 

Program 

Diocese of Norwich 

Office for Safe 

Environments 

199 Broadway 
Norwich, CT 06360 

“Opt-Out” Form 

 
 

 

School Year Program Offered:                   2026-2027  
Child’s Full Name:      
Child’s Grade in the school year listed above:     
School/Parish Religious Education Program:      
City of School/Parish:      

 

Please verify by initialing the following statements: 
  The NO GO TELL Program was offered to my child. 
  I do not want my child to participate in this Prevention Program. 
  Materials regarding the topics to be discussed at this Prevention Program 

were made available to me from the parish or school. ( Parents are  
  asked to discuss this information with their child) 

 

Name of Parent or Guardian:    
(Please print clearly) 

 

Signature of Parent or Guardian:  Date:    
 
 
 

Please return this form to: 
 

Name    Adele Comeau               Title:  Child Advocate            

 Parish/School Name and Address:   St. Andre Bessette Parish 

 

This form should remain on file at the child’s school or parish 
 

  Parent/Guardian omitted signing this form. 

Signature of Pastor, Principal, or DRE/CRE   

10 Railroad Ave.

Plainfield, CT 06374

This form MUST be filled out completely if you want to opt-out.  Please be sure to initial each statement below.
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