
 

 
 
 
 

 

PARENT-STUDENT HANDBOOK:  
By signing below, you have indicated that you received a copy of the current Parent-Student Handbook.  
Your signature also indicates that you accept and support the policies and regulations therein. 

 
The administration retains the right to amend the handbook for just cause.  

 Parents will be given prompt notification if changes are made. 
 

VIRTUS™ Children’s Program – Teaching Touching Safety 
Corpus Christi Parish Religious Education Program (PREP) will present a sexual abuse prevention program 

called Touching Safety to our students on Tuesday June 22, 2010 or Tuesday July 20, 2010. The creators of the Pro-
tecting God’s Children™ program developed the Teaching Touching Safety program. This program is provided to us by 
the Archdiocese of Kansas City in Kansas and is a part of our ongoing effort to help create and maintain a safe environ-
ment for children and to protect all children from sexual abuse. 

The scheduled lesson is being offered to all students in PREP.  As a parent, you have the right to choose 
whether your student participates.  Please read the information on page 4 of your Parent Handbook and if you have 
questions about the program or the lesson, please contact Nancy Nelson, Director of Religious Education at 843-6286.  
If you determine that you DO NOT want your child to participate, please complete the “opt-out” form here, and return to 
the Religious Education office no later than 6/10/10 for Session #1 and 7/9/10 for Session #2. 
 

Opt-out Form  for the Touching Safety program: 
Corpus Christi Church Parish Religious Education Program does not have my permission to present the Touching 

Safety program, to my child/ren whose name is/are______________________________________. 
 

Please sign below  if you DO NOT want your child(ren) to participate in this safety program. 
Parent signature needed to ‘opt out’ of Teaching Touching Safety. 

____________________________________________________ _____________________ 
Parent Signature        Date 
 

[  ] I choose to send this form electronically and by checking this box I am indicating the name printed below will 
suffice as my electronic signature. 

       ________________________________________________  ____________________ 
Printed Name        Date 

PLEASE SUBMIT AND RETURN THIS FORM TO THE RE OFFICE 
(via email with electronic signature, collection basket, mail, or walk-in) 

 

BY: June 10, 2010 
 

Students cannot be admitted to Summer PREP classes without this form 

                                                   Check the appropriate boxes below and sign: 

[   ] I have received a copy of the current Parent-Student Handbook, and will abide by the listed poli-
cies. 

 
[  ] I choose to send this form electronically and by checking this box I am indicating the name printed 

below will suffice as my electronic signature. 
  
Signature:  __________________________________  Date: ________________ 
              (Please type name if sending electronically) 
 

Please print name ______________________________________________ 
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Recommendation:  Students may bring a backpack and a plastic or unbreakable water  bottle !   
(Bottles must have lids, please!) 



 

 

Corpus Christi Catholic Community 
part of the Catholic Church of Northeast Kansas 

Parish Religious Education Program (PREP) 
 

2010-11  Authorization for Permission for Prescription Medication – Confidential 
 

Name of Student ___________________________________________   Date of Birth ____________________ 
 
Medication ________________________________________  Dose ___________________________________ 
 
Physician _________________________________________  Diagnosis _______________________________ 
 
Time of day medication is to be given ___________________________________________________________ 
 
Anticipated number of days it is needed to be given at PREP _________________________________________ 
 
Common side effects ________________________________________________________________________ 
 
Has the first dose of this medication been taken?               YES                   NO 
 

**Archdiocesan policy does not allow church personnel to give the first dose of any medication. 
 
NOTE: Prescription medication is to be brought to PREP in a container appropriately labeled by the pharmacy, stating the name of the medica-
tion, dosage and time to be given.  The pharmacy label may serve as the medical provider’s order.  Please contact the RE Office to make ar-
rangements for self-administered or nonprescription medication taken during PREP.  Permission for medication administered during PREP is 
required by the Archdiocese of Kansas City in Kansas. 
 

________________________________________________   ___________________ 
Parent/Guardian Signature         Date 
 
Print parent/guardian name: _______________________  Parent/guardian daytime phone: ____________________ 

Print parent/guardian name: _______________________  Parent/guardian daytime phone: ____________________  

Parental Consent and Release for Self-Administration of Asthma and Anaphylaxis Medications 
 

I, __________________________ (full name of parent/guardian), authorize my child ______________________________ 
at Corpus Christi Catholic Church (PREP) to self-administer asthma and anaphylaxis medication in accordance with the policy adopted by the 
Archdiocese of Kansas City in Kansas and the parish pursuant to Kansas law. 
 

I acknowledge that the Archdiocese of Kansas City in Kansas and Corpus Christi Catholic Church, their officers, directors, agents, employees, 
chaperones, and official representatives shall incur no liability for damage, injury or death resulting directly or indirectly from the self-
administration of medication.  I agree to release, indemnify and hold the Archdiocese of Kansas City in Kansas and Corpus Christi Catholic 
Church and their officers, directors, agents, employees, chaperones, and official representatives, harmless from and against any claims relating to 
the self-administration of such medication by my child. 
 
 

Medication to be administered: _________________________________________  RX date: _______________________ 

Medication to be administered: _________________________________________  RX date: _______________________ 
 

______________________________________________    _________________________ 
 Parent/Guardian Signature     Date 

For the PREP Nurse:  The following represents date, time and initials of dosages given to this child. 
 

Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials 

Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials 



 

 Corpus Christi Catholic Community 
part of the Catholic Church of Northeast Kansas 

Parish Religious Education Program (PREP) 
 

2010-11 Authorization for Non-Prescription Medication – Confidential 
 
 

Name of Student __________________________________   Date of Birth __________________ 
 
 

The following general first-aid can be given to my child and I verify that my child has no  
allergies to these medications: 
 _____  Antibiotic Ointment  
 _____  Cough Drops 
 _____  Saline Eye Drops 
 _____  Cortisone Cream 
 
The following medication can be given to my child.  I am aware that the RE staff will contact me prior to distribut-
ing any of the following: 
 _____  Ibuprofen 
 _____  Acetaminophen 
 
Special Instructions:  ____________________________________________________________ 
 
Has the first dose of this medication been taken?               YES                   NO 
 

**Archdiocesan policy does not allow church personnel to give the first dose of any medication. 
 
I hereby release the church and personnel from any liability for damages as a result of an adverse reaction to this medica-
tion, and acknowledge that the church bears no responsibility for ensuring the medication is administered. 
 
________________________________________________   ___________________ 
Parent/Guardian Signature         Date 
 
Print parent/guardian name: ______________________________  Parent/guardian daytime phone: ____________________ 

Print parent/guardian name: ______________________________  Parent/guardian daytime phone: ____________________ 

 
NOTE: Non-prescription medication may be given for a specific, time-limited minor illness or for intermittent medical conditions. If 
the medication is needed for more than ten days, a prescription may be necessary in order for the medication to continue to be given 
while at PREP. The medication must be provided in its original container with a legible label, and authorized for the dosage rec-
ommended for children on the package. Authorization for nonprescription medication administered during PREP is required by the 
Archdiocesan Policy. 

 
For \he PREP Nurse:  The following represents date, time and initials of dosages given to this child. 

Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials 

Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials 

Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials Med/Date/Time/Initials 
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PREP’s Options ‘10-’11 

 
Corpus Christi Catholic Community 

part of the Church of Northeast Kansas 
6001 Bob Billings Parkway,  Lawrence, KS 66049 

www.corpuschristilks.org             843-6286 
 

   Nancy Nelson  
Director of Religious Education 
nancyn@corpuschristilks.org 
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SUMMER SESSIONS 

June 14 - 25 
July 12 - 23 

@8:30 to 11:45 
 
 
 

FAMILY CENTERED  
CATECHESIS 

Wednesdays during School Year 
6:00-8:00pm 

For students in Preschool thru Grade 6 
AND their families 

 
“CATCH UP” CLASS 
For students who have missed  
more than one grade in PREP 

 
 

HOME STUDY   
An alternate program of study for  
families whose needs are not met  

by the traditional program. 
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Parish Religious  
Education Program (PREP) 

 

Parent Handbook  2010-11 
 

Summer Session #1, June 14-25, 8:30-11:45 
Summer Session #2, July 12-23, 8:30-11:45 



 

 

Beginning in the fall of 2003, every adult connected with a 
parish, school or agency in the Catholic Archdiocese of 
Kansas City in Kansas will have an opportunity to attend a 
forum designed to prevent the abuse of children. The  
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����� program identifies the warning signs of abuse and 
teaches strategies for maintaining safe environments for children.  
 
When adults who interact with children increase their awareness of child sexual abuse, they 
form a shield that protects children. That shield is a network of adults who are alert to poten-
tially abusive situations and children with the confidence to speak up. Participants will learn 
how to discuss different aspects of abuse, including sexual abuse, with children and how to 
teach them to protect themselves. 
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the Archbishop’s intent that every minister, educator, youth worker, parent, and employee at-
tend a Virtus™ session. To strengthen the program, it is also his intention that they will partici-
pate in the Virtus™ on-line continuing education program. 

 
Enhanced by a series of videotaped statements from abuse perpetrators, child vic-
tims, and parents, the three-hour sessions will be scheduled for parishes through-
out the archdiocese. These awareness sessions will be available in both English 
and Spanish. They will be lead by people from our  
Archdiocese specially trained as facilitators. For dates of the  
next session please visit: www.virtusonline.org. 
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VIRTUS (�)(�)(�)(�)� ���

Developed by the same organization that provides the 
adult program Protecting God’s Children, this program is 
designed to give children the tools they need to overcome 
the advances of someone who intends to do them harm.  
Provided by the Archdiocese of Kansas City in Kansas, this 
program assists parents, teachers, catechists, and youth 
ministers so that they may educate children and young 
people to be aware and be safe. 
 

In presenting this program in the context of their Religious Education classes, the children are 
taught first and foremost that they are a child of God created in His own image.  The U.S. 
Bishops in their Charter to Protect Children are requiring all children be instructed about this 
important issue of personal safety.  You, as parents, are of course, the primary and most im-
portant educators on this subject.  This program is provided to assist you in your efforts.   
  
We invite and encourage parents to attend the presentation, and encourage you to use the 
Touching Safety program to open further dialogue with your child(ren) regarding personal 
safety.   
  
As a parent, you have the right to choose whether your student participates.  If you have ques-
tions about the program or the lesson, please contact Nancy Nelson, Director of Religious 
Education at 843-6286.  If you determine that you DO NOT want your child to attend the pro-
gram, please complete the “opt-out” form found on the front of the Parent-Student Hand-
book, and return no later than 6/10/10 for Session #1, and 7/9/10 for Session #2. 
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Policies &  Procedures   

2010-11 SUMMER 
 

Attendance Policy 
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Cancellation of Classes 
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“Catch-Up” Program 
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Parent Involvement 
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Parents today frequently express concern about their children keeping their Catholicism.  There are no 
guarantees, however.  When parents nurture their children in the faith and live it as a part of their every-

day lives, they are providing the tools and experiences that will lead their children into making mature deci-
sions about the Catholic faith tradition when they become adults.    

Here are a few tips: 
1. Actively participate in the liturgy on Sundays and Holy Days.   
2. Make family prayer a part of your daily lives.   
3. Support the Parish Religious Education program.   
4. Demonstrate and teach the tithing of your time, talent, and treasure. 
5. Develop your own personal spirituality.  Teach your kids religious values by demonstrating how important living 

the Catholic faith is to you. 

Keeping Kids 

Catholic 


