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We are sending this letter with the hope and expectation to partner with all the people who have a role in our kids 

lives. Our goal is to provide the safest possible environment for our children to learn, thrive and succeed. But we 

know that none of this can happen without your help.  

 

This same letter will go to all who have daily, weekly, etc., interaction with our child/children. We want you to have the 

knowledge that we have spoken in detail to our child/children about the topic and issues surrounding Childhood 

Sexual Abuse. With so many people coming forward and talking about what happened to them as children, we 

wanted to educate ours on how best to protect themselves from such predators, and we know we need to work with 

the adults in our kids lives to help achieve this goal. 

 

We have talked with our child/children and they fully understand what is acceptable and unacceptable body contact 

with adults and children. They are clear on body boundaries and they have the confidence in knowing they have 

trusted people they can go to in a time of emergency. 

 

We already have established what we refer to as their "safety circle". This is a group of adults, not limited to but 

including myself/ourselves as the parent(s). Our kids know they have a select number of adults they can go to at 

anytime for any reason they have been made to feel uncomfortable, been approached in an inappropriate manner or 

have been sexually molested, abused or in any way had sexual contact with an adult or child. 

 

We are providing you with the list of their names in case of such an emergency. Please know how much we 

appreciate your willingness to be a part of helping us protect our children and provide the safest environment 

possible. 

 

Respectfully 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 

 

Contact Names/Numbers 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 

 

______________________________ - ____________________ 
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