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Dear Sponsor,

USAFE along with the Sexual Assault Response Coordinator (SARC), the School Liaison Officer (SLO) and Department of Defense Dependent Schools-Europe invite you and your dependent to participate in “Can I Kiss You?” facilitated by Mr. Michael Domitrz.  Mr. Domitrz has written several books including Help! My Teen is Dating and May I Kiss You?.  Mr. Domitrz is the founder and Executive Director of The Date Safe Project, http://www.thedatesafeproject.org/index.html   The project is committed to being the nation’s leading organization for creating healthier dating environments, a clearer understanding of “consent” and for raising awareness of the many issues surrounding sexual assault. 

The forum hosted by Mr. Domitrz will address communication, dating, and sometimes the violence that comes with relationships. The intent is to help your student get more comfortable with these topics and develop skills for making the right choices.  

“May I Kiss You”  will be presented during seminar on April 1, 2010 at 1335 for students in grades 9 -12. Please complete this form and return to the school no later than the day before the event. 

-------------------------------------------------------------------------------------------------------------------------------------------------

PERMISSION TO PARTICIPATE IN

“May I Kiss You” on April 1, 2010 at 1335




           Alconbury Middle High School  Small Gym
I, _________________________________________, do  /  do not give permission for __________________________________________________ 

                       (Name of Parent)                       (circle one)                                                                 (Name of Student)                                           

to participate in May I Kiss You . 

Parent/Sponsor Signature:  ____________________________________________________________ 

Date:  ___________________







