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With Minors

					

Name (parent/guardian) __________________________________________________________
of minor child 												


Minister Information:   (to be completed by the parish/school/organization for the parent’s information)

Gives permission for (name) ___________________________________________ of __________________________________________ parish/school/organization to communicate 

FROM 	Phone number(s) ____________________________________
		Email address(es) ___________________________________
		Social networking site(s)		Under the name(s) of 	
	1. _______________________________	_______________________________
	2. _______________________________	_______________________________
	3. _______________________________	_______________________________
Any and all digital networking and communication including, but not limited to, email, texting, Facebook, Twitter, other Social networking Sites, etc., with parish youth/school/organization will be ministry related, and NOT personal in nature, restricted to matters concerning classes, youth ministry events, parish events, school events, athletic/event schedules, or registration forms. 
The person(s) being authorized to communicate with the minor child is in compliance with the Diocesan Child Protection Policy with this parish/school/organization.   This form will be filed in a confidential folder for parish/school/organizational use only.  
_____________________________________________________________________________________________
Parent/Guardian Information: 
TO me via: (Parent/guardian: please check only those which you approve 
		Can be in addition to, or instead of contact directly with your child.))
|_|  Home phone _________________________________________________

	|_|  Cell phone: Mother/Guardian: ___________________Text messages? YES or  NO
			  Father/Guardian:___________________  Text message? YES or NO
	|_|  Social networking site 1 (see above) User Name   ____________________________
	|_|  Social networking site 2 (see above) User Name   ____________________________
	|_|  Social networking site 3 (see above) User Name   ____________________________

Minor Information:		Furthermore, (Parent/guardian: please check only those which you approve.)

|_| Same person(s) above MAY contact my child via:

|_|  Home Phone: ____________________________
|_|  Cell Phone: ______________________________   Text message YES or NO   
|_|  Email: ___________________________________________
	|_|  Social networking site 1 (see above) User Name   ____________________________
	|_|  Social networking site 2 (see above) User Name   ____________________________
	|_|  Social networking site 3 (see above) User Name   ____________________________

|_| You MAY NOT contact my child directly.

Parent/Guardian Signature:__________________________________ Date: 			
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