
 
 
 
 
 

ARCHDIOCESE OF PHILADELPHIA  
 
 
Consent Form for Electronic Communication with Minors  

 
Permission of the parent or guardian must be obtained, in writing, in order for an adult leader to  
communicate with minors via telephone, cell phone, text messaging, e-mail, social networks, or other 
electronic means.  

School: ________________________________________________________________________________  

School Organization:  ____________________________________________________________________  

Name of Participant:  _____________________________________________________________________  

Address:  ______________________________________________________________________________  

City/Town, State and Zip Code:  ____________________________________________________________  

Home Phone: ________________________Parent/guardian cell phone: _________________________  

Parent/guardian E-mail:  __________________________________________________________________  
 
 
Please note:  By providing the email address and cell phone number of a minor, the parent or guardian grants 
permission for electronic communication from the group leader to this young person in regards to all group  
related activities.  
 
Optional information:  

Participant’s e-mail:  __________________________________________________  

Participant’s cell phone:  ______________________________________________  
 

Sharing of a minor’s contact information:  (If the following statement is not checked, the information will not be 
shared.)  

_____      I give my permission for my child’s email and cell phone number to be shared with other minors and  
 adult leaders who are associated with the activity of this school organization.  
 
 
Name of Parent or Guardian __________________________________________ 

(please print) 
 
Signature of Parent or Guardian __________________________________________  
 
 
Date: ___________________  



 
 
 
 
 

ARCHDIOCESE OF PHILADELPHIA  
 
 
Consent Form:  Posting Pictures/Videos of Minors  

School Organization:  _____________________________________  

School:  _________________________________________________  

In order to protect the privacy of youth, permission must also be obtained, in writing, from the parent  
or guardian before sharing/posting pictures or videos of minors.  (Please check the one which applies)  

_______   I give my permission for my child’s picture, with name, to be posted on a website or social network  
 page associated with this parish organization.  

______    I give my permission for my child’s picture, without name, to be posted on a website or social network  
 page associated with this parish organization.  
 
______    I do not give permission for my child’s picture to be posted on a website or social network page.  
 
 
 
____________________________________________________  
Name of Child  
 
 
____________________________________________________ __________________ 
Name of Parent/Guardian - please print (Date) 
 

____________________________________________________ 
Signature of Parent/Guardian  

 
 


