[insert parish logo here]

DIGITAL MINISTRY AND PHOTO CONSENT FORM
(Please print clearly.)
______________________________________________________________________________   □ Female  □ Male
Student’s First Name               Middle Name (if on ID)                       Last Name 

Name of School: __________________________  Grade: _____ 
Birthdate: ____/____/______    
Email: ________________________________________ Cell Phone: (_______)_______________  

Father’s Name/Legal Guardian’s Name: ______________________________________________

Email: _________________________ Phone: (_____)____________ ( home   ( cell   ( work

Mother’s Name/Legal Guardian’s Name: ______________________________________________

Email: _________________________ Phone: (_____)____________ ( home   ( cell   ( work

With whom does the child live?   
( Both Parents    ( Father     ( Mother   ( Other (please specify) ________________________
( I grant permission for my son/daughter to participate in [insert official online class or meeting program] and receive text messages/email from the Parish Faith Formation Program (i.e., Youth Ministry, Religious Education).  Note: Parents will always receive the same online meeting notification and text message/email. Text messages are sent using [insert church communication management tool name/email here].
From time to time, pictures and video may be taken of parish faith formation ministry events and gatherings. We would like to be able to use these photographs and videos for flyers, parish publications, and the ministry website. Written consent of both the student and parent/guardian is required. Names will not be posted unless written authorization is given by the student and parent/guardian, and then only first names will be used. If there are concerns about pictures or videos posted on the website, please contact the ministry coordinator or webmaster, and they will promptly be removed. 

( I/We, the parent(s)/legal guardian(s) of youth named above authorize and give full consent, without limitation or reservation, to [insert parish name here], to publish any photograph or video in which the above named student appears while participating in any program associated with the parish faith formation program. There will be no compensation for use of any photograph or video at the time of publication or in the future. 

Student Signature: ____________________________________________ Date: _______________ Father/Legal Guardian Signature: ________________________________  Date: _______________

Mother/Legal Guardian Signature: ________________________________  Date: _______________

Our parish faith formation programs are providing virtual programming and content for its participants, through which youth ministers, catechists, and/or parish staff will facilitate program activities through online platforms. The program(s) will use software, tools and applications provided by third-parties that participants, parents/legal guardians, volunteers and/or staff will access via the internet and use for purposes of communication and programming and potential content creation. These platforms may include but are not limited to: Facebook, Instagram, Twitter, YouTube, GoToMeeting, Zoom, and GroupMe.

All digital networking and communication including, but not limited to, email, texting, social media sites, etc., with children/youth will be ministry related, and NOT personal in nature, restricted to matters concerning parish faith formation program news and events. 

The person(s) authorized to communicate with children/youth is in compliance with The Safe Environment Policy of the Diocese of Honolulu.  

( I/We, the parent(s)/legal guardian(s) of child/youth named above give permission for my child/youth to participate in approved digital ministry with  [insert parish name here] through (check all that apply):

( Video Conferencing System ([insert name of platform parish will use])
( Social Media platforms ([insert name of platform parish will use])
( Group Text Messaging platforms ([insert name of platform parish will use])
( No, we DO NOT want our child/youth to participate in any digital ministry. 

Student Signature: ____________________________________________ Date: _______________ Father/Legal Guardian Signature: ________________________________  Date: _______________

Mother/Legal Guardian Signature: ________________________________  Date: _______________
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