St. Martha Catholic Church 
Youth & Young Adult Ministry
 (626) 964-1903 
Email: office2stmartrhayam.com
Website: www.stmarthayam.com

ZOOM PERMISSION FORM

This form is for parents to grant permission for their child enrolled in St. Martha Confirmation Process to participate in home learning using Zoom.

· I authorize my child to participate in school sponsored live zoom meetings for the purpose of instructional content and community building.
· I understand that the parent is responsible for the home learning environment. This includes ensuring that my child is properly supervised and that the background environment is appropriate for a classroom setting.
· I understand that all live Zoom meetings are to be treated as a classroom setting. Students are expected to follow all St. Martha Office of Youth & Young Adult Ministry behavior policies.
· [bookmark: _GoBack]I understand that the Zoom ID and License is a property of St. Martha Youth & Young Adult Ministry and so as such it should not be used for any other intent or purposes other than for Zoom classes.

I agree to allow my child listed below to participate in ZOOM meetings with his/her catechist/aide.

PRINT NAME OF STUDENT __________________________________________

PRINT NAME OF PARENT/GUARDIAN ________________________________

SIGNATURE OF PARENT/GUARDIAN ________________________________

Date _______________________________

Please provide a good Email address and Cell Phone number below to receive Zoom Log-in information and important schedule updates regarding any changes to Formation classes, retreats, and meetings. (Please print clearly)

1. Student Name: _____________________________ Circle one:  Year 1     Year 2

2. Email address: _________________________________________________

3. Cell Phone # (for Text Message updates): ____________________________
