
The Diocese of Lafayette 

Parental or Guardian Permission for Direct Contact with Minors 

PART I 

 Diocesan Ministry, Organization, Parish or School Completes

Ministry/Parish/School/Organization Name: _______________________________________ 

Name of Contact/Coordinator: __________________________________________________ 

Ministry/Parish/School/Organization Communicates via: 

Cell Number: ___________________ Email Address: _______________________________ 

Social Networking Site(s): _____________________________________________________ 

PART II 

 Parent or Guardian Completes

☐You MAY NOT contact my child directly. (Sign and return.) 

☐You MAY contact my child directly. (Complete all sections below, sign and return.) 

Name (Parent/Guardian): _______________________________________________________ 

of Minor Child(ren): ___________________________________________________________ 

Contact with my child(ren) is permissible via the following methods: 

Phone call/voice message to this telephone number: __________________________________ 

SMS/text message to this telephone number: ________________________________________ 

Social networking site sponsored by group named: __________________________________ 

Email to this address: __________________________________________________________ 

Parent/Guardian Signature ________________________________ Date _____________ 

St. Peter Church Confirmation

Fr. Corey Campeaux, Donna L. Reese 

parish@saintpeterchurch.org

Flocknote




