
Archdiocese of Philadelphia 

Parish Religious Education Program  

Synchronous Distance Learning and Recording 
Parent/Guardian Acknowledgment Form 

 

  

Student’s Name: _________________________________________________ 

 

Catechist’s Name: _________________________________________________ 

 
 

The Parish Religious Education Program (PREP) of _______________Parish in the Archdiocese 

of Philadelphia will provide a synchronous distance learning platform for the 2021-2022 academic 

year.  
 

Parents/guardians are are expected to supervise their child/children during the scheduled 

instructional time and in accordance with the parish protocols which include but are not limited to 

students:  

 Being visible at all times by keeping camera on with correct name displayed. 

 Keeping microphones muted unless called upon by the catechist. 

 Are appropriately dressed, seated at a table or desk, with no inappropriate or distracting 

backgrounds. 

 Show respect to the catechist and other students at all times. 

 Remain engaged during the catechist’s instruction, class discussion and activities. 

 Pay attention to and follow the catechist’s directives throughout the session, particularly 

regarding the features of the virtual classroom platform (chat box, etc.) 
 

Students and their families may not share the link to the “virtual” classroom with others except for 

another student in the particular class or his/her parents or guardians.  

 

I understand that my child’s PREP session will be recorded with his/her face and name displayed, 

The recording will be stored on the parish website. A link to the recording will be shared with 

PREP families whose children were unable to join the scheduled PREP session.   

 

My signature below indicates my understanding and acknowledgment of the above terms for the 

synchronous virtual learning PREP sessions and gives my permission for my child to participate 

in these sessions and for the video and audio recording of my child during virtual PREP lessons 

and activities. 
 

Parent/Guardian Signature: ____________________ 

 

Parent/Guardian Name (Please print): ____________________ 

Date: ____________________ 

 

-------**Please return this acknowledgement form to **-------- 


