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St.	
  Philip	
  Parish	
  
Richmond,	
  ON	
  

	
  
Parishioner	
  Consent	
  Form	
  

(Appendix	
  A	
  of	
  the	
  Parish’s	
  Disclosure	
  of	
  Parishioner	
  Contact	
  Information	
  Policy)	
  
	
  
	
  

St.	
  Philip	
  Parish’s	
  Disclosure	
  of	
  Parishioner	
  Contact	
  Information	
  Policy	
  (the	
  “Policy”)	
  describes	
  the	
  
background,	
  principles,	
  policies	
  and	
  procedures	
  associated	
  with	
  the	
  management	
  of	
  the	
  Parish’s	
  parishioner	
  
contact	
  information	
  and	
  the	
  disclosure	
  of	
  such	
  contact	
  information	
  to	
  other	
  parishioners	
  and	
  parish	
  groups.	
  	
  
	
  

The	
  disclosure	
  of	
  parishioner	
  contact	
  information	
  is	
  done	
  only	
  with	
  the	
  approval	
  of	
  the	
  parish	
  pastor	
  
and	
  under	
  the	
  terms	
  of	
  such	
  release	
  as	
  provided	
  for	
  in	
  the	
  Policy.	
  A	
  copy	
  of	
  this	
  Policy	
  is	
  available	
  on	
  the	
  
parish	
  website	
  or	
  through	
  the	
  parish	
  office.	
  
	
  
	
  

First	
  Name:	
  ______________________________________________	
   Last	
  Name:	
  ______________________________________________	
  

Street	
  Address:	
  _________________________________________________________________________________________________________	
  

Mailing	
  Address:	
  _______________________________________________________________________________________________________	
  

Telephone	
  Number:	
  ____________________________________	
  	
  	
  Email	
  Address:	
  __________________________________________	
  
	
  
Preferred	
  Method	
  of	
  Contact	
  (X	
  in	
  Box):	
  [	
  	
  	
  	
  	
  	
  ]	
  In-­‐Person	
  	
  	
  	
  	
  	
  	
  	
  [	
  	
  	
  	
  	
  	
  ]	
  Mail	
  	
  	
  	
  	
  	
  	
  	
  [	
  	
  	
  	
  	
  	
  ]	
  Telephone	
  	
  	
  	
  	
  	
  	
  	
  [	
  	
  	
  	
  	
  	
  ]	
  Email	
  	
  	
  	
  
	
  
	
  
Consent	
  to	
  Disclosure	
  Parishioner	
  Information:	
  
	
  

"I	
  (we)	
  consent	
  to	
  having	
  our	
  Contact	
  Information	
  (as	
  defined	
  in	
  the	
  Policy)	
  released	
  to	
  other	
  
Parishioners	
  or	
  Parish	
  Groups	
  who	
  have	
  been	
  approved	
  by	
  the	
  Pastor	
  in	
  accordance	
  with	
  the	
  
Policy.	
  I	
  (we)	
  understand	
  that	
  these	
  individuals	
  or	
  groups	
  may	
  want	
  to	
  provide	
  information	
  
on	
  upcoming	
  events/activities	
  in	
  the	
  Parish	
  and/or	
  solicit	
  donations	
  and	
  other	
  forms	
  of	
  
support	
  as	
  part	
  of	
  their	
  Parish	
  programs	
  and	
  ministries.	
  I	
  (we)	
  understand	
  that	
  we	
  have	
  the	
  
right	
  to	
  withdraw	
  this	
  consent	
  at	
  any	
  time,	
  at	
  my	
  (our)	
  sole	
  discretion	
  and	
  in	
  writing,	
  by	
  
contacting	
  the	
  Parish	
  office.	
  I	
  (we)	
  understand	
  that	
  a	
  copy	
  of	
  the	
  Policy	
  is	
  available	
  on	
  the	
  
Parish	
  web	
  site	
  and	
  can	
  be	
  obtained	
  from	
  the	
  Parish	
  office."	
  

	
  
	
  
_______________________________________________________	
   	
   	
   _______________________________________	
  
Signature:	
   	
   	
   	
   	
   	
   	
   	
   Date	
  (Year-­‐Month-­‐Day):	
  
	
  
Consent	
  revoked:	
  
	
  

"I	
  (we)	
  hereby	
  revoke	
  our	
  consent,	
  previously	
  given	
  on	
  ____________________________,	
  to	
  have	
  our	
  
Contact	
  Information	
  released	
  to	
  other	
  Parishioners	
  or	
  Parish	
  Groups.	
  This	
  consent	
  is	
  effective	
  
on	
  the	
  date	
  indicated	
  below	
  and	
  when	
  returned	
  to	
  the	
  Parish	
  office.	
  

	
  
	
  
_______________________________________________________	
   	
   	
   _______________________________________	
  
Signature:	
   	
   	
   	
   	
   	
   	
   	
   Date	
  (Year-­‐Month-­‐Day):	
  


