
PARENT CONSENT FORM 

In an effort to continuously serve our students during a closure of school facilities, your 
student​’​s school site is providing distance-based, video meeting opportunities for students to 
receive tutoring/mentoring/youth program services, offered  by SCUSD vetted volunteers. The 
school site will use the third party video platform Zoom (www.zoom.us) which students, 
parents/guardians and district staff can access via the Internet and use for purposes of 
communication and programming. 
 
This form seeks to gain consent for your student to utilize the third party video meeting 
program Zoom for distance-based, virtual volunteer tutoring/mentoring/youth program 
purposes. It​’​s important for you to know that our commitment to keeping the students we serve 
safe is always our number one priority. Your school site will actively monitor student​’​s activity 
on Zoom with a school staff member being present for all tutoring/mentoring/youth program 
sessions. All contact information such as email and phone numbers will be kept private. 
 
In order to participate in virtual volunteer tutoring/mentoring, you will need to provide your 
student with the following: 
• ​Internet access 
• ​A Zoom compatible device (computer, tablet, smart phone) 
• ​Current email address to receive video meeting invitations 
• ​Current phone numbers of the parent/guardian and student that staff can use to coordinate 
meetings 
• Quiet space/time at home to participate 
 
SCUSD Parental Consent for Zoom Virtual Tutoring/Mentoring/Youth Programs 
As the Parent/Guardian, I give my permission for the student listed below to participate 
in distance-based online tutoring/mentoring/youth programs by vetted volunteers at their 
school site, using the web-based platform Zoom. I also permit SCUSD staff to record, 
and photograph these sessions. 
 
STUDENT NAME:________________________________________________ 
 
GRADE:____________________________ 
 
SCHOOL SITE:__________________________________________________ 
 
STUDENT EMAIL ADDRESS:_______________________________________ 
 
PARENT/GUARDIAN NAME:_______________________________________ 
 
PARENT GUARDIAN EMAIL:_______________________________________ 
 
PHONE:_____________________________ 
 
ADDRESS:_____________________________________________________ 
 
CITY:____________________________________STATE:_____  ZIP CODE_____________________ 

 


