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Consent for Outside Traceable Communications 

A parent/guardian may authorize a designated District employee or volunteer, who is not a family member, to communicate 
electronically with his or her child outside of the traceable communication system. 
A completed form for each designated District employee or volunteer shall be filed in the administrative office of the student's 
school prior to any outside electronic communication being sent and may be revoked by a parent/guardian at any time. 
Name of Student (Please Print) : _____________________________________________________________________________ 
I hereby consent to authorize the following to communicate with my child outside of the traceable communication system. 
Name of employee/volunteer (Please Print) : ___________________________________________________________________ 
Reason(s) for the communication: ___________________________________________________________________________ 
_______________________________________________________________________________________________________ 
Untraceable system approved for communication (ex. text, messenger): ______________________________________ 

Is the parent/guardian to be included on all individual communications between the student and the 
employee/volunteer? 

�   Yes​  �  No 

There might be times that this employee would have a need for a group message within the 
parameters of your reasons listed above that would include your student and other students, but not 
include you.  Do you give permission for your child to be included in those group messages? 

�  Yes​  �  No 

My consent for communication with my child is only for the purposes and under the conditions listed above.  I understand that I 
can revoke this form at any time through communication with the front office at my child’s school. 
 

_______________________________________________________​ ​ ____​______________________ 
Signature of Parent/Guardian ​​ ​ ​ ​ ​ ​    Date 

Any electronic communication with a student outside of the traceable communication system shall comply with all terms of this 
written consent.  I understand that this form can be revoked by the parent/guardian  at any time. 

_______________________________________________________​ ​ ____​______________________ 
Signature of Employee or Volunteer​ ​ ​ ​ ​ ​ ​     Date 

This section is to be completed if revoked by the parent. 

Signature of Parent/Guardian:​ _________________________  Signature of Employee:  ________________________________ 

Date Waiver was Revoked:​ ______________________ 

*As an employee of Pikeville Independent Schools, I understand that the waiver being revoked by the parent/guardian is 
immediate and no communication is approved outside of the traceable system without the filing of a new waiver. 


