
Parenting in Place Participant Pledge 

I agree to hold all participants’ names, identities and disclosures private.  I understand that this 
service is educational. It is not therapy, nor does it replace therapy.  I will read and agree to the 
community guidelines for participation in this  program.  Parts of the class will be recorded, and 
shared with other TSG participants who are required to sign off on our community agreement 
and participant pledge. I understand that by participating, I am voluntarily sharing my identity 
with other customers.  

I agree to share from my experience only and refrain from giving advice to other participants. I 
will work to uphold a positive parenting experience for everyone involved. I am seeking 
parenting support in a virtual environment. I understand that limits to the support are the 
following:  I can receive support from the facilitator and other participants. I cannot hold the 
facilitator or other participants responsible for my problems or my parenting decisions.  

____________________________ 
Signature 

___________________________ 
Date 
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