
LETTER  OF  INTENTION 
For use with LIGHT OF CHRIST, PARVULI DEI, AD ALTARE DEI & POPE PIUS XII programs  

§ Cincinnati Catholic Committee for Boy Scouts 
§ Dayton/Northern Catholic Committee for Boy Scouts 

 
 
P l e a s e  p r i n t  o r  t y p e  a l l  i n f o r m a t i o n  –  Y o u  m a y  d u p l i c a t e  t h i s  f o r m  a s  n e e d e d  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Please return completed form to 
your local OYYAM.: 
 
In Cincinnati                   100 E. Eighth St.       

Cincinnati, OH 45202 
 
In Dayton/North:         266 Bainbridge St. 

Dayton, OH 45402  

This form is also available 
through our website: 

 
www.cathol iccincinnat i .org/youthmin  

 For Office Use Only 
 
 
 
 
 
 
 

 

COUNSELOR’S INFORMATION 
 
Name___________________________________________ Email_________________________________________ 
 
Address__________________________________ City/State_____________________________ Zip Code________ 
 
Day Phone (____)___________ Parish___________________ Council_________________ District______________ 
 

Unit#_________ (Check one)       q Pack       q Troop     q Crew 
 
It is my intention to work with the individuals listed below to complete the _____________________________Program. 
Through this program, I will work to share my Catholic faith and assist these young people to the best of my ability for 
the duration of the program. 
 
Counselor’s signature_________________________________________________Date_______________________ 

CANDIDATES’ INFORMATION   
 
Please print the name and parish of each candidate with whom you will be working on this program.  
 

Candidate’s Name  Age Grade Parish 

    
    
    
    
    
    
    
    
    
    

 

PARISH/SCHOOL STAFF PERSON’S CONSENT 
 
The Counselor listed above has expressed to me her/his intention to work with the candidates listed above on the  
 
_________________________________ Program. I offer my approval and support as they facilitate this program. 
 
Name______________________________________ Title_______________________________Date___________ 
             (Pastor, DRE, Youth Minister, Deacon, etc.) 

Signature____________________________________Parish/School______________________________________  

Important:  Please return this completed form to your local 
Office of Youth & Young Adult Ministry when beginning the 

program.  (See box at bottom of page for address.) 


