4empowerment®
Parental Consent Form for Student Registration

(Required for children under 13)

Name of Child _______________________________________________

Child's E-mail Address __________________________________________________

Child’s Date of Birth __________

Child’s School ______________________________________________________

(If participating through school program)

Child’s Teacher  ____________________________________________________

(If participating through school program)


Parent/Guardian Name ______________________________________________________

Parent/Guardian E-mail Address ______________________________________________

Parent/Guardian Street Address _______________________________________________

                                                 _______________________________________________



Check one in each of the following statements: 

I have reviewed and understand your online privacy protection policy available at http://www.4empowerment.com/en/privacypolicy.jhtml    Yes_____
No______

I consent to the collection, use and maintenance of personal information about my child for use with 4empowerment programs.   Yes_____
No______


Can we send e-newsletter updates to your child?   Yes_____
No______ 


 


Signature of Parent/Guardian______________________________________ 
Date: __________


Please either mail or fax back to us at: 

4empowerment

1607 Waterston

Austin, TX 78703

512-469-7447

Fax: 512-469-0552
















