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STUDENT REWARDS CARD PROGRAM PARENT CONSENT FORM
‘
This Parent Consent Form for Student Rewards Card Program is for students who are already testing weekly but who aren’t yet receiving Student Rewards Cards. 

· $15/weekly test on a pre-paid VISA Student Rewards Card. 
· Mailed directly to your student once per month.
· Parental consent is required for your child to participate. 
· Parents can opt-in or opt-out at any time for their child.  

CONSENT FOR STUDENT REWARDS CARD PROGRAM BY PARENT/GUARDIAN.

_________Yes. I give my consent for my child to participate in the $15/weekly test Student Rewards Card Program. 

[bookmark: _Hlk109405139]I understand that my child is eligible to participate in a Student Rewards Card Program which provides $15/weekly test.  A Student Rewards Card will be mailed to the address provided when I registered my child for the weekly testing program. I understand that I can opt in or opt out of the Student Rewards Card Program for my child at any time. I understand that if I consent to my child participating in the Student Rewards Card Program, my child’s name and mailing address will be shared with the Student Rewards Card fulfillment vendor for the sole purpose of fulfilling and mailing the Student Rewards Card to my child. Student Rewards Cards are mailed 4-6 weeks after each month of testing throughout the school year. 

_____________No, I do not want my child to participate in the Student Rewards Card Program at this time. I understand that I can opt-in to this program at any time for my child and can receive information from my school on how to do so.  

Student Name: ________________________________________Student Date of Birth:____________

School Name:  _______________________________________________________________________

Parent/Legal Guardian Name (Please Print) _______________________________________________

Parent/Legal Guardian Signature: _______________________________________________________

Date of Consent (MM/DD/YYYY): _______________________

Parent/Legal Guardian Phone: (______)________________ Email: _____________________________

Child’s Mailing Address (if different than Home Address): ___________________________________

____________________________________________________________________________________

RETURN THIS FORM TO SCHOOL 
TO ENROLL YOUR CHILD IN THE STUDENT REWARDS CARD PROGRAM.
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