Per sonalpr of essor s.com Parental Consent Form

I, the undersigned, hereby consent to the collection, use, and disclosure, consistent
with the terms of thePrivacy Policy, of certain personally identifiable infor mation about
my child through the subscriber registration process online at per sonalprofessors.com. |
under stand that collection of thisinformation is necessary to the functioning of the service,
and that personalprofessors.com does not give, sell or otherwise disclose any subscriber’s
personal information to any nonessential third party. Essential third parties may require
theinformation in order to provide support for theinternal operations of the site, but they
do not use disclose or use that information for any other purpose.

| haveread and understand the per sonal professor s.com Privacy Policy. |
understand that after granting this consent, | will still have the right to review and correct
my child’s personal information as recorded by personalprofessors.com. If | revoke this
consent by written notice to per sonalpr ofessor s.com, | may direct per sonal pr ofessor s.com
to delete my child’sinformation. | may also refuse to permit any further collection or use
of my child’sinformation.

Please print or type:

Child’s Name

Parent or Guardian’s Name

Address
(required by law for
verifiable consent)

Daytime Phone Number
(required)

Signature of Parent or Guardian Date

Fax thisform to (413) 403-7452 or mail to: Renaissance Education Group, Inc.,
PMB 231, 25 NW 23rd Place, Suite 6, Portland, OR 97210-5599.
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