
Student  Enrollment  Contract  and    
Media  Release  Form
I_________________________________,  do  agree  to  participate  in  the  ReCapturing  the  Vision  Program.  

Student’s  Name:______________________________        Grade:  _____        Gender::  _____        Age:  _____
Address:_____________________________________________________________________________
Telephone:______________________________        Email:  _____________________________________
Student’s  Signature:__________________________________________        Date  :___________________
Address:_____________________________________________________________________________
Ethnicity:  ___Hispanic        ___Non-­Hispanic

RTV2014.TBIN

For  Adults  19  years  and  older  only:

Marital  Status:

Employment  Status:  ___Full-­time        ___Part-­time        ___Student        ___Unemployed
  ___No  Degree  or  Diploma        ___High  School  Diploma  or  GED        ___Vocational  training      

  ___Associates  Degree        ___Bachelor’s  Degree        ___Master’s  Degree/Advanced  Degree

Current  Income:  

___Annual  Income:

  Less  than  $10,000        

  More  than  $80,000  

I_____________________________,  support  my  daughter’s/son’s  participation  in  the  ReCapturing  the  

participant  of  the  ReCapturing  the  Vision  Program,  my  permission  to  appear  in  any  media  endorsements  
relating  to  the  promotion  of  this  program.  I  understand  that  my  child’s  pre-­and  post-­survey  results  may  

  

_________________________________________        _____________
Parent/Guardian  Signature                         Date

TM


