
School:   _______________________________________School Year: 2020-2021

Student

Grade 

  Date of Birth _____________  

  Classroom Teacher_________________________________ 

Your child is eligible to receive federally-funded supplemental services which are offered at your 
child’s private nonprofit school in accordance with the CARES Act (ESSER Fund). Houston ISD 
has contracted with Catapult Learning to provide these student services (e.g., STEM activities, 
enrichment opportunities in a variety of subject areas, technology opportunities, etc.).
Your permission is required to begin services. This may be given by signing in the space below. 
By giving your permission, you are also allowing school staff to review information in your child's 
school file in order to be well-informed and to provide the best possible service to your 
child.  By signing this consent form, you give permission for the district, school, and Catapult 
Learning to share academic records. Services are provided through Houston ISD, using CARES 
Act (ESSER Fund) funds. Service providers with a legitimate educational interest in your child also 
have the right to obtain and examine records.

If you wish student services to be provided, please complete this form and return it to the school. If 
you have any questions or concerns, please contact your school principal. 

I GIVE permission for my child to receive student services through Catapult Learning.

________________________________________________________ ____________
Signature of Parent or Guardian Date 

Address_____________________________________________________________________ 
 Number  Street 

__________________________________________________________________________ 
 City  State  Zip Code 

Phone  _ 

OR 

I DO NOT GIVE permission for my child to receive student services through
Catapult Learning. 

Signature of Parent or Guardian  Date 
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