
Learning Solutions that are key to making a difference!™

I grant Creative Education Institute® (CEI) permission to publish the following information about 

 	  
(Print Learner Name)

	
Parent/Guardian (Please Print)

	
Parent/Guardian Signature

	
Parent/Guardian Phone Number

	
Parent/Guardian E-mail Address (optional)

	
School District/Organization Representative

	
Representative’s Phone Number and/or E-mail Address

	
School District/Organization

	
Address

	
City, State	 Zip Code

We would like to hear from you regarding the success of our programs — Essential Learning Systems®, 
Essential Learning Systems Online™, Mathematical Learning Systems®, or Science Vocabulary 
Essentials™ — in your district, school, business, church, or home. We welcome and encourage you to 
share your comments, suggestions, or opinions.

You can fax this information to 888.475.2402, Attention: Client Relations Director or mail it to:

CREATIVE EDUCATION INSTITUTE
Attn.: Client Relations Director

P.O. Box 7306 
Waco, Texas 76714-7306

Please check all that apply:

�� Learner’s name

�� Learner’s photograph(s) for CEI’s marketing materials and publications

�� Learner’s photograph(s) and/or video(s) for CEI’s social media sites

�� Learner’s test scores and results

�� All or part of any correspondence to CEI from my school, district, business, 
church, or home

�� Attached testimonial material
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Complete if applicable:




