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YOUTH APPLICATION | COMMUNITY BASED 

COPPA PARENTAL CONSENT FORM  
 

Notice to Parents In compliance with the Children’s Online Privacy Protection Act (COPPA), 
parents (or legal guardians) of children under 13 years of age must consent to collections, uses 

and disclosures of the personal information of their children collected by Big Brothers Big 

Sisters of SW Idaho on the Big Brothers Big Sisters of SW Idaho and Big Brothers Big Sisters of 

America websites, including bbbsidaho.org, bbbs.org, MatchConnect, bbbsa.force.com, 

forms.bbbs.org and formstack.io. Big Brothers Big Sisters of SW Idaho COPPA statement is 

incorporated in the website Privacy Policy here: bbbsidaho.org/little-application/. Big Brothers 

Big Sisters of SW Idaho may have collected your online contact information from your child, as 

well as the name of the child or the parent, in order to obtain your consent. Your permission is 

required for the collection, use, or disclosure of your child’s personal information. We will not 
grant your child access to any BBBS website account unless you provide us with permission.  

 

Verifiable Parental Consent 

 

Please print this form, complete it, sign it, scan and email the signed form to 

enrollment@bbbsidaho.org, or mail it to Big Brothers Big Sisters of SW Idaho, 7609 Emerald St. 

Boise, ID 83704. 

 

Child’s full name: ______________________________________________________________ 

 

Child’s date of birth (Month/Date/Year):  ____________________________________________ 

 

By signing and returning this form to Big Brothers Big Sisters of SW Idaho you certify that you 

consent to the collection, use and/or disclosure of your child’s personal information as described 
in Big Brothers Big Sisters of SW Idaho privacy policy.  

 

Your full name: ________________________________________________________________ 

 

Relationship to child: ___________________________________________________________ 

  

Your signature: __________________________________ Date: _________________________  

 

You may revoke your consent at any time to refuse further collection and use of your child’s 
information. If you desire to revoke this consent, please write down your revocation of consent 

and scan and email the signed form to enrollment@bbbsidaho.org, or mail it to Big Brothers Big 

Sisters of SW Idaho, 7609 Emerald St, Boise, ID 83704. 
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