
Title I, Part A - Student Instructional Services

District: HISD 

Student:  _________________________________ 

Date of Birth:  _____________________________ 

Grade: ________________ 

School Year:  2025-2026

School: _____________________________________________ 

Principal: ____________________________________________ 

Classroom Teacher:  ___________________________________ 

Your child is eligible to receive instructional services (“Services”) as referenced above. These services will be

provided by Catapult Learning (“Catapult”) and will be paid with federal grants, programs, or appropriations namely 

Title I, Part A of the Elementary and Secondary Education Act (ESEA) to the extent available and applicable. By signing 

below, you agree to allow Catapult to provide these services to your child. 

Services are provided in a small-group format to supplement classroom instruction for students requiring

additional support to increase their academic success in the classroom. Student progress reports will be sent to you and 

shared with your child's teacher during the school year. At the end of the year, your child may be tested again on a 

standardized test to assess his/her progress. This test will be administered to your child even if he/she is no longer 

receiving our services at the time of testing. 

Catapult may review your child’s standardized test scores, confidential information, past evaluations and reports.
Catapult may also conduct evaluations, informal testing, and interviews with school personnel to assure your child

receives the appropriate program. While your child receives services, Catapult may receive personally identifiable 

information (“PII”) related to your child which is protected under the Family Educational Rights and Privacy Act 

(“FERPA”). You understand and consent to Catapult’s access to confidential information and PII of your child. 

Your child may receive services in an in-person, blended learning, or virtual environment. To deliver the services 

electronically, Catapult and its Digital Platform Providers (“DPP”) (e.g., Google Classroom, Zoom, Microsoft Teams)

will have access to your child’s PII and will only share such PII in order to deliver services to your child. During virtual 

sessions, PII may be overheard by other students, parents or third parties and you consent to the disclosure of your child’s 

PII and our use of the DPPs identified above. DPPs may collect personal information from students and we may share PII 

solely for the purpose of delivering our Services.  

We will not sell or use any student data for commercial use. DPPs commit to protecting the privacy of K-12 

users and comply with the requirements of the Children’s Online Privacy Protection Act (“COPPA”), the California 

Consumer Privacy Act (“CCPA”), FERPA, and other applicable laws. DPPs have security settings that help to prevent 

unauthorized use or intrusion into video or audio meetings and although our teachers are trained and will activate these 

settings, we cannot be responsible or liable for the actions of an unauthorized user or intruder into the DPPs. 

If you object to the collection of your child’s PII as described above, please send us a written objection so we can 

determine another way to service your child. You may withdraw your consent to receive services or to receive services 

online by emailing a written, signed request to Releases@fullbloom.org.  By signing below, you agree and consent for 

your child to receive services, and to the disclosure of PII and education records to Catapult as well as the collection and

the use of PII and the DPPs in connection with the services delivered.

Parent/Guardian Signature Date 

Print Name:_________________________________Phone:______________________E-mail:_______________________________ 

Address:____________________________________________________________________________________________________ 

City: ______________________________________ State: ______________ Zip Code: _____________ 

Rev. 04/3/2025

PARENTAL CONSENT

Requested Services:  _________________________________
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