ONLINE STUDENT CONSENT FORM

As part of the training and certification programs (“Programs”) offered by National Restaurant Association
Solutions, LLC, National Restaurant Association, or The National Restaurant Association Educational
Foundation (collectively “NRA”), the student of the below school (“Educational Institution”) may provide
NRA with personally identifiable information (“Pll”), such as name, address, date of birth, social security
number, username, and work and information generated in NRA’s online platform (including course
grades, course data, and performance scores), etc. NRA will use this information in compliance with its
Privacy Policy (at www.servsafe.com/Privacy-Policy or www.chooserestaurants.org/Privacy-Policy) to:

1. Administer the Programs in cooperation with the Educational Institution;

2. Share with the instructor or proctor of any exam taking by the student, state and local health or
regulatory agencies, Educational Institution, prospective employers or current employers of a
student the exam results, certification status and professional training of such student;

3. Post accreditation, certification or training results to its public website for access by employers,
educators or others;

4. Share or publicly disclose such other education records or PIl as reasonably required to attest to
a student’s certification status or for other purposes relevant to participants in the Programs; and

5. Provide information regarding additional training and certification programs that may advance or
enhance the student’s workforce development or career opportunities.

The Family Educational Rights and Privacy Act, 20 U.S.C. § 1232(g) and/or other applicable federal, state
and local laws may require consent from adult students or parents/guardians of students who are minors
(under 18) for NRA to use or disclose education records or Pll. Because NRA’s use of such information is
necessary to administer the Programs, the student may not use the Programs without such consent.

Please check the appropriate box and sign and date this form below:

[J I consent to the disclosure and use of education records and Pll, and acknowledge that | have (1)
the right not to consent, (2) a right to inspect the student’s education records, and (3) the right to
revoke this consent at any time by contacting privacy@restaurant.org and this consent will remain
in effect until such revocation is received.

[J Ido not consent to the disclosure and use of education records and PIl, and acknowledge that the
student will not be able to participate in the Programs.

Student’s Full Name:

Name of School (Educational Institution):

Signature of Adult Student or Parent/Guardian
(if student is under 18):

Printed Name of Signatory:

Email Address of Signatory*:

Date:

*Adult Student or Parent/Guardian will be emailed a copy of the completed consent form for confirmation
and recordkeeping purposes.

Please return this completed form to Privacy@restaurant.org



http://www.servsafe.com/Privacy-Policy
http://www.chooserestaurants.org/Privacy-Policy

