
          

 
SMS Consent Form 

Please complete this form to confirm your consent for the use of SMS/text message communications by EDP 
School. 

Participant Name ________________________________________ 

Parent/Guardian Name (if participant is under 18) ________________________________________ 

Phone Number for SMS Consent ________________________________________ 

Email Address ________________________________________ 

Date ________________________________________ 

SMS/Text Message Consent 

By providing my phone number and signing this form, I consent to receive SMS/text messages from the 
organization named above, including messages related to appointments, reminders, events, updates, 
services, promotions, or other organizational communications. 

Message frequency may vary. Message and data rates may apply. I understand that I may opt out of SMS/text 
messages at any time by replying STOP, and I may request help by replying HELP or contacting the 
organization directly. 

Privacy, Revocation, and Acknowledgment 

I understand that I may withdraw my consent for future use of SMS/text communications by submitting a 
written request to the organization. Withdrawal of consent will not affect uses or communications that 
occurred before the organization received and processed my request. 

By signing below, I confirm that I have read and understood this consent form and voluntarily agree to its 
terms. 

Participant 
Signature 

_____________________________________ Date ________________ 

Parent/Guardian 
Signature (if 
required) 

________________________________________ Date ________________ 

Organization 
Representative 

_____________________________________ Date ________________ 

 

E.D.P. School, Inc 
1601 Voorhies Avenue • Brooklyn, NY 11235 

718-332-6469  • fax 718-332-6459 

edpedu@optonline.net 

 

 

 

 


