HIGHWAY

CROSSIROADS

CREDITUNION

Great Grades Redemption Form

Name of Student:

Is the Student 13 years of age or older? ay ON

Name of Parent or Guardian:
(Required when the Student is under 13 years of age and submitted online)

Email Address:

Best Contact Phone Number:

Number of A’s or equivalents:

By signing this Great Grades Rewards redemption form, you are affirming that all information provided is
accurate, true and correct. If any information provided is found to be incorrect or cannot be verified, forfeiture of
any Great Grade Rewards received may occur.

Special note to members 12 years old and younger: Highway Crossroads Credit Union adheres to the Children’s
Online Privacy Protection Rule (COPPA) that prohibits the collection of any personal information obtained online
from a child under the age of 13. For members age 12 years old and younger, a parent or guardian must
complete and submit the online redemption form for you OR you may stop by Highway Crossroads Credit Union

office to claim your Great Grades Reward in

person. Thank You!

Signature of Student:

Signature of Parent/Guardian:

CREDIT UNION USE ONLY
Member Account Number:
Processed Date:

Report card for education quarter

HCCU initials:
Total Dollar Amount Credited:

Parental authorization signature received for

students under 13 years of age if submitted online QYes
Received:
337 N. Main Street (88) 573-472-5373

Sikeston, MO 63801

573-472-5374

www.highwaycrossroadscu.com
@ support@highwaycrossroadscu.com
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