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Electronic I1-94 Access Consent Form

Student Name:

First (Given) Name Last (Family) Name

Date of Birth: Passport #
month/day/year

Passport Country of Issuance:

City of Birth:

| consent to allow Brewster Academy to use my information (name, date of birth, passport
number and passport country of issuance) to access my electronic |-94 record from the U.S.
Customs and Border Protection website at https://i94.cbp.dhs.gov while | am in attendance at
Brewster Academy.

Student or Legal Guardian Signature Print Name

Date

spc/2019



