
 
 
 
 
 
***This form must be submitted with original signatures – no scans or faxes, please.**** 
 
 
Student Name:  _______________________________________________________________________ 
     First (Given) Name                            Last (Family) Name 
 
 
Date of Birth:  ___________________  Passport #_____________________________________ 
      month/day/year 
 
Passport Country of Issuance: __________________________________________________________   
 
 
I consent to allow Brewster Academy to use my information (name, date of birth, passport 
number and passport country of issuance) to access my electronic I-94 record from the U.S. 
Customs and Border Protection website at https://i94.cbp.dhs.gov while I am in attendance at 
Brewster Academy. 
 
 
________________________________________________________________________________________ 
Student or Legal Guardian Signature              Print Name  
 
____________________ 
Date   
 
 
spc/2019 
 

BREWSTER ACADEMY 
80 Academy Drive  Wolfeboro, NH 03894  

Phone: 603-569-1600  
 
 

   
Electronic I-94 Access Consent Form 

 
 


