
Randolph County Promise 

Enrollment Information Form 
      

Dear Parents, 

If you have set up your child’s Indiana529 Saving Account online at  

https://www.indiana529direct.com/indtpl/uii529enroll/gettingStarted.do or opened a 529 

account with a financial advisor, please complete this form and return it to the school.  This 

information will assist us in compiling the list of Promise Students and ensure no unnecessary 

repeat contact with the families. 

Date of Enrollment ________________________ 

Account owner’s first name_____________________  Middle Initial_________ 

Account owner’s last name_____________________ 

Account owner’s home address __________________________________________________ 

Account owner’s city _____________________ State_____   Zip Code __________ 

Account owner’s email address _________________________________________ 

Account owner’s phone number ________________________________________ 

Benefactor’s Grade ____ Age _____  Date of Birth _____/_____/__________ 

Benefactor’s first name ________________ Last Name_____________________ 

Ugift Number ___ ___ ___ - ___ ___ ___ 

Benefactor’s School Name ______________________________________ 

Teacher’s Name ___________________________________________     

                                                


