
AMERICAN GIRL PARENTAL REVIEW ACCESS FORM

We respect your privacy as well as your child’s and will do our best to process your request as quickly as
possible.  We must ensure that the request comes from the child’s parent or legal guardian, so please help
us by completing this form.

Please fill in aall of the information requested in the spaces below, print this form, then mail or fax it to:

Parental Review Access Requests
American Girl Account Security

PO Box 620497
Middleton, WI 53562-0497

FAX: 608-836-0761

After verifying your information, we will send you a response by First Class mail.

Child’s First Name:                                                                                               _

Child’s E-mail:                               _______                                                            _  

Child’s Password/Screen Name:  _________________________________

Parent/Guardian’s Full Name:                                                                ________

Parent/Guardian’s Full Address:                                                           ________

________________                                       _  

                                                                        _

Parent/Guardian’s E-mail:  ____                                                                          _  

URL of Web Site:                                                                                       _  

I am requesting that you:

___ Delete my child’s personal information from this site’s marketing database. I understand that
deleting will mean that my child will not receive updates or information from this site and will be
eliminated from any sweepstakes or contests for which he or she may have registered.

___ Please provide me with all personal information this site has collected about my child.

___ Update my child’s information as follows:   Child’s E-mail:                                                         

Parents Address: _________________________________

_________________________________

_________________________________

Parent’s E-mail:                                                           ________

By signing below, I certify that I am the (please check) ___ parent or ___ legal guardian of the child
above.

                                                                                                                 
Signature Date


