
CSRID_01078 0615

1

CollegeBoundbaby SM

$100 Enrollment Form
Please return this completed and signed application, along with birth certificate or proof of adoption, to the Office of the General Treasurer 
Attn: CollegeBoundbaby, 50 Service Road, Warwick, RI 02886.

If you have any questions or need assistance, call 401.462.7640 or email collegeboundbaby@treasury.ri.gov.

1. 	 Child’s information

 
Child’s First Name	 (m.i.)

 
Child’s Last Name

 
Street Address

 
City	 State	 Zip Code

	  
Child’s Social Security Number	 Birth Date (mm/dd/yyyy)

2. 	 Parent’s information

 
First Name	 (m.i.)

 
Last Name

 
Street Address

 
City	 State	 Zip Code

 
Birth Date (mm/dd/yyyy)

 
Email Address

Ethnicity (Optional)  Select all that apply:

	 White

	 Hispanic or Latino

	 Asian

	 Black or Afican American

	 American Indian

	 N/A

I authorize the Office of the Rhode Island General Treasurer to contribute a $100 grant into a CollegeBound Saver master account for my  
child and to send me information about the grant in the future. Questions? Please refer to the CollegeBoundbaby program description at  
www.collegeboundbaby.com.

 SIGNATURE  
Signature of Parent	 Date (mm/dd/yyyy)

Education Level (Optional)  Please select one:

	 GED/high school diploma

	 Some college

	 Associate degree

	 Bachelor’s degree

	 Master’s degree

	 Doctorate degree

	 Professional degree

	 N/A
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State of Rhode Island  
Office of the General Treasurer 

Seth Magaziner
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