
STUDENT BANKING is BACK!!! 
 

Welcome back to Rose Hill Elementary’s Student Banking  
through Washington Federal Savings Bank’s SSaavvee  aatt  SScchhooooll program! 

 
 
 
For returning student depositors, here are a few reminders:  
 

• Student Banking day is still before school on Fridays, beginning October 15, 2010.  
• New location:  We will be at the First Grade Pod this year!!! 
• We have new incentive programs this year:  Regular depositors will receive points, 

with every deposit, toward select RHE School Pride items.  
• Students can keep track of their deposits with the Washington Federal Savings 

register books. 
 
For new student depositors, here are some important points: 
 

• You must fill out the New Account form and attach at least $5 to open your new 
Washington Federal Bank account.  Washington Federal will match your $5 opening 
deposit and once your account is opened, you can begin banking every Friday! 

• Student’s accounts earn .50% Annual Percentage Yield. 
 
For parents of new student depositors:  
 

• If your child would like to participate in this program, please make sure you completely 
fill out the SSaavvee  aatt  SScchhooooll Minor’s Account form (please remember to sign and date 
the Parent’s signature line!) and bring it in on October 15th for the first day of banking 
and receive a prize!!!   

 
 

For more information, please see the attached flyer. 
 
 

By participating in the SSaavvee  aatt  SScchhooooll program, students have the opportunity to 
develop healthy financial habits that can last a lifetime. As they watch their account 
balances grow, students learn: Responsibility, Discipline, Consistency, Goal-Setting & 
Money Management. 
For more information, please contact Victoria Trusedell, vstrusedell@hotmail.com,425-
444-6537. 
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Account Number  (Assigned by Bank)  
 
 
 

Washington Federal 
Save at School  

Minor’s Account Card 
 

  

 
Student’s Information  

Name   
 

Date of Birth   Grade  
 

Social Security Number   
 

Mother’s Maiden Name    
 

Street Address   
 
 

Mailing Address (if different )  
 
 

Home Phone Number  (              )              - 
 

School Name  & Teacher   
 

 
Student’s Signature  

 
 
X                                                                                                                        Date 

 
 

Parent or Legal Guar dian’s Information  
Name  

 
Street Address   

 
 

Mailing Address (if different)   
 
 

Phone Number(s)  Home Phone   (              )                - 
Work Phone    (              )                - 
Cell Phone      (              )                - 

 
Parent or L egal Guardian’s Signature  Granting Permission  

 
 
X                                                                                                                      Date 
 

By signing, I acknowledge that I am providing my pe rmission for the above named student 
to open a new savings account with Washington Feder al Savings and agree that it be bound by the  

terms of the rules and regulations governing accoun ts at this institution.  In accordance with Federal  
Regulation DD, I further acknowledge that all appli cable account disclosures will be mailed or  

delivered no later than 10 business days after acco unt opening; however, upon my request they  
may be made available sooner.  Under penalty of per jury, I also certify that the student’s  

Social Security Number shown on this card is correc t. 
 

 

Initial Deposit: 
Please enclose a minimum of $5 for the opening deposit (cash or check made payable to Washington Federal).  
We will add a $5 bonus to each new student account.  

 

 

Bank Use Only  
Name of Employee Opening 
Account 

 
 

Date Opened  
 

WFS 8-2009 
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Washington Federal 
Save at School  

Minor’s Account Card 
 

  

 
Student’s Information  

Name   
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Street Address   
 
 

Mailing Address (if different )  
 
 

Home Phone Number  (              )              - 
 

School Name  & Teacher   
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X                                                                                                                        Date 

 
 

Parent or Legal Guar dian’s Information  
Name  
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Phone Number(s)  Home Phone   (              )                - 
Work Phone    (              )                - 
Cell Phone      (              )                - 

 
Parent or L egal Guardian’s Signature  Granting Permission  

 
 
X                                                                                                                      Date 
 

By signing, I acknowledge that I am providing my pe rmission for the above named student 
to open a new savings account with Washington Feder al Savings and agree that it be bound by the  

terms of the rules and regulations governing accoun ts at this institution.  In accordance with Federal  
Regulation DD, I further acknowledge that all appli cable account disclosures will be mailed or  

delivered no later than 10 business days after acco unt opening; however, upon my request they  
may be made available sooner.  Under penalty of per jury, I also certify that the student’s  

Social Security Number shown on this card is correc t. 
 

 

Initial Deposit: 
Please enclose a minimum of $5 for the opening deposit (cash or check made payable to Washington Federal).  
We will add a $5 bonus to each new student account.  

 

 

Bank Use Only  
Name of Employee Opening 
Account 

 
 

Date Opened  
 

WFS 8-2009 


