
September 25, 2023

Dear Families,

Marietta Elementary school is excited to continue our partnership with Peoples Bank! We are

working together to begin a Young People’s Banking program. The programwill allow our students

to start a savings account! This will help develop the healthy habit of saving money while instilling

a sense of responsibility in our young tigers.

The Young People’s Savings Account is for children under the age of 18. A parent will be the signer

on the account, only allowing the parent to complete necessary transactions. The child will not be

permitted to withdraw funds from the account until the age of 18. However, the parent (signer) may

make transactions at any time.

Enrolling your child in the Young People’s Banking program is easy!

1. Complete the attached information sheet.

2. Return the sheet to school or drop it o� at Peoples Bank, 332 2nd Street in Marietta.

3. You will receive a card to be signed by the parent on the account.

4. Return the signed card to school or to the bank.

5. Once the signature card and a copy of the parent’s ID is received, your child’s account will

be opened.

Beginning October 6, 2023, bank sta� will be at MES on the first Friday of every month to collect

deposits from 8:10 - 9 am. If your student is already enrolled from last year, they are able to begin

depositing on October 6th! Students who participate in the Young People’s Banking will receive a

goody bag! We hope you will consider allowing your child to participate.

Sincerely,

MES and Peoples Bank

Please contact Kayla Dixon at 740-374-6128 with banking questions.



Young People’s Banking

Student Information:

Student Name: _________________________________________

School Name: _________________________________________

Homeroom Teacher: _________________________________________

Grade: _________________________________________

Social Security Number: _________________________________________

Mailing Address: _________________________________________

_________________________________________

Phone Number: _________________________________________

Date of Birth: _________________________________________

Parent Information:

Name: _________________________________________

Social Security Number: _________________________________________

Address: _________________________________________

_________________________________________

Phone: _________________________________________

Date of Birth: _________________________________________

Occupation/Employer: _________________________________________

Driver’s License Number: __________________State:__________________

Issue Date: _________________Expiration Date: ________________

Please email a copy of the parent’s Driver’s License to either:

kayla.dixon@pebo.com or stacy.nichols@pebo.com


