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Please complete the consent section on Arbor, this document is for your information only

Consent form for the use of biometric information
Please complete this form to confirm whether you provide consent for the school to collect and use the following biometric information relating to your child:
· fingerprint 
This biometric information will be used by the school for the following purpose:
· cashless catering
Having read the guidance provided to me by the school (please refer to the Parent Transition Booklet), I (please tick your selection):
· Do consent to the processing of my child’s biometric data                
· Do not consent to the processing of my child’s biometric data          

For parents that have provided consent 
Please confirm that you have read and understood the following terms:
· I authorise the school to use my child’s biometric information for the purpose specified 
above until either they leave the school or cease to use the system
· I understand that I can withdraw my consent at any time
· I understand that, if I wish to withdraw my consent, I must do so in writing and submit 
this to the school office
· I understand that once my child ceases to use the biometric system, the school will securely delete my child’s biometric information
I confirm that I have read and understood the terms above  
For all parents 
	Name of child: 
	
	Form:
	

	Name of parent: 
	

	Signature: 
	

	Date:  
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