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Signed by: Katie Ui Chaoimh;
Priomh Stiathoéir on behalf of Naionra Céimeanna Beaga

I, [Parent/Representative/Legal Guardian Name], confirm that [Minor Data Subject Name] is below
the age of 16 years old and | am hereby consenting on his/her behalf that Naionra Céimeanna Beaga
can process personal data and the sensitive personal data relating to [Minor Data Subject Name] for
the [specify legitimate reason of processing personal data].

[Depending on the type of data you control, you may need consent to process data pertaining to
photographs/video/medical records/psychological reports/safety orders/outings etc.]

This record of consent will be saved in your child’s file and retained for a period of two years after
your child has left our service. | am aware that | may withdraw the consent of [Minor Data Subject
Name] at any time by using the “PARENTAL CONSENT WITHDRAWAL FORM.”

Signed by Parent/Representative/Legal Guardian,

Signature: Date:
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