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Headteacher:  Mrs K. Coates

Burnsfield Street

Chatteris

Cambridgeshire

PE16 6ET

Tel: 01354 692323

Email:  office@kingsfield.cambs.sch.uk
May 2021
Dear Parents / Carers, 

RE: Privacy and Electronic Communications (Amendment) Regulations 2018 
The above regulations came into force on 17th December 2018 and we are required to request your consent to issue you emails/telephone calls about our school’s and PTA’s fundraising activities. This consent form is valid until your child leaves our school, unless you withdraw consent. 

You have the right to change your mind in relation to any of the consents that you provide below at any time.  To withdraw your consent, please put this in writing to the school office. Once we have received notification that you have withdrawn your consent we will no longer process this information for the purpose or purposes you originally agreed to.   Further information about your rights are recorded in our Parents/Carers Privacy Notice and Pupil Privacy Notice. 
Please tick the applicable box in the table below and sign and date at the end of the consent form.

	
	Yes 


	No 




	I give consent for the school to use my contact details to contact me about the school’s fundraising activities.
	
	

	I give consent for the school to use my contact details to contact me about the PTA’s fundraising activities.
	
	

	I give consent for the school to share my contact details with the PTA.
	
	

	I give consent for PTA to use my contact details to contact me about the PTA’s fundraising activities.
	
	


	I understand that where the processing of personal data is based on my consent, I have the right to withdraw this consent at any time. 

	
	


Name of Child:  
______________________________________
Parent’s Signature*:
______________________________________  
Date:  ______________________ 
Parent’s Name:
______________________________________  


Relationship to the child:  __________________________________
*This must be signed by an adult with parental responsibility for the child named.
Please return this completed, signed and dated form to the school office.
Please refer to our comprehensive Pupil Privacy Notice on our website or hard copy held by the school office which records how we use information about you and what we do with it.

