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  JASPA
GDPR Permission Form
As a school we have your permission to hold and use personal and medical information linked to your child including their name, address, emergency contacts, medical and dietary needs.

Please confirm that you give permission for this information to be used by JASPA to enable us to provide effective care and safeguarding requirements for your child. If you initially filled out the online survey please still complete this form, as we need it for our permanent records.

Child’s name: 


Signed: 

Date: 


(parent/carer)
Print name: 


This consent will remain valid whilst your child is in the care of JASPA.

