SEYUONEISE|  St. Raphael’s College
COLLEGE

Loughrea, Co. Galway

Tel: 091 841062 Fax: 091 847358
Email: info@saintraphaels.ie
Web: www.saintraphaels.ie

Consent Form for Sensitive Personal Data for the School’s October return to the Department of
Education and Skills.

Certain sensitive personal data which the Department of Education asks post-primary schools to
furnish via the “Annual Post-Primary School October Return/Examination Entries” process requires
your written consent from your child’s school to record this information and for the school to
forward this information to the Department of purposes as outlined in circular 0047/2010 a copy of
this circular is available at www.education.ie or an request from your child’s school.

Please note that the reference to “You” in this consent form means a parent or a guardian of a
student, or a student aged 18 years and over who is attending a recognised post-primary school.

Please enter the following details in BLOCK CAPITALS

Name of School:

Name of Parent/Guardian:

Name of Student: Class year of student

1. Where your child is currently in 1%, year, do you or your child possess a Medical Card ? (Please
CIRCLE the appropriate answer) Yes No

2. Is your child a member of the *Traveller Community*?
Yes No

*Traveller Community* means the community of people who are commonly called Travellers and
who are identified (both by themselves and others) as people with a shared history, culture and
traditions including, historically, a nomadic way of life on the Island of Ireland. Section 2 (1) of the
Equal Status Act, 2000.

Signed Parent/Guardian/Student Date

Please complete this form and return to your Post-Primary school. This form will be retained by
the Post-Primary school and will be made available for inspection by authorised officers of the
Department or from the Office of the Data Protection Commissioner.

PLEASE RETURN THIS FORM WITH YOUR ENROLMENT FORM.
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