
 

DATA SUBJECT CONSENT 
WITHDRAWAL FORM  
 

 

 
***PLEASE PRINT AND RETURN TO SCHOOL OFFICE, MARKED FOR ATTENTION OF THE 
DATA PROTECTION OFFICER*** 

 
 

I, ………………………………………………………………………………….withdraw my consent to process my 

personal data from Chad Vale Primary School. Chad Vale Primary School no longer has 
my consent to process my personal data for the purpose of education which was 

previously granted. 

 
 

 
 

Full Name of child:…………………………………………………………………… 

 
Address of child:……………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………………………  
 

Signed (parent) …………………………………………………… 

 
 

 
Date of Request:………………………………………… 

 

Date Actioned: ………………………………………… 
 

Date Confirmed by Data Protection Officer: ………………………………………… 
 


