Appendix A- Request to Withdraw Consent.

I wish to withdraw my consent for my child/children
detailed on the School Consent Form.

I wish to be issued with a new copy of the School Consent
Form which I will complete and return to the School Office. I
understand that it is my responsibility to do so, in order
that the information held be amended accordingly.

Consent withdrawals will be acted on as quickly as possible.

Child’s name:

Class:

Parent/s name (Print):

Parent/s Signature:
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