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	Consent Form For Provision of Information to the NCSE 

	· The NCSE is required to keep and maintain these records for the purposes of identifying persons accessing additional resources and planning the provision of special educational and support services  
· Full details of the NCSE’s data protection policy (GDPR) setting out how we will use your personal data as well as information regarding your rights as a data subject are available at http://ncse.ie/ncse-data-protection 
· The form should be completed and signed by the parent/guardian to confirm that they are aware that the data provided will be recorded and, where provided, professional report(s) will be retained in line with NCSE Records Management Policy and Procedures, July 2022


	Student details



	Name of Student


	
	

	
	
	M
	F
	Other

	Date of Birth
	
	
	
	

	Address
	

	Current placement details 
Please tick (

	Early intervention
	
	Special class
	
	Special school
	
	Mainstream
	
	Home Tuition
	

	OTHER: please provide information to include current class year group e.g. Pre-School, JI, SI, 1st
	

	Recommended placement in professional report
Please tick (

	Early intervention
	
	Special class
	
	Special school
	
	Mainstream
	

	Professional report(s) provided

	Profession, e.g.   Psychologist, OT, Psychiatrist, etc. 
	Author of report 
	Date of report


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Consent of parents/guardians to provide information
Please tick (

	I/We, the undersigned, being the parents/guardians of the above named child confirm:



	I/We consent to provide the personal data indicated above.   

	

	I/We consent that all information will be kept on file and made available to the National Council for Special Education.  

	

	I/We consent that this information may be used for planning purposes with a view to improving the delivery of special education services.


	

	I/We understand that the NCSE may seek to contact the named author(s) of the professional report(s) provided in order to seek clarity on information provided. The NCSE will contact parents/guardians before contacting those professionals.

	

	Name
	
	Signed
	
	Date
	

	Name
	
	Signed
	
	Date
	

	Contact phone no.
	

	Contact email 
	


Date received: 
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