ACADEMY OF EXCELLENCE SECONDARY SCHOOL

PROTECTION OF PERSONAL INFORMATION POLICY (POPIA)

PARENTAL CONSENT FORM

PROTECTION OF PERSONAL INFORMATION

BY SIGNING THIS FORM, AND UNLESS YOU AT ANY TIME INSTRUCT THE SCHOOL EXPRESSLY AND IN WRITING
TO THE CONTRARY, YOUR CONSENT IS GIVEN TO THE SCHOOL TO:

e COLLECT, STORE, AND PROCESS CREDIT INFORMATION.

e COLLECT, STORE AND PROCESS NAMES, CONTACT DETAILS, AND INFORMATION RELATING TO YOURSELF
AND YOUR CHILD, AND TO SUCH INFORMATION BEING MADE AVAILABLE TO STAFF OR RESPONSIBLE
PERSONS ENGAGED ORAUTHORISED BY THE SCHOOL FOR SCHOOL-RELATED PURPOSES TO THE EXTENT
REQUIRED FOR THE PURPOSE OF MANAGING RELATIONSHIPS BETWEEN THE SCHOOL,
PARENTS/GUARDIANS, AND CURRENT LEARNERS AS WELL AS PROVIDING REFERENCES AND
COMMUNICATING WITH THE BODY OF FORMER LEARNERS.

INCLUDE PHOTOGRAPHS, WITH OR WITHOUT NAME, OF YOUR CHILD IN SCHOOL PUBLICATIONS, ON THE
SCHOOL'S WEBSITE, OR IN PRESS RELEASES TO CELEBRATE THE SCHOOL'S OR YOUR CHILD'S ACTIVITIES,
ACHIEVEMENTS, OR SUCCESSES.

SUPPLY INFORMATION AND A REFERENCE IN RESPECT OF YOUR CHILD TO ANY EDUCATIONAL INSTITUTION
THAT YOU PROPOSE YOUR CHILD MAY ATTEND. WE WILL TAKE CARE TO ENSURE THAT ALL INFORMATION
THAT IS SUPPLIED RELATING TO YOUR CHILD IS ACCURATE AND ANY OPINION GIVEN ON HIS ABILITY,
APTITUDE,AND CHARACTER IS FAIR.

THE SCHOOL CANNOTBE LIABLE FOR ANY LOSS YOU OR YOUR CHILD IS ALLEGED TO HAVE SUFFERED
RESULTING FROM OPINIONS REASONABLY GIVEN, OR CORRECT STATEMENTS OF FACT CONTAINED, IN ANY
REFERENCE OR REPORT GIVEN BY US INCLUDING INFORMING ANY OTHER SCHOOL OR EDUCATIONAL
INSTITUTION TO WHICH YOU PROPOSE TO SEND YOUR CHILD OF ANY OUTSTANDING FEES.

THE SCHOOL MAY NOT DISTRIBUTE, OR OTHERWISE PUBLISH ANY OF YOUR PERSONAL INFORMATION IN ITS
POSSESSION, UNLESS YOU GIVE YOUR CONSENT, IN WRITING, TO THE SCHOOL THAT IT MAY DO SO. SHOULD
THIS BE THE CASE, THE SCHOOL MAY ONLY DISTRIBUTE OR OTHERWISE PUBLISH THE INFORMATION
SPECIFIED IN YOUR CONSENT TO THE PEOPLE AND FOR THE PURPOSE STATED IN YOUR WRITTEN CONSENT.

Name and Surname of Parent/Guardian:

ID Number:

Signature:

Date:




