
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 www.arkwilliamparker.org 

 

PRINCIPAL: Stephanie Newman 
 

Reception: Park Avenue . Hastings . East Sussex TN34 2PG    
Tel: 01424 439888 .  Fax: 01424 448292 

This form needs to be signed by both child and parent on both sides and 
returned by Wednesday 26th September 2018. 

 

Parent/Carer Consent Form for the Use of Biometric Information  

Please complete this form if you consent to the school taking and using information from 
your child’s biometric fingerprint by Ark William Parker as part of an automated biometric 
recognition system. This biometric information will be used by Ark William Parker for the 
purpose of administration of the school canteen.  

In signing this form, you are authorising Ark William Parker to use your child’s biometric 
information for this purpose until he either leaves the school or ceases to use the system. If 
you wish to withdraw your consent at any time, you can do so by contacting the school by 
letter addressed to the Data Protection Lead. You are not required to give consent, and the 
school will provide an alternative if this is your preference. This will then require your son to 
bring either a packed lunch or cash to obtain food at any time in the canteen. 

Once your child ceases to use the biometric recognition system, his biometric information 
will be securely deleted by the school.  

 

 

Having read guidance provided to me by Ark William Parker, I give consent to information 
from the biometric fingerprint of my child:  
 
(Name of student) …………………………………………………………………….   being taken and used by 
Ark William Parker for use as part of an automated biometric recognition system for the 
administration of the canteen. I understand that I can withdraw this consent at any time in 
writing. 

 

Name of Parent/Carer: ………………………………………………………………………….. (Please Print) 

 

Signature: ………………………………………………………………………………………………  

 

Date: ……………………………………………………………………………………..……………… 
 
 



 

 

 www.arkwilliamparker.org 

 

PRINCIPAL: Stephanie Newman 
 

Reception: Park Avenue . Hastings . East Sussex TN34 2PG    
Tel: 01424 439888  .  Fax: 01424 448292 

 

Student Consent Form for the Use of Biometric Information  

Please complete this form if you consent to the school taking and using information from 
your biometric fingerprint by Ark William Parker as part of an automated biometric 
recognition system. This biometric information will be used by Ark William Parker for the 
purpose of administration of the school canteen.  

In signing this form, you are authorising Ark William Parker to use your biometric 
information for this purpose until you either leave the school or cease to use the system. If 
you wish to withdraw your consent at any time, you can do so by contacting the school Data 
Protection Lead. You are not required to give consent, and the school will provide an 
alternative if this is your preference. This will take the form of bringing a cash payment or 
packed lunch only. 

Once you cease to use the biometric recognition system, your biometric information will be 
securely deleted by the school.  

 

 

Having read guidance provided to me by Ark William Parker, I give consent to information 
from my biometric fingerprint being taken and used by Ark William Parker for use as part of 
an automated biometric recognition system for the purpose of administration of the school 
canteen. I understand that I can withdraw this consent at any time in writing. 

 

Name of student: ………………………………………………………………………….. (Please Print) 

 

Signature: ………………………………………………………………………………………  

 

Date: ………………………………………………………………………………..……………  

 

Please return this form to: Mr Burchell at the school reception office by 
Wednesday 26th September 2018. 

 


