
[image: image1.png]NCSEsE

n Chombvaie Niisidnta um OideachasSpelsata
National Council for Special Education




	Consent Form For Translation of Professional Reports by the  NCSE (Form 1 Translation)

	· This form should be completed by the School Principal 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 only for the purposes of translation, in line with NCSE Records Management Policy and Procedures, July 2022
· 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 
· All professional reports will be deleted by the NCSE once translation completed

	Student details



	Name of Student


	

	Date of Birth
	
	Gender
	

	Address
	

	School Details

	Name of School


	

	Address of School


	

	Email Address
	
	Telephone Number
	

	School Principal
	
	Roll Number: 
	

	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 that:

	I/We consent to provide the professional report(s) indicated above.   
	

	I/We consent that the above named school will send professional reports on behalf of my/our child to the National Council for Special Education in order to organise translation.
	

	I/We consent that, following translation, professional reports will be sent from the National Council for Special Education (NCSE) back to the above named school and to myself/us when translation is completed.
	

	Name
	
	Signed
	
	Date
	

	Parent/Guardian Contact phone no.
	
	Parent/Guardian Contact Email Address
	
	Date
	

	Name
	
	Signed
	
	Date
	

	Parent/Guardian Contact phone no.
	
	Parent/Guardian Contact Email Address
	


Date received: 
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