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Parent / Legal Guardian consent form on behalf of learners of age 15

| the undersigned, Mr./Mrs./Dr. I.D.
Parent/Legal guardian of I.D. referred to as the “Learner”,

give my consent to the Learner to enrol on a part-time educational course (that can also be delivered
online), with the above Directorate, DLE. | further give my consent to the Directorate to collect and
process the Learner’s personal data that may include visual images limitedly for the administration and
delivery of the course the learner is enrolled in. This includes, but is not limited to, attendance records,
progress reports and assessment data. Furthermore, | consent the DLE to share relevant data pertaining
to the learner on any disabilities, medical conditions, allergies, learning difficulties and emergency
contact details that has been disclosed to the Directorate as requested during course applications
procedures or thereafter by the learner. | understand that such information will only be shared with the
learner’s educators, the Directorate’s Guidance & Support Service and authorised DLE staff, solely for
the purposes of safeguarding the Learner’s interests, safety and wellbeing during course activities, to
ensure equitable access to learning. The Personal data of this learner, may be retained by the

Directorate as part of its research and statistical records in accordance with the Data Protection and

Retention Policy of the DLE, accessible from: https://lifelonglearning.gov.mt/. No personal data of this
Learner shall be transmitted to third parties except with the express consent of the Parent/Legal

guardian, or as required at law, to other Government entities.

In accordance with the provisions of the General Data Protection Regulation (GDPR) (EU 2016/679),
and the Data Protection Act cap. 586 of the Laws of Malta, the Parent/Legal Guardian can order
rectification/deletion of the Learner’s personal data and/or to withdraw at any time the consent given

herein without prejudice to the legality of consent previously given.

Parent/ Legal Guardian: Date:

I.D. card no:

Note: This form shall be presented duly completed to the class educator on the first day of the course.
In case of courses delivered online a signed scanned image of this document is to be sent to the course
educator by email on the first day of the course. Learners concerned shall not be allowed to start
attending the course in the absence of this form.
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