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Withdrawal of Parental Consent Form
Parent/Guardian Name: [Insert]
Child's Name: [Insert]
Relationship to Child: [Insert]
Processing Activity Previously Consented To: [Insert]
Withdrawal Statement
I withdraw my consent for South Essex Colleges Group to continue processing the personal data of the child named above for the processing activity identified.
I understand that:
· Processing based solely on consent will cease as soon as reasonably practicable.
· Withdrawal does not affect processing undertaken lawfully before consent was withdrawn.
· Certain records may need to be retained where SECG has a legal obligation or another lawful basis for retention.

	Signed by Parent/Guardian:

	

	Date:

	

	DPO/Authorised Officer Use Only

	Consent Recorded By:

	

	

	Date Recorded:

Action Taken:

Completed Date
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