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Parental Consent Form

{8 ANBELE &2 Personal Information Collection Statement
(A Ztl H Y Purpose of Collection
VAREAFASIRBHIE AN SR - GHBERBANRL T —H SR
The personal data provided by you in this form will be used by the EDB for one or more of the following purposes:
(a) JRHE ~ IZH - WIZEAG NS S IARBIAIRS - DU HEE R B S IR S H S
Activities relating to the processing, authentication and assessment on eligibility and counter-checking of application for individual grant and
subsidy as well as education service provided by the EDB;
(b) Bt L3¢ (a) THATALHASERVEEEE ~ B - FIRERE AT RHE A BRI BUT R BOR R B TR B T2
Activities relating to matching of the personal data with the database of other relevant Government bureaux / departments in connection with
the processing, authentication, assessment on eligibility and counter-checking of the application mentioned in (a) above;

(c) FHE BRI E E B R TS - DE B RAEesk - DU
Activities relating to matching of the personal data within the database of EDB for purposes of verifying / updating records of the EDB; and
(d) GRS R ~ WFSE RIBURT I

Activities relating to compilation of statistics, research and Government publications.

2 (RN AR ER A A S PR B AR AR A AL PR B DR - B AR Bt S e R - A5 m] R A o e i p B R FH o
The provision of personal data required by this form and during the processing of this form is obligatory. In the event that you do not provide
those personal data, we may not be able to handle or further process the application.

nfEER Gl Classes of Transferees
3Rt E A B E MBS R A BN - BRILZAN - RS N AR & A N7 Nl RS B B S A
The personal data you provide will be made available to persons working in EDB. Apart from this, they may be transferred or disclosed to the
parties or in the circumstances listed below:-
(a) BUNEMEBERERERMT - DU B3 1 Bty AT |
other Government bureau and departments for the purposes mentioned in paragraph 1 above;
(b) BIAFAGMHBHOVERE » DR 305 1 BTl AR 5
the school in which the form relates for the purposes mentioned in paragraph 1 above;
(c) ZERBERUIRHERBNERIAE - ABA - IR ALERT siiig - DUITR B3 1 B Pty R -
personnel, agent, service provider or organizations engaged by EDB to provide services or advice for purposes mentioned in paragraph 1
above;
(d) TR REPRE R A BRI E TRTHERE ¢ DA
where you have given your prescribed consent to such disclosure; and
(e) MREBHE N T ANEBSCERE Gy SISO E R E N B -

where such disclosure is authorised or required under the law or court order applicable to Hong Kong.

AN
4 IR REEOR B 5 FIEBE B ATR A R REME N &k - R ERsCEEE SR - 35S mELLN Afed
You have the right to request access to and correction of your personal data held by EDB. Request for access or correction of personal data
should be made in writing to
U5 e B R RS 5540 Special Educational Needs Section, Curriculum Support Division, Education Bureau

TEEE Tel: 2892 6524 {HH Fax: 2573 5299 ZE#E Email: scdosen@edb.gov.hk

8.4 A 2%} STUDENT PARTICULARS

B (30) (F£30)
Name of Student (Chinese) (English)

Student Reference Number (STRN)

IRIBERFT AR EAE NER > 24 YR ERAVE TS - Ry EERE N G Y RTR)

According to the school’s personal data record, the student was assessed and found to have (Please put a v')

(] R [ e L] oAt GEERA)
Mild Grade Intellectual Disability Moderate Grade Intellectual Disability Others (Please specify)
BT A
School Name Class

B2HH DECLARATION
RNCEHHRRE R EHE TEAERCEEY - SCEEATR AR AR A BRI AT RS B E BRI -

| have carefully read and fully understood all the contents of the ‘Personal Information Collection Statement’ and agreed that the
student’s personal data provided can be used by the school and the EDB for the stated purposes.
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Name of Parent / Guardian Signature of Parent / Guardian Date



