
   

 

   

 

 

 

 

 

 

 

 

 

 

 

 

Parental/Guardian Consent Form 
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Children’s Data Parental Consent Form 

 

Data Controller: Bravo Consulting Group, LLC 

Contact Information: info@bravocg.com 

Purpose of Processing: [Describe purpose] 

Types of Personal Data Collected: [List categories] 

Child’s Age: [Age] 

Legal Basis: Verifiable parental/guardian consent 

Retention Period: [Specify timeframe] 

Data Sharing: [Identify third parties or state "no sharing"] 

 

Parent/Guardian Statement 

 

I am the parent or legal guardian of the child named below. I have reviewed the information regarding 

the collection and Processing of my child’s Personal Data, and I provide my explicit, informed consent. 

Child’s Name: _________________________ 

Parent/Guardian Name: __________________ 

Signature: ____________________________  

Date: ______________ 

 

 

  



 

   

 

Parental/Guardian Consent for Collection and 

Processing of a Child’s Personal Data 

 

Data Controller: Bravo Consulting Group, LLC 

Contact Information: info@bravocg.com 

Purpose of Processing: [Describe purpose] 

Types of Personal Data Collected: [List categories] 

Legal Basis: Consent of the Data Subject 

Retention Period: [Specify timeframe] 

Data Sharing: [Identify third parties or state "no sharing"] 

What Are You Consenting To 

By signing this form, you consent to: 

• The collection and Processing of your Personal Data for the purposes listed above. 

• Storage of your data in accordance with applicable data protection laws. 

• Disclosure of your data to approved third parties (if applicable). 

Your Rights 

You have the right to: 

• Withdraw your consent at any time. 

• Access, correct, or delete your Personal Data. 

• Request restrictions on Processing. 

• Lodge a complaint with a supervisory authority. 

  



 

   

 

Consent Acknowledgement 

 

I have read and understood the information provided. I voluntarily consent to the collection 

and processing of my Personal Data as described. 

Signed and Agreed to by: 

 

Name: __________________________ 

Signature: _______________________  

Date: ________________ 

 

  



 

   

 

Updated or New Processing Activities 

 

We are updating our Processing activities related to your Personal Data. Please review the new purpose(s) 

and provide consent. 

Updated Purpose of Processing: [Describe update]  

Changes to Data Collected: [Describe changes]  

Changes to Data Sharing: [Describe changes] 

 

 

Consent Acknowledgement 

 

I acknowledge and consent to the updated Processing activities described above. 

Name: __________________________ 

Signature: _______________________  

Date: ________________ 

  



 

   

 

Digital Consent Checkbox Wording (for electronic forms) 

 

☐By checking this box, I confirm that I have read and understood the Privacy Notice and consent to the 

collection and Processing of my Personal Data for the purposes described. I understand that I may 

withdraw my consent at any time. 
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