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PARENTS’ / GUARDIANS’ CONSENT FORM 
(to be filled when Data subjects are minors) 

 
The Directorate for Quality and Standards in Education would like to authorise video recordings / 
observations on an individual basis / interviews on an individual basis / other research 
(___________________________________________________________________) carried out 
by students / researchers that your child can participate in. 

To comply with the Data Protection Act 2011, your permission is necessary prior to your child 
taking part in any of the above-mentioned research. Please tick the appropriate box / boxes, reply 
to the question, then sign and date the form where indicated. Kindly return the completed form to 
the Head of School or her / his representative. 

Consent to be given by parent / guardian 

I give permission for my child to participate in: 

� Video recordings  � Observations on an individual basis 

� Interviews on an individual basis � Other research (as defined above) 

Should the research necessitate a video recording or the taking of photographs, may your child’s 
video footage / image be used in printed publications or other media? 

 � Yes  � No 

Please note that websites can be seen throughout the world and not only in Malta 
where Maltese law applies. 

Declaration by parent / guardian: 

I understand that details or the full name and surname of my child will only be included in a 
recorded footage or in printed publications or other media following my prior consent. 

___________________________ ___________________________ 

Name of parent / guardian Name of child 

___________________________ ___________________________ 

Signature of parent / guardian ID no. of parent / guardian 

___________________________ 

Date  
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To the Directorate for Quality and Standards in Education 

(to be filled in by the researcher) 

I confirm that the parent / guardian has given consent so that her / his child can take part in my 

research and that the child’s video recording or image may be used / may not be used in printed 

publications or other media. I also declare that the name of the child or other details can be 

included in a recorded footage or in printed publications or other media only after prior consent is 

given by the parent / guardian. 

___________________________ ___________________________ 

Researcher’s name and surname Researcher’s ID no. 

___________________________ ___________________________ 

Researcher’s signature Date 


