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	CONSENT FOR PERSONAL DATA

	
	

	Parent(s) or Guardian(s) Information

	Father's Name:
	     
	ID Number: 
	     

	Occupation:
	     
	Mobile Tel No:
	     

	Mother's Name:
	     
	ID Number: 
	     

	Occupation:
	     
	Mobile Tel No:
	     

	Guardian’s Name*:
	     
	ID Number: 
	     

	Occupation:
	     
	Mobile Tel No:
	     

	Email:
	     
	Home Tel No:
	

	Address:
	     
	

	
	     
	


	Child’s Information

	Full Name:
	     
	Gender**: 
	     

	Date of Birth***:
	     
	ID or Passport No: 
	     


	Treatment

	Treatment for which the application is made:
	     


We hereby confirm that all personal, family and financial data we have submitted to “Dr. Yiota Demetriou - The Dancing Queen Foundation”, concerning the application of our child mentioned above, for the provision of financial assistance towards the expenses of the aforementioned therapy, have been submitted on our own initiative and we have absolutely no objection for these data, as well as details concerning the therapy of our child, to be in the possession of the foundation. 
	On behalf of the parent(s) or guardian(s)

	     

	(Name & Signature)

	Date***:
	     

	


Important: 
In case the parents or guardians are divorced, the signature of ALL legal guardians of the child is required. The foundation is not liable in case of not compliance.
* If Applicable     ** M or F     *** DD/MM/YYYY     
	Form No:
	006EN
	Page 1 of 1
	Last Revision:
	08/2014



[image: image1.jpg]