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Part C Declaration of consent 
 

 

 

Participant ID (from ESF-Bavaria 2014):  
(to be added by the provider of non-salary 
school expenses) 

 

For the student 

 

Gender*:  male ❑ 

female ❑ 

First name*:  _______________________________________________________________________ 

Last name*:  _______________________________________________________________________ 

Street, house number*:  ______________________________________________________________ 

Postcode: _____________   Place of residence*:  __________________________________________ 

❑ no fixed address 

 

Phone number (landline):  _____________________________________________________________ 

Phone number (mobile):  _____________________________________________________________ 

Email address1*:  

Date of birth*:  _____________________________________________________________________ 

The areas marked with * are mandatory details; without these details, the student will not be able to participate in the 

ESF measure. 

I have received the “Information for students and parents/guardians” and information on data protection. I have been 

adequately informed about the significance of the processing of my personal data given in the following questionnaire, and 

I have understood the information on data protection. It has been pointed out to me that data will only be processed to the 

extent necessary. It has also been pointed out to me that participation in the survey is voluntary and will only take place 

with my consent; however, it is the requirement for participating in compulsory all-day schooling for German classes.
2
 

Consent refers exclusively to the data for implementing the measure.  

 I agree that the requested data concerning the student for the purpose of implementing, assessing and auditing 

compulsory all-day schooling for German classes at 

………………………………………………………………………………………………………. (Name of school)  

in school year …………………………………….. may be processed by the provider of non-salary school expenses. 

                                            
1 The email address is required for the evaluation. If the participant does not have an email address, please state “nobody”. 
2
 The legal basis for data processing and for the questionnaire developed for this purpose stems from Article 6(1)(a) and (c) of Regulation 

(EU) 2016/679 (General Data Protection Regulation) in conjunction with Article 5 of Regulation No 1304/2013 in conjunction with Article 

27(4) and points (b)(ii) and (iv) of Article 96(2) of Regulation (EU) No 1303/2013. 
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 I agree that the provider of non-salary school expenses (e.g. local authority, municipality) may be asked about the 

student’s current educational and professional situation after the completion of compulsory all-day schooling for 

the German class. The school may disclose the data required for this to the provider of non-salary school expens-

es.  

 

 I agree that the ISG (Institut für Sozialforschung und Gesellschaftspolitik GmbH) may ask questions about the stu-

dent’s current professional and, where appropriate, social situation 6 months after the completion of compulsory 

all-day schooling for German classes in the context of a random sample.  

In order to collect this data, the student may be contacted by the provider of non-salary school expenses and/or 

authorised bodies.  

 
 I agree that particularly sensitive personal data concerning the student may be collected regarding: 

 

Origin or descent   ❑ yes  ❑ no 

 Disability    ❑ yes  ❑ no 

 Other disadvantage**  ❑ yes  ❑ no 

I do not have to give my consent to this in order to be able to participate in the programme.  

Place, date: Signature of the parent/guardian; in the event of students of full age: sig-
nature of the student 

 

………………………………………………….. ……………………………………………………………………………………………… 
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