Parental Consent Form &empowering me

Empowering Me is committed to safequarding children and ensuring a secure and enriching
experience for all users. As your child is under the age of 16, we require your consent for them to
use our platform, access tutoring services, and participate in online sessions. Please review this
form carefully and provide your consent.

Child’'s Information

o Full Name:

o Date of Birth:

« Parent/Guardian Name:

o Parent/Guardian Contact Number:

« Parent/Guardian Email Address:

Consent Details
1. Use of Platform and Services
I consent to my child:

o Registering and using the Empowering Me platform for educational purposes.
o Accessing online tutoring sessions and downloading educational resources.

2. Online Tutoring Sessions
[ understand that:

o Tutoring sessions will be conducted via third-party video conferencing software (e.g., Zoom).

o Sessions may be recorded for safequarding purposes. Recordings are securely stored for up
to 30 days and accessed only by authorised personnel if necessary.

o My child’s behaviour during sessions is expected to align with the Empowering Me Code of
Conduct.

3. Data Collection and Privacy
I acknowledge and consent to:
o The collection and use of my child's personal data, such as name, email, and academic
preferences, for the purpose of providing services.

o Compliance with the General Data Protection Regulation (GDPR) to protect my child’s
personal data.



4. Safeguarding Measures
I understand that:
« Empowering Me employs robust safequarding measures, including real-time monitoring and
Al-powered tools to flag inappropriate behaviour.

o Concerns about my child’s safety or wellbeing during a session will be escalated to the
Designated Liaison Person (DLP) and, if necessary, appropriate authorities.

5. Communication

I agree to receive updates and communications regarding my child’s use of the platform,
including session summaries, safequarding concerns, and important announcements.

Acknowledgement
By signing below, I confirm that:

o lam the parent or legal guardian of the named child.
o 1 haveread and understood the terms of this consent form.

o [ provide my informed consent for my child to use the Empowering Me platform and services
as outlined above.

Signature
Parent/Guardian Name:

Parent/Guardian Signature:
Date:

Contact Information
For any questions or concerns about this consent form, please contact us:

o Email: rwalsh@empoweringme.ie
« Phone: 085 8565536

o Designated Liaison Person (DLP): Rachelle Walsh



