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            SUBJECT ACCESS REQUEST FORM
Please complete the following form and return it to the school office.

Data Subject Details

	Title
	

	Surname
	

	First Name(s)
	

	Current Address
	

	Telephone (Home)
	

	Telephone (Mobile)
	

	Email address
	

	Date of birth
	

	Details of data requested
	


If the person requesting the information is NOT the data subject, please also complete the below information:

	Are you acting on behalf of the data subject with their written consent or in another legal authority?
	Yes
	No

	If ‘Yes’ please state your legal relationship with the data subject (e.g. parent, legal guardian, solicitor)
	

	Surname
	

	First Name(s)
	

	Current Address
	

	Telephone (Home)
	

	Telephone (Mobile)
	

	Email address
	

	Date of birth
	


.

Declaration

I hereby request that Westacre Middle School provide me with the information about the data subject above.

Name



…………………………………………………

Signature:



…………………………………………………

Date:



…………………………………………………

Please note:

This form should be returned to the school office for our Data Protection Officer to decide if, how and when this information can be shared. We will respond within reasonable time and notify you if any further information and / or proof of identity is required.

Your request may be withheld due to a lawful exemption or where the information might cause serious harm to the physical or mental health of the pupil or another individual. 

If you are unhappy with the result or information released from this SAR, please contact the Information Commissioners Office to whom we recommend you seek advice on 0303 123 1113.
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