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[bookmark: _GoBack]Data Protection:
1. Do you agree that all the information provided in this questionnaire can be included in the background information of the report? 
YES / NO
If no, please indicate which section should not be included: _______________________________________________________________________
_______________________________________________________________________
2. Do you give consent for this questionnaire to be kept on file after the assessment along with the test papers and electronic copy of the report? 
YES / NO
3. Do you give consent for an electric copy of the report to be kept on file?
YES / NO
 4. Do you give consent for the report to be sent to you electronically when complete (you will also receive a hard copy)? 
YES / NO
 
The data will be held securely in a locked cupboard and using a password protected file and will not be passed on. Data will be held for the minimum time required by law. You may request your data from us at any time.
 
Signed: ______________________________               
Date: _______________________
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