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Privacy Consent
To collect, use and disclose personal information

www.thesmithfamily.com.au

This privacy consent covers each of the members of our household listed below:

Parent / guardian / independent student’s name: _____________________________________________________________

Child’s name: ________________________________________________________________________________________

Child’s name: ________________________________________________________________________________________

Child’s name: ________________________________________________________________________________________

Child’s name: ________________________________________________________________________________________

I understand that The Smith Family collects our personal information (which may include sensitive information*) to assess our 
eligibility to participate in programs and activities and to help provide us with assistance tailored to our needs. The Smith Family 
may also use our information for research, to assess the effectiveness of its programs and to plan for future activities. 
I understand that our personal information will be collected, used and disclosed by The Smith Family for these purposes in 
accordance with its Privacy Policy, and that The Smith Family will not otherwise use or disclose our personal information without 
my consent, unless it is required or authorised under law to do so.
I consent to our sensitive information* (such as information about health or ethnic origin) being collected, used and disclosed for 
the purposes outlined above, and to our personal information being used for research purposes, provided we are not identified 
in any way in any research publication. 
I also understand that The Smith Family may contact me about our interest and willingness to participate in publicity or 
marketing activities or in research projects. These may involve the collection of additional personal information or any of us 
being identified in a publication. I understand that I have the right to say ‘No’ to these requests without affecting our participation 
in any program or activity.

q �Please tick here if you do not want us to share your information with or seek it from our program partner organisations, your
school or education authorities.

The Smith Family’s Privacy Policy for Students and Families has been explained to me and/or I have been given a 
copy.

I am: a parent or legal guardian of any children listed above and legally competent to provide consent on their behalf / 
living independently.  

Name: ______________________________________ Signed: ____________________________________________

Date: _______________________________________

Office Use Only (Learning for Life) 

Family Number: ________________________________________________________________________________________

Family Partnership Coordinator’s name: __________________________________ Signed: ____________________________

Privacy Policy was explained and a copy provided:  Yes / No Date: ______________________________________________

Other comments:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

*Sensitive information is defined in the Privacy Act 1988 (Cth) and includes information about an individual’s health, racial or ethnic
origin, political opinions, membership of a political association, professional or trade association or trade union, religious beliefs or
affiliations, philosophical beliefs, sexual orientation or practices, criminal record, genetic information or biometric information.
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If you are 18 or over, please add your name here. 
If you are under 18, your parent/ guardian needs to complete this form by adding their name here and your name in the 'Child's name' section below. 
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If you are 18 or over, you can date, add and sign your name. 
If you are under 18, your parent/ guardian will need to complete this section. 
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