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Glossary 
 
GDPR:  General Data Protection Regulation 
ICO:  Information Commissioners Office 
Parents:  Umbrella term also including carers and legal guardians 
 
Definition 

 
Biometric data is information relating to a person’s physical characteristics that can be used to 
identify them. They include fingerprint, hand, face, and eye characteristics. Automated biometric 
systems measure an individual’s physical characteristics, then compares these against stored 
information to recognise or identify the individual.  
 
Biometric information is defined by GDPR as special category personal data and must be 
obtained, used, and stored in accordance with statutory guidelines. 
 
Consent 
 
Consent must be obtained from all users prior to use, with parents providing consent for their 
child. Consent may be withdrawn at any time but must be made in writing. When a student 
leaves the school or staff member finishes employment at the Trust, their biometric data will be 
securely removed from biometric systems. 
 
Schools will provide reasonable alternative means of accessing services for those not using 
biometric systems. 
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Appendix One: Consent Forms 
 
 

Student Consent 
 
Student Name: ………………………………………  Year/Class:  …………….…………. 
 
Please sign below if you consent to the school taking and using information from your child as 
part of an automated biometric recognition system. 
 
This authorises use for this purpose until they leave the school or cease to use the system. 
 
If you wish to withdraw consent in future, this can be done by writing to the Head of School. 
 
I give consent to biometric information being taken and used by the school for use as part of a 
biometric recognition system. 
 
 
Parent/Carer name: …………………………………………………………………….……………. 
 
 
Signature:  ………….…………………………………       Date:  ….……………………………… 

Staff Consent 
 
Name: …………………………………….………………………………………………………………….…… 
 
 
Please sign below if you consent to the school taking and using information from you as part of 
an automated biometric recognition system. This will be used for ……………… 
 
In signing, you are authorising use of your biometric information for this purpose until you either 
leave the school/trust or cease using the system. 
 
You can withdraw consent at any time by writing to the Head of School after which your biometric 
information will be securely deleted. 
 
I consent to information being taken and used by the school/trust for use as part of a biometric 
recognition system. 
 
 
Staff Name:   …………………………………………………………………………………………… 
 
 
Signature:  …………….…………………………………       Date:  ………………………………… 
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