OLI Toddlers’ Group

Tuesday mornings 9.30am to 11.30am

Parent/Guardian’s Name

Child’s NaME e ee e aes Date of Birth:...............
FEMAIl AAArESS v
*Phone Contact NO......cceuvevennreennnen Signature:

Are there any other matters, we should be aware of:

The information that you provide will be processed in accordance with the General Data
Protection Regulation 2018, the Data Protection Act 2018 and our Privacy Notice, available on
our website. This form will be held securely, confidentially, will not be shared with third parties
and will be retained in accordance with our record retention schedule.

You have the right to amend or remove your details at any time.

For any further information: contact Tolworth PLE (Parish Lead for Evangelisation Team)
tolworthple@rcaos.org.uk




