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DATA PRIVACY CONSENT FORM
(For Parent or Guardian of Applicant below 18 Years Old)

I, the undersigned, do hereby expressly agree to the Data Privacy Policy of Emilio Aguinaldo
College (EAC) and give my consent, without need of notice, to the EAC's collection, recording, use,
storage, consultation , updating, blocking, erasure, destruction, and processing of my child personal data
where a legitimate educational or institutional interest exists in its determination (e.g., participation in
research and surveys, maintaining directories and alumni records, sharing of grades between and among
faculty members for academic deliberations, evaluating student homework, quizzes, examinations,
presentations, investigating incidents, communicating school announcements, participation in competitions
and programs, etc.), set out in its official forms and/or provided by me in the course of the implementation
of its programs/ school services, compliance with the regulatory and legal requirements and/or to any
applicable laws and to the EAC's disclosure of any such information relating to my child to any or all of
the following: (i) its directors, officers, employees, consultants, advisers, agents and authorized
representatives, (ii) its parent, subsidiaries and affiliates, (iii) such other persons or entities EAC have
engaged to pursue its legitimate interests as an educational institution (e.g., sharing of personal data in
research and survey studies, live-streaming of EAC events, advertising to promote EAC, posting/
publishing communications, photos & videos in EAC's website and publication, social media, bulletin
boards, brochures, newspaper, SMS text messaging, public places, etc.), and (iv) as permitted or required
by law.

I hereby acknowledge that the personal data referred to includes my child full name , birth date,
address, email address, phone number, gender, marital status, race, color, religion, health and medical
record, outreach activities, academic undertakings, membership in organization, prior educational records,
pictures and audio/video recordings, parent/ guardian personal information, school activities, classes
enrolled in, attendance in seminar, participation in competitions and programs, scholastic performance /
grades/ examination results, behavior and any other information relating to my child.

I hereby agree that any issue that may arise in connection with the use, disclosure or processing of
my child personal data will be settled amicably with EAC before resorting to the appropriate or proper
body, tribunal or court.

Further, under the foregoing, I do hereby expressly agree and consent to the privacy policy of EAC
and the data privacy laws of the Philippines and agree to hold the EAC, its affiliates, its directors, officers,
employees, consultants, advisers, agents and authorized representatives, free and harmless from any
actions, damages and suits of whatever kind and nature in relation with my confirmation, declaration and
consent hereof.

Conforme:

By affixing a check mark beside my name, I hereby expressly agree that I have read the entire content of this
Data Privacy Consent Form and I fully understand its nature and purpose, and I agree to be legally bound by
it.

Name of Student Name of Parent or Guardian

Date:
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