INFORMED CONSENT

with the provision of counselling services in the school counselling facility

Legal representative / adult pupil or student
(NAME AN SUMNAIME) i e e e e e

I require the provision of counselling at the Pedagogical and Psychological Counselling Centre.

Name and surname of the client:

| declare that I have been clearly and unambiguously informed in advance of:

(a) all essential elements of the counselling services provided, in particular on the course, extent, duration, objectives
and procedures of the counselling services provided:;

(b) the benefits to be expected and any foreseeable consequences that may result from the provision of the counselling
service;

(c) my rights and obligations related to the provision of counselling services, including the right to request the
counselling service again at any time, the right to submit a proposal for consideration under Section 16a(5) of the
Education Act, the right to request a review under Section 16b of the Education Act and the right to file a complaint
with the Czech School Inspectorate under Section 174(5) of the Education Act.

I had the opportunity to ask additional questions that were answered by the counsellor:
a) YES (b) NO*

If the counselling service is to be provided to a minor child, the child has been adequately instructed, given the
opportunity to ask additional questions taking into account his/her age and intellectual maturity.

I have been acquainted with my rights: The right to request access to personal data, the right to correct,
supplement or delete personal data, the right to transfer data to another administrator, to file objections to
processing, the right to file a complaint to the supervisory authority, i.e. the Office for Personal Data
Protection in Prague. The processing of personal data can be revoked in writing in the office of the
administrative worker.

The categories of processed personal data can be found on the following website ...................coct

Advised by:
Name and SUMAamME .......c.uveiie it e eee e SIgNAtUIe ..
ON: e, Signature of legal representative / adult client ..........................e.

* Strike out as appropriate



