Claim No.

Department of Social Security Stamp and date of
receipt

HM Government of Gibraltar

CHILD WELFARE GRANT - SCHOOL DECLARATION

In order to continue the Child Welfare Grant payments, the parent or guardian must provide the
following information. This declaration must be signed and returned to the department at the above
address. Failure to do so will result in Child Welfare Grant payments being stopped.

TO BE COMPLETED BY THE PARENT OR GUARDIAN

Your Name

Your Address

When will their full

Name of Children Date of Birth Name of School time Education finish?

DECLARATION BY PARENT OR GUARDIAN

| declare that the information | have given on this form is correct and | understand that if the child
leaves school before the date | have given, or if there are any other changes in circumstances, | must
inform the Department of Social Security. Failure to do so may render me liable to legal proceedings.

SIGNATURE OF PARENT/GUARDIAN DATE

How we collect and use information

The Department of Social Security collects information for the purposes of dealing with social security benefits and other
non-contributory benefits. The information we collect about you depends on the reason for your business with us, but we
may use the information for any of these purposes.

We may check information about you with other information we have. We may get information about you from other
people and certain other organisations. We may give information to certain other organisations, as the law allows, to:

e check the accuracy of information;

. prevent or detect crime;

e  protect public funds in other ways; and

e useinresearch or statistics.

These other organisations include other government departments, local authorities, and private sector bodies such as banks
and organisations that may lend you money. We will not give information about you to anyone outside our department

unless the law allows us to.

The Department of Social Security is the data controller for the purposes of the Data Protection Act.



