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Please complete and return to the school via the class teacher. 
 

Declaration of consent to the distribution list at WMIS 
 
 
Name of child:___________________________ Class:  
 
 
Email 1st legal representative and name: 
 
___________________________________________________________________ 
 
E-mail 2nd legal representative and name:  
 
_____________________________________ ______________________________ 
 
 
I have taken note of the regulations regarding the use of email. (Rules of Use) 
 
O I agree and consent to my email address being used by the school for school 
communications and being added to the Google Workspace distribution list by the 
administrators as described above.  
 
O I do not consent to my email address being included in the distribution list as 
described above.  
 
This consent can be revoked at any time for the future vis-à-vis the school 
administration. No disadvantages will result from not giving or revoking consent. In 
this case, please contact us to discuss alternative ways of communication. 
 
You have a right of access to your personal data vis-à-vis the school, a right to 
rectification, erasure or restriction, a right to object to processing and a right to data 
portability. In addition, you have the right to lodge a complaint with the data 
protection supervisory authority, the Commissioner for Data Protection and Freedom 
of Information Berlin.  
 
 
Berlin, ______________ ______________________ ____________________ 
      Signatures 


