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Kindergarten-preventive-programme of the state of Tyrol 
 
declaration of consent  
General medicine, eye and speech therapy check-ups  

 
 
 
kindergarten          ..................................................................................................................................... 
 
 
child's name           .........................................................            ...............................................................          
                                                                                         (Last name)                                                                                                 (First name)                                                  

 
                               ….....................................................                                           gender   f     m           
                                                                                  (child's date of birth) 

 
 

   I ............................................................................................................................................... 
                                                                                                                  (Name of legal guardian)  

   I agree to the following free examinations of my child: 
 
  

 General medical screening  yes  no 

  

 Eye check-up  yes  no 

 

  Speech therapy examination  yes  no 

 
As the legal guardian, I give my express consent to the personal data of the child and the legal guardian, which are determined 
on the basis of the examinations I have ticked and requested above, and processed by the office of the Tyrolean state for the 
purposes of statistical evaluation and documentation. With regard to the general medical examination, it is the personal data 
that is listed in the attached health sheet. Regarding the preventive eye examination "sight", "adjustment movement", "eye 
mobility" and "spatial vision" as well as "fundus oft the eye" are also processed. With regard to the speech therapy examination, 
the personal data is "name", "date of birth", "data on kindergarten attendance" and special categories of personal data ("date of 
examination", "results of the hearing test" and "checking the articulation, spontaneous speech, oral motor skills, language com-
prehension, grammar, auditory processing and its evaluation"). In addition, the data (name) of the legal guardian will be proces-
sed. The processed data is stored securely to prevent access by unauthorized persons and deleted at the latest ten years after 
the last examination. The health sheet is given to the legal guardian at the end of the kindergarten period and deleted by the 
medical department. 
 
The provision of the above data is voluntary. If consent to data processing is not given, there will be no investigation and there-
fore no processing of this data for the purposes stated above. The consent can be revoked at any time by e-mail (gesund-
heit@tirol.gv.at), stating the exact data processing.  
 
The data processing that has taken place up to the time of the revocation is not affected by the revocation. In particular, you 
have the right to information, correction and deletion against data processing. For the assertion of your rights, the data protec-
tion officer is available by phone on +43 0512 508 1870, by e-mail (datenschutzbeauftragter@tirol.gv.at) or by post (Eduard-
Wallnöfer-Platz 3, 6020 Innsbruck). In addition, there is a right of appeal to the data protection authority. 
 
I have read the consent and have been informed of the legal consequences. 
 
 

  …………………………....................................................................                           …………………………………………….…………………………………......................... 
                                      Place and date                                                                     Signature of the legal guardian  


