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The Victorian Challenge and Enrichment Series 
Parent/Carer Consent form template

Dear parents and carers,
The school is seeking consent for your child to participate in the Victorian Challenge and Enrichment Series (VCES). 
Details
Activity Name: VCES Victorian Maths Games Challenge
Activity Date: From March 2026
Activity delivered by: Mathematical Association of Victoria 	
Further information: Online and OnDemand 
About the Victorian Challenge and Enrichment Series
VCES provides enrichment and extra-curricular opportunities beyond the classroom to engage, challenge and extend high-ability students from Foundation to Year 12. VCES is delivered by expert education and not-for-profit organisations, universities, teacher associations, and science and mathematics specialist centres and tech schools.
Collection Notice
[School Name] is collecting consent for your child to be enrolled in VCES. The information provided in this consent form will be used to support registration and provided to Mathematical Association of Victoria. The school will use existing enrolment information or existing information on the child to provide the information required by the organisation.
All information will be handled in accordance with Victorian privacy and records laws.
When we register your child for VCES, Mathematical Association of Victoria will collect information that includes personal, demographic and health information, for the purpose of:
facilitating student registration and participation in the Victorian Enrichment and Challenge Series
direct communication with registrants (school staff) to facilitate and manage student participation
reporting on student participation to the Victorian Department of Education (the department)
provisioning data to the department who will use this information to understand program reach and impact, and for the purposes of program evaluation

The health information collected will inform the department’s understanding about the participation of twice-exceptional students across VCES activities. Twice-exceptional students are those who have high ability and who have a disability. The information requested will not require any diagnosis or medical information other than to confirm the student’s disability status.

The information collected through registration includes, but is not limited to:
Student First Name
Student Surname
School Name
School ID Number
Student Year Level
Disability Status
[School name] is additionally seeking to collect student demographic and health information to help the department evaluate the effectiveness of the program for different cohorts and to make changes to the program to increase student participation. The demographic and health information collected will include:
Student Gender
Whether the student identifies as Aboriginal and Torres Strait Islander
Whether the student is twice-exceptional (disability status)
· Twice-exceptional students are those who have high ability and have a disability
If the student has a Language other than English (LOTE) background
Any demographic and health information provided to the department will not identify your child. You may opt out of providing this demographic and health information by declining permission in this form when prompted in the ‘Demographic information’ section underneath ‘Consent to Participate’.
All information that you agree to being provided, excepting Student First Name and Surname, will be disclosed to department staff who are involved in managing, monitoring and evaluating the program. The information provided may be used in reporting within the department about the VCES program. Aggregated information will be included in the report, which will aggregate the information by school and year level in a way that does not identify your child. 
[bookmark: _Hlk219476623]Deidentified data may be shared with external organisations for the purposes of evaluating the program.
Information provided in the form will be stored securely in Mathematical Association of Victoria. systems in accordance with Mathematical Association of Victoria’s, with access restricted to those administering the VCES program and staff that need to provide required technical system assistance. 
Information provided to the department will be stored securely in the department’s systems, with access restricted to those administering the VCES program and staff that need to provide required technical system assistance and also any staff that need to know in accordance with the department’s privacy policy. All information will also be handed in accordance with the department’s Records Management Policy. For more information, please refer to the department’s Privacy Policy at vic.gov.au/department-of-education-privacy-policy
Student information will be handled in accordance with this Privacy Notice or where otherwise authorised or permitted by law. 
If all requested information is not provided, Mathematical Association of Victoria may be unable to process registration applications and facilitate student participation in the program. 
You can request access and correction of your child’s personal information by contacting info@mav.vic.edu.au or 08 9380 2399. 
Consent to participate
If you consent to your child participating in the Victorian Challenge and Enrichment Series, please sign the following consent form and return it to [Teacher Name] by [Date].
If you have any questions, please contact [Teacher Contact Information]. 
Kind regards,
[Teacher Name]
Demographic information
I give permission for the School Staff registrant to provide my child’s demographic and health information as outlined in the Collection Notice.
☐ Yes
☐ No
I confirm that:
A. I give permissions for my child to participation in the Victorian Challenge and Enrichment Series activity as outlined above, including all related activities.
B. I have read the Collection Notice and understand that my child’s personal information is being provided to the organisation facilitating the VCES activity and the department.
C. I have read the Collection Notice and understand how my child’s personal information and data will be stored and used.

	Name of person providing consent:
	

	Student Name:
	

	Relationship to child:
	

	Signature:
	

	Date:
	



*Please complete this form and return to [Teacher to insert Name]
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