
SHIRE OAK ACADEMY 
 

Impact Biometrics Opt-In Form 
 
 
Name of student…………………………………………………………………………………… 
 
 
Year and form group……………………………………………………………………………… 
 
 
Please tick as appropriate (1 box only) 
 

1 I wish to opt in for my child to be finger 
scanned. 
 
 

 

2 I do not wish my child to be finger scanned 
and would prefer to receive a swipe card.  
I understand that there is a charge of 
£5.00 for any replacement cards. 

 

3 I wish to opt out as I do not wish to use 
any of the academy’s catering facilities. 
 
 

 

 
Name of parent/guardian………………………………………………………………. 
 
 
Signed…………………………………………………………………………………... 
 
 
 
 
Please return to the Finance Office at Shire Oak Academy  
 


