
THE GRANGE SCHOOL 
 
 

Impact Biometrics Opt-In form 
 
 
 
I do wish my child to be included in the Impact Biometric registration process  
  
Name of Student:  …………………………………………………………………………………… 

Year:    ...…………………… 

Class:    ………………………. 

Name of Parent/Carer: …………………………………………………………………………………… 

Signed:   ………………………………………………………………… 

 
 
Please fill in this form and return to the school office asap. 
 


