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Students in Years 5 to 9 meet the challenge here!  

Prep to Year 4 students – keep going, just a little further!
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Student name:_________________________________________ Teacher name: _______________________________________

School:_______________________________________________ Year level: ___________________ Class: __________________

	

Congratulations on completing the challenge. Print another form and keep reading if you have time!

Visit the PRC website for more book suggestions and to download another reader record form: qld.gov.au/ReadingChallenge   

Please complete and return the Reader Record and Consent Form to your teacher by Friday 25 August 2023.

I confirm (tick as applies):

    I have read and agree to the Terms and Conditions for the Premier’s Reading Challenge   
https://readingchallenge.education.qld.gov.au/how-to-register/terms-and-conditions  

    I have completed and signed the accompanying Consent Form

Parent/guardian: _________________________________________   ___________________________________ 
                                                                            Printed name                                                                                        Signature

Privacy Notice

The Department of Education (DoE) and identified third parties (Median Technologies Pty Ltd) are collecting you and your child’s personal information on this form in order 

to obtain consent for the use and disclosure of the personal information of you and your child. The information will be used and disclosed by authorised departmental 

employees and Median Technologies Pty Ltd for the purposes of registering entries, and printing and issuing a Certificate of Achievement in your child’s name and may also 

be used or disclosed to third parties as authorised in this form or required by law. This information will be stored securely. If you wish to access or correct any of the personal 

information on this form or discuss how it has been dealt with, you can contact you can contact DoE at reading.challenge@qed.qld.gov.au or call 07 3328 6628.

Read as 

many books 

as you can! 

https://readingchallenge.education.qld.gov.au/how-to-register/terms-and-conditions
mailto:reading.challenge%40qed.qld.gov.au?subject=


 

Consent Form  Premier’s Reading Challenge 2023 
 IDENTIFY THE PERSON TO WHOM THE CONSENT RELATES (including individuals) 

Parent/carer to complete for students under 18. Independent students may complete on their own behalf and if 
under 18 a witness is required. Otherwise, the consenter is to complete. 

Full name:   ............................................................................................................................................ 
Date of birth:  ............................................ 

 PERSONAL INFORMATION AND MATERIALS COVERED BY THIS CONSENT FORM 
(a) Personal information that may identify the person in section 1: 

 First Name     Full Name 
} School Name  } Year level  } Class Name   

 APPROVED PURPOSE AND TIMELINE FOR CONSENT 
If consent is given in section 4 of the form below:  
• The personal information (as detailed in section 2) will be recorded, used and/or disclosed by the school, 

Department of Education (DoE) and the Queensland Government (the State) for the following purposes (the 
approved purpose): 
- for the purposes of printing and issuing a Certificate of Achievement in your child’s name as described in 

the attached letter; 
• The personal information (as detailed in section 2) may be disclosed by the school and DoE to the following 

third parties (Median Technologies Pty Ltd, URL: https://prc.median.com.au) for the approved purpose 
required by operators of the Premier’s Reading Challenge website as a condition of uploading the personal 
information.  The Premier’s Reading Challenge website is hosted on the Microsoft Azure Cloud Services 
environment, which is located in Australia.  

 
Consent is for one (1) year duration unless it is withdrawn as outlined in the attached letter. 
 CONSENT AND AGREEMENT    To record the consent please sign the top of the following page  

u  CONSENTER – for the person giving consent 
I am (tick as applies): 
c   parent/carer of the identified person in section 1 

c   the identified person in section 1 (if an independent student) 
I have read the explanatory letter, or it has been read to me. I have had the opportunity to ask questions about it 
and any questions that I have asked have been answered to my satisfaction.  By signing below, I consent to DoE 
recording, using and/ or disclosing (publishing) the personal information and materials identified in section 2 for the 
approved purpose as detailed in section 3. 
I acknowledge that I will not be paid for giving this consent nor will a payment be made for the use of personal 
information or material. 
I acknowledge that where my Child’s school is participating in the Premier’s Reading Challenge and assisting DoE 
with collecting the reading record forms and consent forms, the school is authorised to provide the personal 
information (as detailed in section 2) to the third parties specified in section 3 (above). 
By signing, I also agree that this Consent Form is a legally binding and enforceable agreement between the 
consenter, the department and the State.  

Print name of student  ..............................................................................................................................  

Print name of individual/consenter ........................................................................................................... 
  
Signature or mark of individual/consenter ................................................................................................ 
  
Date  ...................................................  

 



 

Consent Form  Premier’s Reading Challenge 2023 

Signature or mark of student (if an independent student) .........................................................................  
 
Date  ...................................................  

 

SPECIAL CIRCUMSTANCES 
In many circumstances only the above signatures are necessary. However there may be special circumstances 
that could apply. Examples include where the form is required to be read out (whether in English or in an 
alternative language or dialect). Another occasion may be where the consenter is an independent student and 
under 18. 

u  WITNESS – for consent from an independent student or where the explanatory letter and 
Consent Form were read. 

I have witnessed the signature of an independent student, or that the accurate reading of the explanatory letter 
and the Consent Form was completed in accordance with the instruction of the potential consenter. The 
individual has had the opportunity to ask questions. I confirm that the individual has given consent freely and I 
understand the person understood the implications.  
Print name of witness  ....................................................................................................................................  
 
Signature of witness  ......................................................................................................................................  
 
Date  ........................................................  

u  Statement by the person taking consent – when it is read 
I have accurately read out the explanatory letter and Consent Form to the potential consenter, and to the best 
of my ability made sure that the person understands that the following will be done: 
1. the identified personal information will be used in accordance with the Consent Form 
2. reference to the identified person will be in the manner consented 
3. in accordance with procedures DoE will cease using the personal information from the date DoE receives a 
written withdrawal of consent. 
I confirm that the person was given an opportunity to ask questions about the explanatory letter and Consent 
Form, and all the questions asked by the consenter have been answered correctly and to the best of my ability. 
I confirm that the individual has not been coerced into giving consent, and the consent has been given freely 
and voluntarily.  

A copy of the explanatory letter has been provided to the consenter. 

Print name and role of person taking the consent  ..........................................................................................  
 
Signature of person taking the consent .........................................................................................................  
 
Date  ........................................................  

Privacy Notice 
The Department of Education (DoE) and identified third parties are collecting your and your child’s personal information on this 
form in order to obtain consent for the use and disclosure of the personal information of you and your child. The information will 
be used and disclosed by authorised departmental employees for the purposes outlined on the Consent Form and may also be 
used or disclosed to third parties as authorised in this form or required by law. This information will be stored securely. If you 
wish to access or correct any of the personal information on this form or discuss how it has been dealt with, please use the 
contact details identified in the Introduction Letter to the Consent Form. 
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