
 
 
 

 

 
The White Rose Maths Reception Jigsaw Trial 

 

Parent/Carer form for Withdrawal from data collection 

and sharing 

 
 Please read the study information leaflet and the statements below.  

 

 If you are happy for your child to take part in the assessments and for your child’s data to 
be shared, you do not need to do anything with this form. 

 

 If you DO NOT agree to your child participating in the assessments as part of the White 
Rose Maths Reception Jigsaw Evaluation, and/or to your child’s data being shared for use 
in the research, please tick one or both the boxes, fill in the details below and return this 
form to the school office. 

 

I DO NOT give permission for my child to take part in the non-statutory maths 

assessments as part of the White Rose Maths Reception Jigsaw Evaluation. 

 

I DO NOT give permission for information about my child (including name, date 

of birth, free school meals eligibility, and assessment results) to be shared (and 

linked to information contained in the NPD) for use in the White Rose Maths 

Reception Jigsaw Evaluation. 

 

 

Name of Child: ___________________________________________________ 

 

Name of School: ___________________________________________________ 

 

School’s Postcode ___________________________________________________ 

 

______________________________ ____________ ____________________ 

Your Name     Date   Signature 

 

Please return this form to the School Office  

if you do not want your child’s data to be shared 

Thank you very much 


