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Appendix 4 

STATEMENT OF RESPONSIBILITY ON THE 
COMMITMENT TO FOLLOW THE RULES 
SET OUT IN THE PROTOCOLS AND TO 
KEEP THE SCHOOL INFORMED 
 
 
DESTINATION Shcool principal ............................................................ 
 
DECLARANT 
Father / Mother / Legal guardian 

DNI/NIE  Name  

Surname 1  Surname 2  

Student 

DNI/NIE  Name  
Surname 1  Surname 2  
 
 
I HEREBY DECLARE: 

 
1. I undertake not to send my son or daughter to school if he or she presents 

any symptoms that are consistent with COVID-19. 
 
2. I have been informed and I undertake to follow the rules set out in the 

school's contingency plan and to take the necessary action if a student 
presents symptoms consistent with COVID-19 at the school. 

 
3. I will inform the school management team or the teacher about any 

change in my son's or daughter's health condition that is consistent with 
COVID-19 symptoms, as well as about any case of COVID-19 occurring in 
the family setting. 
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INFORMATION ON PERSONAL DATA PROTECTION 
Pursuant to Regulation (EU) 2016/679 of the European Parliament and of the Council 
dated 27 April 2016 on the protection of individuals on the processing of personal data 
and on the free movement of this data and repealing Directive 95/46/EC (General Data 
Protection Regulation), and in accordance with current data protection laws, you are 
hereby informed of the processing of personal data contained in this document. 
 
Data processing. The personal data in this document will be processed by the school 
to which this declaration is submitted.  
 
Purpose of the processing. The purpose of the processing of this data is to manage 
the pandemic situation caused by COVID-19. 
 
Exercise of rights and claims. The person whose personal data is processed may 
exercise his or her rights to information, access, rectification, deletion, limitation, 
portability, opposition and non-inclusion in automated processing (and even to 
withdraw consent, where applicable, under the terms set out in the General Data 
Protection Regulations) against the data controller through the procedure entitled 
"Request to Exercise Personal Data Protection Rights", which is available at CAIB's 
Website (seuelectronica.caib.es). 
 
Once the reply from the data controller has been received, or if there is no reply within 
one month, the person subject to the processing of the personal data may submit the 
"Claim for the protection of rights" to the Spanish Data Protection Agency. 
 
Data Protection Office. The Data Protection Office of the Autonomous Community of 
the Balearic Islands Administration has its headquarters in the Presidential Council (pg. 
de Sagrera, 2, 07012 Palma; a/e: protecciodades@dpd.caib.es). 
 
 
 
Place................., Day............ Month...................... 2020 
 
Father / mother / legal guardian 
 
 
[signed] 
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