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Dear Parent/Carer 

The Whitstable School uses a biometric thumb print system in order for pupils to purchase food in our 

restaurant.  Accounts can be topped up using ParentPay, no cash is accepted.  You will receive 

information on how to set up your ParentPay account. 

We require the consent of parents/carers in order that the biometric (thumb print) information of 

your child can be processed.  Please be assured that this information remains within the school and 

that the biometric information taken is an algorithm and not the actual finger print.  

If you choose not to have your child registered, the school will provide an alternative method of 

identification such as a 4 digit PIN code.  The preference of the school is to use biometrics as this is 

more secure and faster than any other method of identification and we appreciate your co-operation 

with regards to this matter. 

The school will set a limit of £5 per day so that pupils do not over spend. 

Could you please complete and sign the form below and return it to the Admin office. 

 Yours sincerely 

 

 

Mrs A M Gibson 

Headteacher 

 

 

 

…………………………………………………………………………………………………………………………………………….. 

PLEASE RETURN TO THE ADMIN OFFICE  

I confirm that I wish for my child/children TO BE / NOT TO BE (please delete where applicable) 

registered on the school’s Biometric Cashless Catering System with immediate effect. 

I understand that I may withdraw my child’s registration at any time in writing. 

Child’s Name Year Group and Form Relationship to Child 

   

   

   

Name of Parent and/or Guardian Signature Date 
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