
PERSONAL DATA ALTERATION REQUEST FORM 
 

 

 

 

St. Comgall’s N.S. 
Connons, Clones, Co. Monaghan 

Tel: 047-55329 
stcomgallsns@gmail.com  

Important: Proof of data change must accompany this Access Alteration Request Form (eg. official/State 
photographic identity document such as passport in the case of a child’s name change). 

Data Alteration: 
 
 

Evidence / Proof Provided: 
 
 

Person Requesting Alteration: 
 
 

Reason for Alteration: 
 
 

Contact number * 
 
 

Email addresses * 
 

 

DATA ALTERATION REQUEST: 
 
I, …………………………………………………………………… [name] wish to make the above Alteration Request. 
 
 
Date: …………………………………………………………….. 
 
 
Name of school personnel responsible for data alteration: …………………………………………………………………………………. 
 
             
Date alteration made : …………………………………………………………….. 
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