Low Inf;
b\c\\ﬂ d'l,j 3
-
-

uv

P

4

0\
g o
Sery Q™

PHOTO PERMISSION FORM 2019-2020

Child’s Name:

Class:

As a school we would like to ensure our records on this matter are as up to date as possible, please could you
complete the form below and return to your teacher as soon as possible. Please indicate by circling Yes or No

Are you happy for the school to take photos of your child when participating in school activities? Y/N

If you answered yes to the above questions, please indicate below if you are happy for your child’s photo to be used in
the following ways:

e The school newsletter Y/N
e Displays boards within school Y/N
o Displayed on the walls to decorate the interior of the school Y/N
e The school’s website Y/N
e The school’s social media pages Y/N
e The school prospectus and accompanying brochures Y/N
e Forimages and videos to capture independent or group work used for presenting Y/N

work and ideas

e Recorded on video during whole class lessons and used as training materials Y/N
within our school

e For images and videos of your child to be shown on the school’s TV screen Y/N

e Areyou happy for your child to appear in the local press? This may mean their Y/N
photo and name is used in print

Please note no personal information and/or identification of any pupil other than their first name may be contained in a
school website, whether in conjunction with a published photograph or not. Please also note that websites can be
viewed throughout the world and not just in the United Kingdom where UK law applies. Please also note that the
conditions of use for these photographs are included above.

| understand that my decision on whether to give consent will remain valid throughout my child’s time at school and
one year after they leave, unless | notify school to the contrary in writing. After this period the photos will be destroyed
in line with the school’s retention policy.

Signed (parent/carer): Dated:




