
               Consent for video or photographic images 

 

 

 

Dear Parent or Caregiver 

I request consent for video or photographic images of your child to be taken during school activities. 
Images will be used for the purpose of educating students and the wider school community and promoting 
the school and the Department of Education. I am also seeking your consent for the school to publish 
images and/or samples of your child’s work. 

If you give your consent, the school may publish images of your child and/or samples of their work in a 
variety of ways, both digital and hard copy. If published, third parties would be able to view the images and 
work samples. 

If you sign the attached form it means you agree to the following: 

⚫ The school is able to publish images of your child and samples of their work in digital or hard copy.   
⚫ Your child’s name may be published with their image or work sample.  

If you give consent to the school publishing images of your child and samples of their work please complete 
the consent form below and return it to your child’s LA teacher. This consent, when signed, will remain 
effective until such time as you advise the school otherwise. 

 

Cathy Stott  

Principal 

 

 

 

 

CONSENT FORM 

Consent for video or photographic images 

 

• I agree to the videoing or photographing of my child for use by the school in educating students and 
the school community and promoting the school and public education.  

• I agree to the publication of images of my child and samples of my child’s work both digital and in 
print, including but not limited to the school and Department of Education websites; school 
Facebook page and app; school newsletters and other publications; newspapers and magazines.  

• I understand my consent will remain in effect until such time as I advise the school otherwise.  

 

Name of student  _______________________________________ LA         

Name of parent/caregiver  ________________________________    

Signature of parent/caregiver _________________________________ Date    ________ 

Contact number   _________________________________ 

 


