
 

CONSENT FORM
PHOTOGRAPHY AND USE OF IMAGES OR RECORDINGS OF CHILDREN

Name of Child:
(Block Capitals)

We/I have read the school’s policy on taking, using and storing of images, and 
we / I agree that:

The school may use our child’s 
image/recording (both digital and 
conventional) within the school

Yes / No (please indicate)

School may use our child’s image in 
material that is sent both 
electronically and by paper to the 
school community (parents, pupils, 
staff and Governors)

Yes / No (please indicate)

The school may use our child’s 
image in printed material that is sent 
out to prospective parents

Yes / No (please indicate)

The school may use our child’s 
image/recording on its website and 
on marketing material.

Yes / No (please indicate)

We/I understand that the school will always try to contact us in advance when 
a visit by the media is expected.

We/I understand that we/I may revoke or amend this consent at any time by 
giving written notice to the school.

We/I Agree to adhere to the school’s guidelines for the private use of cameras 
and recording equipment.

Signed ………………………………………….. Date ……………………
Parent / Carer


