SCHOOL LETTERHEAD

IMAGE/PHOTOGRAPH CONSENT FORM

Purpose for which image(s) and/or photograph(s) are required:

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

Consent to be given for photographs to be taken for student evidence; school/college displays and/or publicity.

These photographs will be taken by a member of the School staff.

Thank you for your support.

I am the parent/guardian/carer of the subject of the image(s)




(
(Required if the subject is less than 18 years old)

Signed …………………………………………………………………….
Dated …………………………………...

Notes:

The image(s) will be kept in accordance with The Data Protection Act 1998 and other laws.

This consent is valid for 5 years from the date of signature.

The image(s) will not be used after this date without your further consent.

The image(s0 will not be published with your full name or other contact details.

