PHOTOGRAPHING OR FILMING PUPILS ON
SCHOOL PREMISES

Indication of Parent/Guardian’s Preference

School Oakhurst Community Primary School

Pupil Name

Date of Birth

Address

Parent or Guardian’s Declaration of
Preference

(Please insert tick or information in this
column as appropriate)

| agree to photographs or film of my child appearing
in any external publication. For example, local
newspaper or television.

(We will not use full name of any children)

| agree to photographs or film of my child appearing
only in the following publications or circumstances:
e School website
e School displays
(We will not use full names of any children)

I do not agree to photographs or film of my child
appearing in any circumstances.

I have read the accompanying policy for Photography, Video and Digital Imagery in and out of school. |
have been able to ask any questions related to it and understand that by signing this form, the school

will act upon my wishes.

| understand that the school will keep me informed of any further opportunities which my child may be
involved with through additional permission slips (e.g. working with media companies, singing at local

theatres with a fee paying public).

Sighed

Name (Block Capitals)

Relationship to Child

Date

If this form is not returned, as a school, we will assume that you do not wish your child to be

photographed or filmed in any circumstances.




