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Together We Can Achieve Excellence

PUPIL PHOTOGRAPH/VIDEO CONSENT FORM

At Newton Burgoland Primary School we take the issue of child safety, including the use of images of pupils,
very seriously. Images of pupils in school publications and on the school website can be motivating for the
pupils involved, and gives parents an insight into their learning and our curriculum. In line with the General
Data Protection Regulations (GDPR) and the Data Protection Act 2018 we ask that parents give consent to the
school taking and using photographs and images of their children.

Please note that: -

. We will never include the full name of the pupil alongside an image (except where learning
information is shared for remote learning purposes or the recording of progress and
development, securely via tapestry or teams)*

. Images will only be used for educational and school promotion purposes

Please complete, the following, sign and return this form as soon as possible to the office.

USE OF PHOTOS/VIDEOS

I am happy for the school to take photos of my child.
I am happy for photos of my child to be used on the school website.
I am happy for photos of my child to be used in the school newsletter.

| am happy for photos of my child to be used in printed school materials, for example the
school prospectus.

I am happy for photos of my child to be used in internal displays.

| am happy for photos of my child to be used in the media (for example, The Graphic
Magazine, Coalville Times, Leicester Mercury, marketing circulars)

I am happy for photos of my child to be used on the school’s Twitter page.
| am happy for the school to take videos of my child.

| am happy for the school to use videos of my child for promotional purposes, such as on
the school website.

I am NOT happy for the school to take or use photos or videos of my child.

You can withdraw your consent at any time, without detriment, by completing another form. The form
can be found on our website or a paper copy is available from the office.
Name of Child(ren)

Full Name of Parent/Guardian

Signature of Parent/Guardian

Date




