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DIGITAL IMAGERY CONSENT FORM 

At Glebe we take photographs and film pupils as part of our core activity of education. During your child's time at Glebe 

School this occurs as part of normal teaching, learning, assessment, safeguarding and safety procedures and as such we do 

not need your permission for these activities. 

 

However, we also seek your consent to take and use photographs/film of your child in the ways described below.  

 
Please tick the appropriate box 

1. I give my consent for my child’s image to be used on, but not limited to, the school website and 
social media 

YES NO 

  

 

2. I give my consent for my child's image to be included in any film projects (made as part of our 
core activity of education) where copies will be available to those students involved in the project 

YES NO 

  

 

3. School productions/events are photographed/filmed. I give my consent for my child's image to be 
included. If consent is withheld your child's identity will be obscured. Photographs/video may be 
used on the school website/social media and may be made available to students' families. 

YES NO 

  

 

4. We offer individual and class photographs of your child for purchase by you, taken by a school-
appointed photography company. I give my consent for my child's photo to be taken. 

YES NO 

  

 

5. I give my consent for my child's image to be used in marketing material, e.g. the school brochure 
or prospectus 

YES NO 

  

 

6. I give my consent for my child's image to be used in articles about the school by outside 
organisations. For example, if they have been to a football tournament and the organisers want 
to put a photo on Twitter. 

YES NO 

  
 

 

PLEASE NOTE: this form is valid for the period of time your child is on roll at Glebe School. You may amend or withdraw your 

consent at any time but must do so in writing. This form is available on the school website under Parent Information > 

Forms, or you may ask the school office. 

 

 

 

 
 

Student NAME:  DATE OF BIRTH:  

 

Parent / Carer NAME:    

Parent / Carer SIGNATURE:  DATE:  

 

 


