Telford Junior School, Telford Avenue, Leamington Spa, Warwickshire, CV32 7HP

Consent Form for Child's Images, Child’'s Work & Medical Consent
Please complete both sides of the form

Name of Pupil .....cccciciiicniiicnnircnne s e sannans (@] - T

Consent for the Recording and Use of Images of Your Child

The table below sets out the various reasons for taking and making use of images of your child. We should
be grateful if you would indicate whether or not you give consent for use in these circumstances.

Please indicate ‘YES' or ‘NO’ to confirm you consent/do not consent to your child’s image/personal data being
shared for these purposes and/or with the named third parties.

Please note that where consent is given, the images may continue to be used after your child
leaves our school.

1. For official school photographs, with individual images taken by the school’s
appointed photographer, available for purchase by parents/carers, and used | YES/NO
by the school for identification purposes with names attached.

2. For official school photographs of groups, taken by the school’s appointed

photographer, available for purchase by parents/carers. YES/NO
3. For use of your child’s image in internal school displays. Child’s forename,

year group/class may be included. YES/NO
4, For use of your child’s image as part of work projects undertaken by groups

of pupils and shared within the school and group workbooks. YES/NO
5. For use of your child’s image on the school’s website (including newsletters,

letters to parents/carers and online learning platforms such as Padlets). | YES/NO
Child’s forename, year group/class may be included.

6. Occasional sharing of images of your child for publication with external
organisations, including media organisations (including their websites and
social media sites). These images may be ones that have originally been | YES/NO
taken for internal purposes, or they may be taken by the external
organisation itself, with the authorisation of the school.

We will not use, or allow the use of, your child’s name alongside any images
accessed externally to the school - for example social media, other websites
(other than the school website) or the media, without seeking your
expressed consent.

PLEASE COMPLETE THE FORM OVERLEAF ‘



Consent for the Use of Your Child’s Work (in Display or Publication)

This table sets out the various reasons for using and/or sharing your child’s work in school or by external
organisations. We should be grateful if you would indicate whether or not you give consent for use in these
circumstances.

Please indicate ‘YES’ or 'NO’ to confirm you consent/do not consent to your child’s work/personal data being
shared for these purposes and/or with third parties.

Please note that where consent is given, the work may continue to be used after your child
leaves our school.

7. Consent given for the use of my child’s work within school, including their
first name and year group/class. YES/NO
8. Consent given for the use of my child’s work in school publications, such

as school newsletters, the school website and Padlets, including their first YES/NO
name and year group/class.

9. Consent given for the use of my child’s work in external organisations’
publications, such as photographs, the organisation’s website and social YES/NO
media sites, including their first name and year group/class.

Medical Consent
This table sets out information on health data and medical treatment.

Please indicate 'YES’ or '"NO’ to confirm you consent/do not consent to the following:

11. I confirm that I will update the school office with any medical
conditions my child has and I will complete the school’s form for | YES/NO
allowing the administering of any prescribed medication (and non-
prescribed travel sickness medication) that is required in school or
for offsite activities.

12. Consent given for first aid to be administered to my child by a
trained member of staff / external provider during onsite / offsite | YES/NO
activities.

13. Consent given for emergency medical treatment that may be

required to be given to my child by trained professionals during | YES/NO
onsite / offsite activities.

Parent/carer’'s Name: ........coreimrennnmnnasesnsnnannns Relationship to child: ............ccoviimiinnrinnanen

Parent/carer’s signature: ........cccoreiirrminanmrsssnassrasnns Date: ...ccciirirrerii



