
 

 
 

 

 

 
 

 
 

Childs Name: …………………………………………….   Class: …………….    
 
I acknowledge that my child’s personal information will be used for the purposes described in the Privacy 
Notice and a pupil update form will be sent home annually and I will return it by the due date. 
 

 
Parent/carer signature ……………………………………………….....  Date:.................................................... 

 
                               Consent form for the recording and use of images 

 
During the course of the school year, we may sometimes wish to take photographs or video recordings of children 
within school or on school trips, either for our own records, for use as part of our learning curriculum or for inclusion 
in our promotional material such as the school prospectus and our website.  The school may invite an external 
photographer to the school each year to take official school photographs and the school may also invite the media in 
to take photographs for publication.  
 
To comply with the Data Protection Act 1998 and the new General Data Protection Regulation (May 2018), we need 
to ask for your consent again before the school or the media record any images of your child.   
 

Please answer the following questions then sign and date the form where shown below. 

 I give consent for my child’s photograph to be used within the school 

building 

 

Yes / No 

 

 I give consent for the school to use photographs of my child within the 

school community e.g. Newsletters 

 

Yes / No 

 

 I give consent for the school to use photographs of my child on the school 

website, Tapestry, SeeSaw and Class Dojo 

Yes / No 

 

 

 I give consent for my child’s photograph to be used in other printed 

publications e.g. local newspaper 

Yes / No 

 

 

 I give permission for my child to have a school photograph taken and agree 

that personal details will be shared with the School’s photographer. I 

understand this printed/digital photograph can be purchased by parents 

Yes / No 

 

Conditions of use:  

 We will not re-use any photographs or recordings after your child leaves this school. Historic photographs will remain 

in school.  

 We will not use the personal details of any child or adult in a photographic image or video, on our website, or in any 

of our other printed publications.  

 

    Parent/carer signature ……………………………………………….....     Print Name: ………………………………………….…….   
    Date: ………………………………………………………………                                                  Continued overleaf 
  

 

 

 
Doveridge Primary School  

Personal Data  
 



Consent for recording and use of parents images 
On occasions such as Sports Day, reading buddy sessions and parents lunches we may take photographs of children 
and parents/carers. Due to the new regulations we need your consent to display such images of parents/carers. 

 I give consent for parents/carers photographs to be used within the school 

building 

Yes / No 

 
 I give consent for the school to use parents/carers photographs within the 

school community e.g Newsletters 

Yes / No 

 
 I give consent for the school to use parents/cares photographs on the school 

website,  Tapestry, SeeSaw and Class Dojo 

Yes / No 

 
 I give consent for  parents/carers photographs to be used in other printed 

publications e.g local newspaper 

Yes / No 

 

 
 
Parent/carer signature ……………………………………………….....   
    

Consent for medical information to be displayed 
 
We hold certain medical information on our system regarding your child and any medical conditions they may have. 
In order for all staff to be aware of your child’s condition, this is displayed inside the medical cupboard in each 
classroom.  
 
Due to the new regulations that have come into force, we need your consent for this information to be made 
available to all staff.  The following personal data will be displayed:  
 

 Full Name   

 Emergency Contact details 

 Information regarding your child’s medical condition  
 
Your information will not be shared with any outside agencies and will be only be made available to the staff at 
Doveridge Primary School.  
 

 I give consent for my child’s medical information to be displayed Yes / No 

 

 
Parent/carer signature ……………………………………………….....   
    
 
 
 
 
 
 
 
 
 
 
 
 


