
 

Poulton Lancelyn Primary School     
 
 
                                                          
              
            

Parental Consent Form for use of images/photographs 
 
 
Child’s Name________________________________________ Year Group _______________ 
 
 
I consent / do not consent for my child’s photograph to appear:- 
 
 
 
                                                              Yes, I Consent                              No, I don’t consent 
On School Website 
 
 
 
 

                                                              Yes, I Consent                             No, I don’t consent 
On School Twitter 
 
 
 
 

                                                               
                 
                                                           

                                                           Yes, I Consent                                      No, I don’t consent 
In the Local Press 
 
 
 
 
                                                           Yes, I Consent                                   No, I don’t consent 
In and around the school  
Building – (e.g. Hall, 
Corridors, classrooms) 
 
 
 
 

Signed ……………………………………………….(Parent/Guardian)  Date …………………. 
  

 

  

  

  

  

  


