PHOTOGRAPHY / FILMING

PARENTAL CONSENT FORM
Pupil’s Name: _____________________________________________

Class: ____________________________________________________

· I consent* □

· I do not consent* □

to pictures / film being taken of my son and used for monitoring and evaluation and publicity purposes, throughout the duration of his education at Forest Hill Specialist School in the Performing Arts.

Names and year groups may be included with any photographs, but no other identifying information will be included.

(*Tick box as applicable)

This publicity may include:

· Use in Forest Hill School publications

· Use on Forest Hill School website

· Use in Forest Hill School events (e.g. Open Days, specialist school related events) 

· Use in national, regional and local general (e.g. newspapers) and specialist (e.g. arts, youth) press/publications

· Use in static displays internally, in public places (e.g. libraries) and at events (e.g. exhibitions, conferences )

· Use in selected funding/sponsorship information and promotional material 

Signed: _______________________________________Date:___________ (Parent / Guardian)

PRINT NAME: ________________________________________________________________

(Parent / Guardian)

Thank you

Please return your form to: 

Performing Arts Office, Room 252, Forest Hill School, 

Specialist School in the Performing Arts, 

Dacres Road, London SE23 2XN.

