
Student Image Consent 
 

Please note that we require the return of this completed permission form with a clear 
indication if you do or do not consent to your child’s image being used for the purposes 

outlined below. 
 
As part of promoting the school’s programs and student achievements, a number of publications are 
used.  These publications include images of students without full names being attached.   
 
During your child’s time at Bimbadeen Heights Primary, we would like to take a number of 
photographs using both digital and video cameras to showcase various events at the school.  These 
images may then be used in publicity brochures, internet pages, local newspapers, weekly 
newsletters, and various local community publications. This may also include other outlets asking 
your child/ren questions and their responses being recorded. Before using these images/audio, the 
school requires parental/guardian permission. 
   

-------------------------------------------------------------------------------------------------------------------------------------- 
 

 

Student Image Consent Form 
 
Child’s Name:  ________________________________________________   
 
Class: __________ 
 
    I do give permission for images (without full names attached) of my child, to be used in/on 
School Newsletters, Publicity Brochures, Local Newspapers, Local Community Publications, and the 
Internet as produced by Bimbadeen Heights Primary School. 
 

or 
 
 I do not give permission for images of my child to be used by Bimbadeen Heights Primary 

School. 
 
I acknowledge that this means:  

a) participating media outlets may ask my child questions and my child’s responses may be 

recorded.  

b) any photographs, video or audio recording of my child will be owned by the participating 

media outlet that captures each recording; and  

c) this means that participating media outlets may then broadcast, publish, distribute, or 

reproduce the recordings as they choose to without notifying or remunerating me or my 

child. 

I understand that I can only withdraw my consent for my child to participate before an event occurs 
and I must contact the Principal, Adele Gregson, by email Adele.Gregson@education.vic.gov.au or  
ph: 9726 9989, to do so.  
 
 
Signed: ______________________________________________ (Parent/Guardian) 
 
 
Date: ______________________ 

 

mailto:Adele.Gregson@education.vic.gov.au

