
 

30 Babbage Island Road   [Po Box 141]   Carnarvon   6701   Western Australia 

Phone:  08 9941 4533   Fax:  08 9941 4633   Email:  office@ccs.wa.edu.au 

PHOTOGRAPHY / FILMING CONSENT FORM  
 

 
Dear parent / guardian, 
 
Throughout the year, Carnarvon Christian School has occasions where photographs are taken of students 
participating in a range of activities. Such events include academic and sporting achievements, student 
activities and similar news published in the school newsletter, on our intranet (and on our website) or oth-
erwise shared with the wider school community. This may include photographs and videos of sporting 
events, assemblies, concerts and performances, school camps and school excursions. 
 
Our school complies with all Australian Privacy Principle (APP) guidelines regarding privacy and we wish 
to obtain your permission for students to appear in photographs and/or videography which are displayed in 
ways described below. 
 
If you consent, Carnarvon Christian School, may use the photographs and/ or video of your child/children, 
in ways described below, for one year from the date in which you sign this form. 

 
 
 
STUDENT’S NAME: ______________________________YEAR LEVEL:______________________ 
 
 
Please tick the boxes below, in which you give the school permission to use your child’s photograph / video. 
 
 School Use. In the school ’s learning and teaching tools (for example for class assessment, profes-

sional development, classroom displays or on internal ICT systems, such as Compass and Dojo to 
communicate with parents). Not for the general public. Photographs and videos stay within the 
school. 

 
 School public website. Including photos in the school ’s newsletter and other communications to 

the school community and public. 
 
 Social media. On school social media channels such as Facebook. 
 
 Printed Promotional Material. Promotional material for the school, including in pamphlets, 

school magazine and public advertisements, like communication of school activities or programs, 
training materials or resources. 

 
 I understand and agree that if I wish to withdraw any consent provided above, it is my responsibility 

to notify the principal in writing. 
 
 
 
Name of parent / guardian______________________________________________  
 
 
Signed parent / guardian_______________________________________________ Date:_________ 
 
 
Please note this is a school photography / video consent form and throughout the year you may need to 
provide additional photography / video permission for outside agencies for example excursions or incur-
sions. 


