
  

 
 

 
 

Photo/Video/App Consent Form 

 

At The Gates Primary School, we regularly take photographs of pupils. We use these photos in a range of ways 

including the school’s prospectus, on the school’s website, blogsite and twitter page and on display boards 

around school.  

We would like your consent to take photos of your child, and use them in the ways described below.  

Please tick the relevant box(es) below and return this form to school. We would also like you to consent to  

 

I am happy for the school to take photographs of my child.  

I am happy for the school to take videos of my child  

I am happy for photos of my child to be used on the displays in school.  

I am happy for photos of my child to be used on the internet for school use including: 

the school website; blogsite; Twitter. 
 

I am happy for videos of my child to be used on the internet for school use including: 

the school website; blogsite; Twitter. 
 

I am happy for photos of my child to be used in any school marketing information (e.g. 

Open Day Flyers; Production Programmes; School Prospectus) 
 

I am happy for photos of my child to be used by Bolton Local Authority providers that 

the school uses (e.g. Music Service, School’s ICT Service) 
 

I am happy for photos of my child to be used in the school newsletter.   

I am happy for photos of my child to be used in the Bolton News and other newspapers 

(full names and ages are normally needed for newspapers) 
 

I am happy for videos of my child to be used in the Bolton News and other newspapers 

(full names and ages are normally needed for newspapers) 
 

I am happy for photos of my child to be used by the Sports provider in school    

I am happy for videos of my child to be used by the Sports provider in school   

I am happy for my child to use SeeSaw for class activities and homework   

 

 

If you initially give consent and then wish to withdraw it at any time, please inform school in writing. 

 

Name of child: __________________________________Parent/Carer signature: ______________________ 

Date: __________________ 

 


