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Dear Parent,

During your child’s life at Al-Huda Academy we may wish to take photographs and videos of
activities that involve your child. The photographs may be used for displays, publications such
as our School Prospectus, videos of the school productions, events and our website.

Photography or filming will only take place with the permission of the Head teacher and under
appropriate supervision. Images that might cause embarrassment or distress will not be used
nor will images be associated with material on issues that are sensitive.

Before taking any photographs of your child we need your permission. Please answer the
questions below, sign and date the form and return it to us. You can ask to see the images of
your child held by us and you may withdraw your consent at any time.

Name of Child:

Name of parent:

(Please tick the appropriate box)

(Please tick the appropriate box)

[J YES, | give my consent for pictures to be taken and used.

[J Yes, | give consent for pictures to be taken but NOT used on the internet.
[J NO, I do not give my permission for pictures to be taken and used.

[J YES, | give my consent for videos to be taken and used.

[J No, I do not give my permission for videos to be used.

Parent Signature:

Date: (day/month/year):




