
 

 

 

 

 

 

 

 

 

 

Photographic Consent Form 

 

 

Dear Parent/Carer, 

 

Throughout the school year, there may be times where we would like to use photographic and/or video 

recordings of our pupils for various reasons.  These may include keeping a record of a pupil’s educational 

progress, recording of school concerts or assemblies as well as being used on social media (e.g. school 

website, Twitter) to celebrate achievements and/or to report on an educational visit or sporting event. 

To comply with The General Data Protection Regulations, we are seeking consent from parents/carers of 

pupils for them to be photographed, recorded or have their name used in connection with a school event. 

Completed consent forms will be recorded by the school with consent lasting the duration of your child’s 

time at Llantrisant Primary School unless otherwise notified by a parent/carer. This consent can be 

withdrawn at any time by contacting the school. 

Please can all parents/carers complete and return this form to school as soon as possible.  Your co-

operation in this important matter is much appreciated. 

 

Many thanks, 

 

Lisa Davies 

Head Teacher 

 

 

 

 

LLANTRISANT PRIMARY SCHOOL 
Llantrisant Primary School, Coed Yr Esgob, Llantrisant, CF72 8EL 

Tel: 01443 237829    E-mail: admin@llantrisantprimaryschool.rctcbc.cymru   Web: www.llantrisantprimary.co.uk 

Head Teacher: Mrs Lisa Davies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Please tick as appropriate: 

I give my full permission for photographic images/video footage to be 

obtained by Llantrisant Primary School.  I understand that these may be used 

for promotional or publicity purposes (including the internet).  

 

I do not give my permission for photographic images/video footage to be 

obtained by Llantrisant Primary School.   

 

Name of Child: ………………………………………………………………………………………………... 

Dosbarth:   Oren       Melyn       Gwyrdd       Glas       Porffor       (Please circle class) 

Signature of Parent/Guardian: ………………………………………………………………………………  

Date: ……………………………………………………………………………………………………………………………. 

 

 

 

 

 


