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Publicity and the Use of Student Images 

Dear Parent/Guardian 

As part of the school’s publicity activities there may, on occasion, arise the situation whereby 

the school, Catholic Education Office Of WA (CEOWA) or local media will need to take 

photographs and/or video footage of your child/ren for publication in newspapers, school 

documents, CEOWA and Catholic agency documents (e.g. Caritas, CDF, LifeLink, etc), training 

videos and/or the school/CEOWA website. 

Please complete the notice below and return it to the school office by FRIDAY, March 5
th

 AT 

THE LATEST. 

 

I ___________________________________________________________________________ 

 

Parent/guardian of:               (please list child/ren and class) 

 

Name: ____________________________________________________Class______________ 

 

Name:____________________________________________________ Class______________ 

 

Name:____________________________________________________ Class______________ 

 

Name:____________________________________________________ Class______________ 

 

Name:____________________________________________________ Class______________ 

 

(Please tick) 

�Give Permission to the use of my son’s/daughter’s photo/video image in school publicity 

activities undertaken by the school, CEOWA or local media. 

 

�Do not give permission for the use of my son’s/daughter’s photo/video image in school 

publicity activities undertaken by the school, CEOWA or local media. 

 

Signed:_______________________________________________________Date: 

PLEASE RETURN THIS FORM TO THE OFFICE BY FRIDAY, MARCH 5
TH

. 


