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Permission to Publish Consent Form 
 

Dear Parent/Caregiver 

 

From time to time the media approach the school requesting cooperation in photographing, filming or interviewing 

students. The school also seeks to promote the achievements of students by naming them in material provided to the 

media or by arranging for them to be included in interviews for the media, and photographs for newspapers or vision for 

television stories. We also seek to share the achievements of our students with our community through our school 

fortnightly newsletter, annual school magazine, social media platforms such as Facebook and our school website. 

 

If you are willing for your child to be photographed, filmed, named or interviewed on topics for publication in the 

wider media or Leeton High School publications in relation to school events and individual or team/group  

achievements would you kindly sign the consent form below and return it to the school’s front office. 

 

You should also be aware that although the school takes great care in its arrangements with media and other 

organisations seeking to showcase students and their achievements the school has no control or influence how material is 

used following the initial media contact supervised by the school. 

 

The school understands that there can be many reasons why families may prefer that their students do not appear in the 

media or in school publications and respects your wishes. If you sign this consent form, but later wish to withdraw it, 

please notify the school so we can adjust our records accordingly. To avoid confusion, if you wish to alter consent, you 

may wish to contact the school in writing or visit the school to complete another form. Otherwise, this permission will 

remain valid while your student is enrolled at the school or until we are otherwise advised. 

 

If you wish to discuss consent for your student to appear in media, school or internet publications, please feel free to 

contact me on 0269532122. 

 

Yours sincerely,  

 

 
Mrs Meagan Crelley 

Principal 

 --------------------------------------------------------------------------------------------------------------------------------------------- 

 

I give permission for my son/daughter _______________________________ of Year _______ to be named, 

photographed, filmed and/or interviewed for the school newsletter and other school communication sites such as 

Facebook; school and/or Department of Education related promotions viewed via the internet or other media outlet 

coverage. I note that whilst the school does take care in relation to media contact, the school may not be able to influence 

or control subsequent use of material relating to my son/daughter after the event. 

 

I understand that if I wish to alter this consent, I will notify the school in writing or visit the school to complete a new 

form. I understand that unless I advise the school in this way, the permission I am signing today will remain valid 

while my son/daughter is enrolled at the school. 

 

 

______________________________________________ Date:______/______/______ 

Parent/Caregiver 

mailto:leeton-h.school@det.nsw.edu.au

