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USING IMAGES OF CHILDREN

To:  All Parents of children registered with the HOSPITAL ROAD Summer Scheme

	Name of Leader
	Rena Weir 

	Summer Scheme     Address
	HOSPITAL ROAD Summer Scheme 2016

	
	Queen’s Parade, Omagh


The HOSPITAL ROAD Summer Scheme would like permission to take photographs.  These images may appear in the local press, our printed or electronic publications, on video or in all these media forms.  The HOSPITAL ROAD Summer Scheme is aware of the concerns around the use of photographic images of children and the potential for abuse to occur.  In an attempt to approach these concerns in a considered and balanced way and to comply with Data Protection legislation and our Child Protection Policy we need parental permission before we or their friends within the summer scheme take any image of children.  If photographs or videos of the HOSPITAL ROAD Summer Scheme children are organised the scheme will ensure that all parents of children concerned give their consent for these images to be taken and used as detailed below.

Please answer the question below, sign and date the form and return it to                             HOSPITAL ROAD Summer Scheme, HOSPITAL ROAD Community Centre, Queen’s Parade, Omagh.  
Conditions of use

(  
We will not include details or full names (first name and surname) of any child in an image without good reason.  For example, we may include full name of a competition prize-winner if we have their consent.

(  
We will not include personal e-mail or postal addresses, telephone or fax numbers.

(  
We will only use images of children who are suitably dressed, to reduce the risk of such images being used inappropriately.

(  
We may use group images with very general labels such as ‘storytelling’.

I have read the conditions of use and consent to my child/children’s image being used.

	Name of Child/children 
	


Signature:  ____________________________________   Date:  _______________________
