
 

 

 

 
   

Consent Form 

Please note that this consent will stay active for the length of your child’s enrolment at Hopetoun Primary School  

Any changes to your consent will need to be provided to the school in writing. 

At Hopetoun Primary School we aim to offer your child the widest range of learning opportunities and celebrate learning whenever 
possible.  This may require some form of parental consent.  This form asks you to consent (or otherwise) to your child’s 
participation / use / access to several aspects of the school program.  At all times we make the very best efforts to exercise 
exemplary standards in respect of duty of care. 

STUDENT IMAGES AND WORK CONSENT 

Your child’s image and/or work may be published to recognise excellence or effort in a range of formats such as hardcopy, digital, audio and video, 
and published through a range of media including but not limited to School Newsletters, School Website and Newspapers.  

Their name may also be included but no contact details are provided. Work/images captured by the school will be kept for no longer than is 
necessary for the purposes outlined above and will be stored and disposed of securely. 

  Yes, I give consent for my child to have his/her image and/or work published as described above. 

  Yes, I give consent for my child to have his/her work only published as described above. 

 No, I do not give consent. 

 

Class Dojo/School Stream 

Class Dojo and School Stream are private school communication platforms that connect teachers with families. 

  Yes, I give consent for my child to have his/her image and/or work published as described above. 

  Yes, I give consent for my child to have his/her work only published as described above. 

 No, I do not give consent. 

 

LOCAL EXCURSIONS 

Children occasionally walk/bus within the local area for minor excursions under the supervision of the teacher and attend activities in local parks, 
nature reserves, another school, city council library or shopping centre.  On all occasions, parents will be notified of the local excursion. 

  Yes, I consent to my child participating in teacher supervised local excursions which may involve short walks/bus trips to and from the school. 

 No, I do not give consent. 

 
 
Name of student: _________________________________________________________  Year: _______________________ 
 
Name of person signing the consent form: 
 
 
Title: _____ First Name: __________________ Surname: ____________________ Signature: _______________________________ 
 

Please indicate relationship to the student: ___________________________________________________________________________ 
(e.g. parent/guardian/responsible person): 


