
 

  
STUDENT PHOTO/VIDEO CONSENT FORM 

                                                             

Dear Parents, 
   
The photo and video images of our students in school publications and on the school website can 
be motivating for the children involved and can provide a good opportunity to promote the work of 
the school. Since we take the issue of child safety very seriously, we will never include the full 
name of the student alongside an image, except in our yearbook which is made available to our 
parents only. We ask parents to consent to the school taking and using photographs and images of 
their children.   

   
School Year:    2020-2021  
  
Student’s Name: _____________________________________________   Grade: ______  
                                                                                                           
                                                                                                                                 
____Yes, I do give consent to photographs, video and digital images being taken of my child 
appearing in any Highpoint Academy printed publication, advertising and/or on the school website. 
I understand that the images will be used for school-related or promotional purposes and that my 
child’s name will not be published. I also acknowledge that the images may be used in and 
distributed by other media (including but not limited to) use on the School or a Teacher’s Social 
Media pages, Class Portals, Highpoint Families Website, etc…) 
   
Signature of Parent/Legal Guardian: _____________________________________  
Printed Name: ______________________________________________________    
Date: ________________                                          
   

____No, I do not give my consent on the above.   

Signature of Parent/Legal Guardian: _____________________________________  
Printed Name: ______________________________________________________    
Date: ________________                                          
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