
 
(Charity Registration Number – SC002876) 

  
  

Photograph / Video Consent Form   
 

  
 
Parent/Guardian Name: ________________________________________________  

Address: _____________________________________________________________ 

_____________________________________________________________________ 

Phone Number: _______________________________________________________ 

Email Address: _______________________________________________________  

Parish: _______________________________________________________________ 

 
 
We sometimes take and/or share photographs/videos of our First Communicants, Confirmandi or of 
parishioners and parish events in general.  
 
These photographs/videos are valuable in documenting the life of our parish. They may be shared via 
parish notice boards, parish websites, newsletters, Facebook, Twitter and/or other parish related media.  

  
If you, as a parent or guardian, do not want your child to participate, please indicate below. Otherwise 
please sign to confirm you give your permission.  
 
No names will be published on any parish media.  
 
Please refer to the privacy notice on the diocesan website for fuller details of our policy, or follow this 
link.   https://www.rcdai.org.uk/privacy/  
 
 

1. I give my permission for my child to be photographed/videoed and for it to be 
shared via parish media.  

  
Signature of Parent/Guardian:                                                      Date: __________ 
 

OR 
  

2. I DO NOT give my permission for my child to be photographed/videoed.  
  
Signature of Parent/Guardian:                                                      Date: __________ 
 

 
This signed consent will be considered to be valid for one year from the date 

 of signing, unless otherwise notified to the parish priest. 

https://www.rcdai.org.uk/privacy/

