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SCHOOL STUDENT PHOTOGRAPH PERMISSION FORM 
 
Dear Parents, 
 
Occasionally Students may take photographs of the YMCA Children taking part in activities. These photos will not 
be saved on any memory drive or computer for longer than 7 days. They are printed and used only in Student 
work books and assignments.  
 
This gives us the opportunity to show Students what happens during Family Day Care sessions, for their program 
and study assignments. Students may use the photos for learning purposes only and is in conjunction with a High 
School, TAFE or University, child care related course.  
 
We require parent’s permission before photo’s can be taken and utilised. Please complete the form below and 
return to your Educator to be kept in your Confidential Family File. The Student will also take a copy of this form. 
 
PLEASE NOTE: These photos are NOT to be used any media release of any kind, and will not be up for 
any public display of any kind. The photos are solely for learning purposes.  
 

 
Service Name: _________________________________________________________________ 
 
Educator Name: _________________________________________________________________ 
 
Student Name: __________________________________________________________________ 
 
Course and School of Student: _____________________________________________________ 
 

I give permission for the above student to take photos of child. I am aware the photos 
will be used as a learning tool for the student, and this will not be used as any media 
release of any kind or public display.   
 

The above permission is applicable for my following children as I am the enrolling parent: 
 

1. ____________________________________________________________________________________ 
 
2. ____________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 

 
4. ____________________________________________________________________________________ 

 
5. ____________________________________________________________________________________ 

 
 
Parent Name: ______________________________________________________________________________ 
 
Parent Signature: ______________________________________________________ Date: ___/___/_________ 
 
Parent Contact Phone Number:  ________________________________________________________________ 
 
Student Signature: _____________________________________________________ Date: ___/___/_________ 
 
 
YMCA Family Resource Centre 
PO Box 1201, Busselton WA 6280 
Telephone (08) 9752 4033  
Email info.frc@ymcawa.org.au   
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