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MEDIA AND FACEBOOK CONSENT FORM 2020 

Dear Parents/Carers 

At St Thomas the Apostle we use Facebook to enable parents/carers to stay connected with 

their child’s/children’s learning. The purpose of this page is to share with our families and the 

community the great things that happen at our school.  

There may be times when we would like to post pictures or videos on our Facebook page of 
our students, for example, pictures of school events such as Ride or Walk to School Day, 
special guest speakers/visitors, Book Week, sporting events (Athletics Carnival, Swimming 
Carnival, etc) and other exciting things happening at our wonderful school. 
 
Our school may also be involved in school events throughout the year where a photographer 

and potentially other commercial media outlets may be in attendance to capture photos and 

footage of the event. 

Please complete the attached form if you DO NOT give consent for photographs and/or video 

footage of your child, at school events and activities, to be posted on the school Facebook 

page. If the form is not completed, we would assume that permission is granted. 

 

Please look for our official Facebook page with our school logo. 

 

 

 

 

If you do not give persmision, please complete the form below and return to your 

child’s teacher by  

Thursday 27 February 2020 

 

  

 
https://www.facebook.com/sttaps/ 



 

MEDIA AND FACEBOOK CONSENT FORM 2020 

 

 

 

I _______________________________________________________ (parent or legal guardian)    

of ________________________________________ (student’s name) in _____________ (class)  

understand that my child’s photo may be taken, or be interviewed or be filmed for events at  

St Thomas the Apostle Primary School in 2020.  

 
 I DO NOT give consent to the use of photos or footage on the St Thomas the Apostle School 

Facebook page other media. 

 

 I understand and agree that if I wish to withdraw this authorisation, it will be my responsibility to  
inform the school. 

 

 

Parent/Legal Guardian Name:  __________________________________________________  

Parent/Legal Guardian Signature: _______________________      Date: _________________ 


