South Bucks Down’s Syndrome Group

CONSENT TO PHOTOGRAPHY FORM (Parents and children)

SBDSG recognises the need to ensure the welfare and safety of all children and vulnerable adults. 

In accordance with our child protection policy we will not permit photographs, video or other images of children and adults to be taken without the consent of the parents/carers and children, young people or adults. 

Where photos are to be published, our policy states that the names are never used. 

The photographer should not be alone with the child/adult. 

If there is any concern at all please tell the organizer of the event as soon as possible.

The SBDSG will take all steps to ensure images are used solely for the purposes they are intended. 

If anyone becomes aware that images are being used inappropriately they should inform SBDSG immediately. 

I ____________________________________ consent to SBDSG photographing or videoing 

        (name of parent/carer)

______________________________________.       Date:_____________________________

         (Name of child / young person). 

I ____________________________________________ consent to SBDSG photographing or 

        (name of adult / young person)

videoing my involvement in SBDSG events.      Date:____________________________                                                                                                                                

