Hamilton South Public School
The School Community..... Working Together for Children

PERMISSION TO PUBLISH STUDENTS’ PHOTO/VIDEO/WORK/RECORDING ONLINE
OPT OUT FORM

At Hamilton South Public School information/work/videos/photos/recordings are published for
the purpose of sharing experiences with other students, informing the school and broader
community about school and student activities and recording student participation in noteworthy
projects.

This information may include students’ first name, class, photographs, sound and visual
recordings of students and student work samples.

The communications in which students’ information may be published include, but are not
limited to:

e the HSPS website

« password protected blogs and applications established by teachers for the use of their
students in their class or in a school interest group. This may include but is not limited to:
Class Dojo and Seesaw. Please see additional fact sheet for further information.
the school Noticeboard
the HSPS Annual School Report
information materials for use by the school community
school promotional material published in print and electronically

Unless otherwise indicated below, | give permission for my child’s photo/video/recording and/or
work to be published online, as per the previously completed Permission to Publish Form.

Please note: Only complete and return the form below if you would like to OPT OUT of
this Permission to Publish Form.

If there are no changes, the previously signed Permission to Publish Form assumes
continued consent to publish for another school year.

Hamilton South Public School
Publication of Child’s Photo/Video/Recording/Work online
OPT OUT FORM

| would like to withdraw the consent described in Permission to Publish Form above.

Tick the appropriate box/es
O | do not give permission for my child’s photo/video/recording to be published online
O | do not give permission for my child’s work to be published online

This signed permission remains effective until | advise the school otherwise:

Student’'s Name: Class:

Parent/Carer's Name:

Signed (Parent/Carer) Date:




