<) The
Ammonite
&Y School

Child's Name:

Consent to Photograph

Please complete one of the following statements:

|/We give permission for our child:

to be photographed at The Ammonite School.

|/\We give permission for our child:

to have their photos used on the School's

webpage.
|/We withhold our permission for our child:

to be photographed at The Ammonite School.

Parent’'s Signature Date





