
 
 

SWAFFHAM LITERARY PROJECT 2025 
 
 

 

  
Photograph Consent – Parent/Carer 

 
I am happy for my child to be photographed during the workshops, and the celebration event, and give 
consent for these images to be used within the academy for displays. 
 
YES/NO (please delete as appropriate) 
 

 

I am happy for these images to appear on the academy’s social media accounts/Newsletter and for use by 
Swaffham Literary Project. 
 
YES/NO (please delete as appropriate) 
 

 
Print & Signed 
Parent/Carer 

 

 

………………………………………………………………………………….. 

 

 
Date 

 

 

………………………………………………………………………………….. 
 
 
 
 

Photograph Consent – Student 
 
I am happy for my child to be photographed during the workshops, and the celebration event, and give 
consent for these images to be used within the academy for displays. 
 
YES/NO (please delete as appropriate) 
 

 

I am happy for these images to appear on the academy’s social media accounts/Newsletter and for use by 
Swaffham Literary Project. 
 
YES/NO (please delete as appropriate) 
 

 

Print & Signed 
student 

 

 

………………………………………………………………………………….. 

 

 
Date 

 

 

………………………………………………………………………………….. 


