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Parent / Guardian ESCI Creative Youth Photographic / Audio / Visual Consent

| hereby consent to the collection and use of photo/ video/ audio/ written materials depicting or produced by
my child for archival, research or public engagement purposes which include official Government websites,
reports, media and/ar social media channels.

| also understand that my child will not be named in these images and that consent can be withdrawn at any
time by contacting my child’s schoal, the local Education Support Centre or NAE at
If you would like to withdraw your child’s data please identify the following:

1. Local Education Support Centre, 2. school and roll number,
3. initiative (TAP+, BLAST, Creative Clusters, | am Creative) and 4. year of participation.

Parent/Guardian Name: (Please Print) - o

Child/Young Person Name {(Please Print) : .

Signed: I Date:

For the Child or Young Person Yes No

| am happy to be in the images, video and audio of our
project.
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| am happy to share my opinions and work on the project.
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| know that | can stop taking part at any time.
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