Parent/Guardian Consent Form
Photographs, Videos and Digital Documentation
Child’s Full Name: ______________________________________
Parent/Guardian Name: __________________________________
Child Date of Birth: ___________________________________________
Date of Form: ___________________________________________
Sharing Your Child’s Journey 
At NAME OF DAY CARRE it is incredibly important to me that families feel included and connected to their child’s learning journey. I believe that sharing photographs is a special and meaningful part of my service, allowing families to see and celebrate the wonderful moments their children experience throughout the day.
I love capturing and sharing your child’s milestones, achievements, discoveries, friendships and social interactions as they learn, grow and explore the world around them. These precious moments provide a glimpse into your child’s day and help you feel connected to their experiences, even when you cannot be there.
I truly believe that a picture speaks a thousand words. A simple photograph can capture a child’s excitement, confidence, curiosity, happiness or a special moment of connection that words alone sometimes cannot express.
My goal is to help families feel involved, informed and included in their child’s journey, celebrating every little achievement and treasured memory along the way. These moments are a beautiful reminder of just how much our little explorers learn, grow and flourish each day.
In accordance with Nature Alliance Family Day Care’s Safe Use of Digital Technologies and Online Environments Policy, your permission is required for the uses of photographs, videos and digital documentation outlined below.
All photographs, videos and personal information will be handled in accordance with applicable privacy requirements and Nature Alliance Family Day Care policies. Only authorised devices and approved systems may be used.



1. Parent/Guardian Consent
Please tick YES or NO for each item below.
A. Learning documentation and observations
I give permission for my child to be photographed or filmed during everyday play, learning experiences, activities, celebrations and outings for the purpose of documenting their learning, development and progress.
☐ YES, I give permission
☐ NO, I do not give permission
B. Private communication with families
I give permission for photographs and videos of my child to be shared on the private NAME OF DAY CARE Facebook page for the purpose of sharing learning experiences, milestones, achievements and special moments throughout their day.
I understand that this is a private group accessible to families currently enrolled at NAME OF DAY CARE, and that other approved group members will be able to view the photographs and videos shared.
☐ YES, I give permission
☐ NO, I do not give permission
C. Printed portfolios and learning displays
I give permission for photographs of my child to be included in their individual learning portfolio, written observations, developmental records and displays within the NAME OF DAY CARE environment, where appropriate.
I also understand that group photographs capturing shared play experiences, friendships and social interactions may be included in the learning portfolios and observations of other children enrolled at NAME OF DAY CARE, to help document their learning, development and social experiences. These photographs will be used in accordance with the service’s privacy requirements and the relevant consent provided by families
☐ YES, I give permission
☐ NO, I do not give permission



D. Group photographs and videos
I give permission for my child to appear in group photographs or videos with other children during daily activities, celebrations, special events and learning experiences. I understand that the privacy and consent requirements of all children featured must also be respected.
☐ YES, I give permission
☐ NO, I do not give permission
E. Promotional material and public social media
I give permission for photographs or videos of my child to be used in promotional material for NAME OF DAY CARE, including approved public social media posts, advertising materials and service publications.
☐ YES, I give permission
☐ NO, I do not give permission
2. Privacy and Digital Safety
I understand and acknowledge that:
· Photographs and videos will only be taken using a work authorised devise by Nature Alliance Family Day Care and stored or shared through approved systems.
· NAME OF DAY CARE will take reasonable steps to protect my child’s privacy and prevent unauthorised access, use or disclosure of images and information.
· My child’s comfort, dignity, age and wishes will be respected when photographs or videos are taken.
· I may contact EDUCATOR NAME to discuss, restrict or withdraw my consent, subject to applicable recordkeeping requirements.
· Withdrawal of consent will apply to future use once received and processed. Previously published or distributed material may not always be able to be fully retrieved or removed.
3. Security Cameras
NAME OF DAY CARE has a security camera system installed at the premises for safety and security purposes. The cameras are located in the garage/driveway area and at the front door entrance. These cameras may record activity in these areas to help support the safety and security of children, families and the premises. Families are informed of the camera locations and their use in accordance with Nature Alliance Family Day Care policies and applicable requirements.
☐ I acknowledge that approved security cameras may operate in disclosed areas of the premises.

4. Changes to Consent
I understand that this consent form will be retained in accordance with service recordkeeping requirements. I may contact the educator if I wish to change my preferences or withdraw consent.
Any changes should be provided in writing so that the service can update its records and communicate the change to relevant authorised personnel.
5. Parent/Guardian Declaration
I confirm that I have read and understood the information provided in this form. I understand the different purposes for which photographs and videos may be taken or used, and I have indicated my preferences above.
I understand that I may contact the educator if I have any questions about privacy, digital safety or the use of my child’s images.
Parent/Guardian Signature: __________________________________
Printed Name: _____________________________________________
Date: _____________________________________________________
Educator Name: April Paterson
Service: NAME OF DAY CARE
Educator Signature: _________________________________________
Date Received: _____________________________________________

Thank you for working with NAME OF DAY CARE to protect children’s privacy, safety and wellbeing while celebrating their learning and development.

