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PERMISSION TO PUBLISH STUDENTS’ WORK

Dear parent or guardian,

| request your permission for the Queensland School Library Association to publish images submitted
by your child and/or samples of work done by your child in a variety of ways, including QSLA’s online
and hard copy newsletter, QSLA’s web site or closed group Facebook page and local newspapers. If
published, third parties would be able to view the photographs and work.

If you sign the attached form it means that you agree to the following:

e QSLA is able to publish images submitted by your child and samples of your child’s work as
many times as it requires in the ways mentioned above.

e The images submitted by your child may be reproduced either in colour or in black and white.

e QSLA will not use images submitted by your child or samples of your child’s work for any
purpose other than celebrating your child’s involvement in the Queensland School Library
Week.

e  QSLA will only publish the first name of the student. Family hames will not be revealed.

Any images captured by QSLA will be kept for no longer than is necessary for the above-mentioned
purposes and will be stored and disposed of securely.

If you agree to permit QSLA to publish images submitted by your child or samples of your child’s work,
in the manner detailed above, please complete the consent form below and return it to your school
librarian, to be forwarded to the Queensland School Library Association. This consent, if signed, will
remain effective until such time as you advise the school otherwise.

CONSENT FORM

| agree to the publication of images or samples of work submitted by (insert child’s name)

in the QSLA web site or closed group Facebook site, the

QSLA newsletter (print and online), or the local newspaper, subject to the conditions set out above. |

will notify the school if | decide to withdraw this consent.

Name of student: Age: Grade:
Signature of student: Date:
Signature of parent/responsible person: Date:

Name of School: School Rep:

Bernadette Power
President
Queensland School Library Association Inc.
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