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respect responsibility resilience

Thursday 20" March 2025

“Film by” Festival Series 2025 Student Participation and Consent Deed

Dear Parents/Carers,

Your child has expressed interest in creating a film to be considered for selection to the “Film by the Eucalypts”
project and presented at our online film festival (YouTube) for schools and school communities. It may also be
used at school conferences and in printed and electronic publications, including;

e  Public websites of NSW Department of Education (DoE) including the school website, NSW DoE intranet
(staff only), blogs and wikis

e NSW DoE publications including the school newsletter, annual school magazine and school report,
promotional material published in print and electronically including on NSW DoE’s websites

e Official NSW DoE and school social media accounts on networks such as YouTube, Facebook and Twitter

If involved in a major way, your child will be identified for their contribution by their first name only (OR your child
may be identified as the creator of the work by reference to their name, age, class, or school). Please note that
when information is published on public websites and social media channels, it can be discoverable online for
several years, if not permanently. Search engines may also cache or retain copies of published information.
Published information can also be linked by third parties.

Please complete & return the note below. By giving permission, you declare that you understand that the work
may be used, modified, or reproduced at the discretion of NSW DoE for purposes outlined above.

Kind regards,

Film by Mrs May Ptolemy
Coordinators Principal

Please complete permission slip and return to Leura Public School office by Monday 31t March 2025.

Student Name:

Class: Year Level:

Parent/Carer Permission

I, the parent/carer of the student named above agree to and provide permission for the student’s work to be used
at the “Film by” Festival in accordance with information outlined above. | understand that their work may also be
used at school conferences and in other departmental publications, including the internet as described above.
This signed permission remains effective until | advise the school otherwise.

D ONLY TICK THIS BOX if you DO NOT want your child’s name or image to appear in the film.

Parent/Carer Name: (Please print clearly)

Parent/Carer Signature: Date:

Student Permission

I, the student, give my permission for the publication of my school work as set out above and understand that my
work will be credited with my first name only, if at all. | grant NSW Department of Education license to use my
work in the way noted above.

Student Signature: Date:
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