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    2025–2026 “Primary 1 Confidence Journey” Program Photography and Information 

Release Parent Consent Form 

Dear Parents, 

Welcome to your child’s participation in our school’s “Primary 1 Orientation Program.” To capture the 

memorable moments of children exploring primary school life and to witness their growth as they begin this 

stage, professional event photography and videography will take place during the activities. To support 

teaching and learning and to showcase learning outcomes, the school plans to record photos and videos 

during the program. We will share these images with parents so that participating parents can download and 

keep this precious record of their child’s growth. 

We now seek parents’ views on these arrangements. Please read the items below carefully and complete the 

reply slip: 

 

________________________ 

                                   Principal: Cheung Lai Wan 

----------------------------------------------------------- (Reply Slip) ----------------------------------------

-       

2025–2026 “Primary 1 Confidence Journey” Program Photography and Information  

Release Parent Consent Form 

To:  Ms. Cheung Lai Wan 
Principal 

Shamshuipo Kaifong Welfare Association Primary School 

 

Part I: Consent for Photography and Use (Please tick the appropriate box) 

□ I agree that the school may take photos and videos of my child and use them for teaching 

purposes or for showcasing school activities and achievements both inside and outside the school. 

□ I do not agree that the school may use photos and videos of my child for showcasing school 

activities and achievements inside or outside the school; I only permit their use for internal teaching 

purposes. 

 
Part II: Request to Download Photos (If you wish to download, please fill in) 

□ I wish to request to download the event photos. Please send the download information to the 

following email: 

Email: _____________________________ 

 
 

 

Student name: ___________________________  

(Currently attending kindergarten: _____________________) 

Parent/Guardian Name: ____________________ 

Contact Phone Number: ___________________________ 

 

Date: ________________ 

  LCY/25-26/24      


