

Student Withdrawal / Change of Consent Form – Completed by Pupils 12 years or older
(For Pupils Aged 12 and Over)
Please use this form if you want to change or withdraw your consent preferences previously given. 
Your Details
· Name: ____________________________________________________
· Academy Name: __________________________________________________
· Year Group: __________________________________________________
· Age: ___________________________________________________________
Your Updated Consent Options
Please tick only the boxes you still agree to. Leaving a box blank means you do not want your photo or video used for that purpose anymore, and your previous consent will be withdrawn.
· ☐ Internal Use: Within the Academy and Trust (including displays, learning journals, workbooks, records of achievement, internal platforms and other educational resources, including group work where my child may appear in another pupil's work). 
· ☐ Academy and Trust Publications: Printed and digital publications, including newsletters, prospectuses, promotional materials, booklets, and news articles. 
· ☐ Academy and Trust Online Channels: The Academy and Trust websites and official social media channels (e.g. to celebrate school events, trips, sports, performances, achievements, and other activities). 
· ☐ School Photography: Individual and class photographs taken by a vetted professional photographer commissioned by the Academy or Trust. 
· ☐ Approved External Partners: Approved third-party organisations or publications in accordance with Trust policies (e.g. local press, sports organisations, or educational partners). 
Student Declaration
· By signing below, I understand that the school will update my media settings as soon as they receive this form.
· I understand that changing my mind does not work backwards. The school might not be able to delete or recall photos that have already been printed in books or published in old, archived online posts.
· I understand that the school will still take my digital photograph for my internal student ID. This is securely stored on Arbor and is required for registration, school lunches, and safeguarding.
Today's Date: __________________________________________________
Student Signature: ____________________________________________________
Print Name: ________________________________________________________
Please hand this completed form in to your school office or email it to: dataprotectionenquiries@elp.org.uk
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