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ETER RABBIT

127 2nd Avenue, Newton Park Port Elizabeth

POPIA CONSENT FORM:

(South Africd's Protection of Personal Information Act, 2013)
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Dear Parents and Guardians,

At Peter Rabbit Playschool, we believe in capturing the joyful moments of our
children's activities. Photos taken during our various activities help us document
the experiences, interactions, and growth of the children in our care. These
images not only serve as cherished memories for the families but also showcase
the vibrant community and environment we cultivate at our playschool.

Purpose of Photo Use:
We occasionally take informal photographs of children engaged in play,
exploration, and learning. These photos may be used for several purposes,
including:
« Sharing on our WhatsApp group to keep you as the parents informed
about school events and activities.

o Featuring on our official website to highlight the wonderful experiences
at Peter Rabbit Playschool.

« Posting on our Facebook page to connect with our community and promote
our school.

Permission Request:

To ensure we respect the rights and privacy of all children, we require the
explicit permission of parents or legal guardians to take and use photographs of
their child while they are attending Peter Rabbit Playschool. By signing below,
you grant permission for the staff of Peter Rabbit Playschool fo take
photographs of your child and use these images for the purposes outlined above.
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Consent Statement:

I, the undersigned, hereby give my full permission to the staff of Peter Rabbit
Playschool to take photographs of my child while they are in the care of Peter
Rabbit Playschool. I understand that these images will be used for the purposes
specified and may be shared within the school community and beyond.

Non-Consent Option:

If you do not wish to grant permission for the use of photographs of your child,
please draw a line through this consent statement and provide your signature
below. We respect your decision and will ensure that no photographs of your
child are taken or used.

Signature Section:

Signed at (place) , on this day of (month) 20
(year)

Signature of Mother

Signature of Father

Signature of Guardian

Thank you for your understanding and cooperation. We appreciate your support
in helping us create a nurturing and engaging environment for all our children at
Peter Rabbit Playschool!

If you have any questions or concerns regarding this consent form, please feel
free to reach out to us.
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