
 

DEPARTMENT OF INDUSTRY AND SCIENCE. 10 BINARA ST, CANBERRA CITY, ACT 2601.  

CHILDREN:  MEDIA CONSENT FORM 

I ………………………………………………………………………….… 

(full name of parent or guardian) give permission to the Department of 

Industry and Science to photograph, video and/or interview my child and use 

his/her (tick as appropriate): 

 image/photograph/video/voice recording (including still and motion 

formats)        Yes     No  

 name        Yes     No  

 school name/town      Yes     No  

 school year level       Yes     No  

 comments extracted from interview     Yes     No  

 

in printed and digital materials and websites produced for the Department and 

related Ministers' offices. Possible uses include, but are not limited to, reports, 

brochures, fact sheets, websites, case studies, promotional videos and 

multimedia presentations. The materials may be used by media outlets. 

My child’s details as they are to appear in these printed and/or digital 

materials, including, but not limited to, use in promotion of Departmental 

programs and government initiatives, are as follows: 

Name of child:…………...…………………………………… 

Name of child’s school/town:………………………….…… 

School year level:……….…………………………………… 

School contact details (for Departmental use only): 

 

I understand that: 

 the publication(s) may appear on the internet; 

 the publication(s) may appear in print, electronic, or video-media; and 

 the publication(s) may enable readers to identify my child and their school. 

 

 

 



 

DEPARTMENT OF INDUSTRY AND SCIENCE. 10 BINARA ST, CANBERRA CITY, ACT 2601.  

Important - please note: 

I understand that, if my child’s personal information (name, school or image), 

photograph, video, comments and/or voice recording is published on the 

internet, it will be accessible to millions of users across the world, that it will be 

indexed by search engines and that it may be copied and used by any web 

user, that his/her information can be searched for using an identifier such as 

the school name, and that my child’s information can be copied and used by 

any other person using the internet.  

I also understand that, once my child’s personal information or comments has 

been published on the internet, the Department has no control over its 

subsequent use and disclosure. 

The information on this form is collected in order to obtain your consent to the 

publication of your child’s image, comments and information. The information 

collected on this form will be used for the purpose for which you have 

provided, and we will not disclose it without your consent, unless authorised 

or required by law. 

Full name:____________________________________________________ 

Signature:___________________________ Date:___________________ 

Please note that, if you wish to withdraw your consent at a future date, you 

should contact Marketing Team at marketing@questacon.edu.au 

Contact details (for internal use only):    

Phone: ………………………….. Email:…………………………………………... 

Description of image: 

 

mailto:marketing@questacon.edu.au

