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Circular No. 25007
1%t September, 2025

Dear Parents/ Guardians,
Permission for Publication of Works, Videos or Photographs of Students

In our school, we often find it beneficial to take photographic or video records during important
occasions and events. These records serve crucial purposes such as educating our students,
promoting the positive image of our school, and advancing public education.

Thus, we would like to ask for your consent for the school to take photographs or videos of your
son during school activities when necessary, and to publish these photographs, videos, and/or your
son's work in school media. Please note that if published, the information may also be accessible
to third parties.

In case you prefer not to grant this permission, please inform the school in writing by Friday 5%
September, 2025. If we do not receive any opposing reply from you, we will regard it as your

consent to the school regarding the above matter.

We appreciate your understanding and cooperation in this matter. For enquiries, please do not
hesitate to contact the General Office at 2711 8175.

Yours faithfully,

Lee Po Chu Fiona
Principal
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Acknowledgement

I acknowledge the receipt of the above-captioned circular and agree to the publication of works,
videos and photographs of my child. | will inform the school in writing by 5™ September, 2025 if
| do not agree to granting this permission.
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Name of Student: Class: ____ No.(__)
A C A TT Y| FTEE

Name of Parent/Guardian:
RE/E AL
Parent’s/Guardian’s Signature: Date:
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