The following details will remain confidential.

Sharing of Creative Work Consent

Being the parent/guardian/ person holding power of attorney I agree that creative work created by the following can be shared and displayed on the Lewisham Council website:

Name of child/young person (Block caps)  ______________________________________________________________

Address _______________________________________________________

______________________________________________________________

Post code _____________________________________________________

_____________________________________________________________

I give permission for the creative work to be used in publicity material by Lewisham Council and to be shared with other organisations.
Signed _______________________________Date ___________________

name of Parent/Guardian (Block caps) Mr/Mrs/Miss/Ms other 

______________________________________________________________

Address_______________________________________________________

______________________________________________________________

Postcode ______________________________________________________

Communications Unit, Lewisham Council, 4th Floor, 

Town Hall, Catford SE6 4RU

