
                                                                                                                            

                                                                                                                

High Wycombe Church of England School 

Loakes Road, High Wycombe, HP11 2JU 

 

Telephone: 01494 524220 

E-mail: office@highwycombecombined.bucks.sch.uk  

School Replies/Communication: 

schooladmin2@highwycombecombined.bucks.sch.uk  

Website: www.hwce.co.uk  

Headteacher: Mrs C Hawkins BEd (Hons), NPQH 

Be strong and 

courageous……for 

the Lord your God is 

with you 

 

 
           19th May 2026 

Dear Parent/Carer,  

High Wycombe Church of England School Consent  
 

In order to comply with GDPR regulations, as your child moves into KS2, we are required to update your specific 

consent.   

 

Please would you return the forms below via e-mail to schooladmin2@highwycombecombined.bucks.sch.uk by 

Monday 8th June. 

 

Thank you. 

 

Yours sincerely 

 

 
Mrs C Hawkins 

Headteacher 

 

General Data Protection Regulation (GDPR) and Consent Form 

 

 

Child’s Full Name_____________________               Child’s Date of Birth___________________ 

 

  

 I give consent I do not consent 

For the school to use my email 

address for emails including 

newsletters,school letters, 

communications and reminders 

regarding my child and the school 

  

For the school to use my child’s 

first name and initial on club 

registers, school trip lists, 

performance programmes(such as 

Christmas performance) and any 

school publications:these may 

appear on our website or on printed 

copies  
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For the school to share my contact 

details with the parent council or 

any other school related bodies 

including peripatetic music 

teachers   

  

For the school to allow the Friends 

to use my child’s details,for 

example in creating competition 

entries, school disco events, 

arranging pantomimes and the 

Easter Egg Hunt and any other 

‘Friends’ organised event 

  

For my child’s name and or photo 

to appear in the media for example 

Bucks Free Press First Term 

Photos  

  

For my child’s first name and 

initial to be used, where necessary 

(such as within school 

buildings/website), for sports 

tournaments, sports day and other 

sporting activities or events, school 

newsletter, Friends’ newsletter, 

trophies (full name) sports 

newsletter 

  

 

Please would you also provide responses to the following 

        

                Yes                     No 

I am happy for the school to take 

photos of my child 

  

I am happy for photos of my child 

to be used within school buildings 

  

I am happy for photos of my child 

to be used on the school website 

  

I am happy for photos of my child 

to be used in the school newsletter 

  

I am happy for photos of my child 

to be used in the school prospectus 

  

I am happy for photos of my child 

to be used on internal displays 

  

I am happy for my child’s image to 

be used on social media for 

example Facebook, Twitter or 

Instagram 

  

I am happy for the school to take 

videos of my child 

  

I am happy for these videos to be 

used on the school website 

  

I am happy for these videos to be 

available to purchase by the school 

community for fundraising through 

school  

  

I am happy for my child’s video to   



                                                                                                                            

                                                                                                                

be used on social media for 

example Facebook, Twitter and 

Instagram. 

I am happy for photos of my child 

to be used in the classroom/shared 

in subject learning journals ie 

tapestry 

  

I am happy for my child’s image to 

be included in the school’s annual 

formal class photograph 

  

I am happy for my child’s image  

and or recording to be included in 

the school’s annual formal 

individual/sibling photographs 

  

 

 

PARENTAL CONSENT FORM – NORMAL SCHOOL ACTIVITIES 

AND CATEGORY 1 LOCAL OFF-SITE VISITS 
 
 

PUPIL’S FULL NAME: 

 

 

FORM/CLASS: 

 

To: The Headteacher 

High Wycombe Church of England School 

Loakes Road 

HIGH WYCOMBE 

HP11 2JU 

 

I agree that if my child urgently required medical/dental treatment during the school day or during an 

out of school activity and it is not possible to contact me or my wife/husband/partner, the teacher-in-

charge at the time is authorized to give consent on my behalf. 

 

I understand that my child may leave the school premises for local visits as outlined in the school 

prospectus or at other times when I am informed separately by letter.  I give the same consent on these 

occasions. 

 

 

 

Signed: 

 

 

Date: 

 

 

This form should be completed when a child is first admitted to School and then updated when moving into 

Key Stage 2.  It will be placed in the child’s school record and will be used throughout the compulsory 

schooling of the pupil.  If a request is subsequently made for the withdrawal of the form it will be removed 

from the school record. 

 

 


