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Tuesday 24% September, 2024
UPPER KS2 YOUTH SHOOTS TRAINING DAY — MONDAY 30™ SEPTEMBER

Dear Parents/Carers,
On Monday 30t September, children in Years 5 and 6 will take part in a Youth Shoots training day.
Youth Shoots is a bespoke training initiative designed to engage and equip young people with real
world, and online, skills to promote their mental wellbeing and safety.
Throughout the day, children will learn how to support their mental health and wellbeing, the
impact of our behaviours on others, how to build digital resilience and how to nurture healthy
relationships.
During the session, staff and children from Years 5 and 6 will be photographed and partly filmed
and interviewed. Please find attached a Photography and Filming Permission Slip which will need

to be signed and returned by Thursday 26" September.

Please note: Children who do not have permission to take part in filming will still take part in the
workshop but will sit in an area where photography and filming is not taking place.

If you have any questions regarding the workshop, please contact me via the school office.

Yours sincerely,

Miss D Buckley

Miss D Buckley
Assistant Headteacher
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UPPER KS2 YOUTH SHOOTS TRAINING DAY PHOTOGRAPHY AND FILMING PERMISSION SLIP

| give permission for my child to take part in filming during the Youth Shoots workshop on

Monday 30" September.

| understand that footage will be used by Youth Shoots:

e To use on the Youth Shoots website, print, broadcast and/or social media channels, and
those of project partners.

e Todistribute to press and media outlets to use in their print/digital publications and on their
social media channels, as requested.

e and for use on the Youth Shoots website and social media channels for non-commercial
purposes only.

Name of Child

Parent Signature

Name of Parent giving permission

Date




