
 



 



 



 



 



 



 



 
 
 



  



Swan View Primary School 
380 Morrison Road, Swan View 6056 
Tel: (08) 9257 0400 
ABN 77 379 584 763 

 
 
 
 
 
 
 
 
Student’s First Name: _______________________ Last Name: _______________________ 
 
Student Year: _____________________________  
 
 
 
 
 
  

PERMISSION FOR STUDENTS TO HAVE AN ONLINE SERVICE ACCOUNT 

 

Parent 
 

 I give permission for my child to have an online services account. 

 I DO NOT give permission for my child to have an online services account. 
 
I understand and agree that my child has responsibilities when using the online services 
provided at school for educational purposes, in accordance with the Acceptable Use 
Agreement for school students. 
 
I also understand that if my child breaks any of the rules in the agreement that the Principal 
may take disciplinary action in accordance with the Department’s Student Behaviour Policy 
and Procedures. 
 
 
 
Name of Parent: _________________________________________________________ 
 
Signature of Parent: ____________________________ Date: _________________ 
 
 
 
Note: While every reasonable effort is made by schools and the Department of Education to prevent 
student exposure to inappropriate online content when using the Department’s Online Services, it 
is not possible to completely eliminate the risk of such exposure.  The Department cannot filter 
internet content accessed by your child from home or from other locations away from the school.  
The Department recommends the use of appropriate internet filtering software at home.   
 

 



Swan View Primary School 
380 Morrison Road, Swan View 6056 
Tel: (08) 9257 0400 
ABN 77 379 584 7693 

 

  
 
Your permission is sought for the school to publish video or photographic images of your child 
and/or samples of your child’s school work to be used by the school and the Department of 
Education. The purpose of using the images or work will be activities such as promoting the 
school, school events and student achievements.  
 
Your child’s image and/or school work may be published for the above purposes in a range of 
formats such as hardcopy and digital, including audio and video file formats, and published to a 
range of media including but not limited to school newsletters, email, school and Department of 
Education intranet and internet sites including social media websites (e.g. Facebook, YouTube 
etc.), any third party applications and local newspapers in hardcopy and digital formats, which 
may enable viewers/readers to identify your child.  
 
The school will endeavour to limit identifying information that accompanies images of your child 
or child’s work; however, there will be occasions when your child’s name, class and school may 
be published along with images.  
 
If you agree to this use of your child’s image and school work please complete the consent below 
and return this whole permission form to the school. Once signed, the consent will remain effective 
until such time as you advise the school otherwise.  
 
Mrs Margaret Dove 
Principal 
 ----------------------------------------------------------------------------------------------------------------------------- 

PERMISSION (do not detach) 
 
I agree to the photographing or videoing of my child and my child’s school work during school 
activities for use by the school and the Department of Education in the ways stated above.  
 
IMPORTANT: I understand that while the school and Department of Education will only publish 
my child’s information for the above-stated purposes, the internet is accessible by any person 
worldwide.  I understand that my child’s information can be accessed, copied and used by any 
other person using the internet (e.g. shared through social media such as Facebook, YouTube, 
etc.). I understand that once my child’s information has been published on the internet the school 
and Department of Education have no control over its subsequent use and disclosure. I 
understand that I can withdraw this permission at any time by contacting the school or Department 
in writing; however, this will not affect materials that have already been published and 
disseminated.  
 
Name of student: _________________________________ Form / Class: _______________ 
 
Signature of student: ______________________________ Date:  _____________________ 
 
Signature of parent: _______________________________ Date:  _____________________ 
 
Note: This consent form will be filed by the school and a copy provided to the parent on request.   

PERMISSION TO PHOTOGRAPH MY CHILD 

 



  

 

 
As part of our teaching and learning program, Swan View Primary School will provide you with an 
account for Connect.  Connect is a secure online environment that has been developed by the 
Department of Education Western Australia and provides parents with a way to engage with their 
child’s learning easily and safely online. 
 
Please let the school know if you are already using Connect and would like your child/ren to be 
added to your existing login. Please ensure you provide the same email and address details to 
us as you have to the other school/s. 
 
 I am already using Connect and would like my child/ren to be added to my Connect account. 
My Pnumber (if known) is ____________. 
 
OR 
 
Please provide the details of the student/s and guardians/s who you would like to register for 
Connect in the form below.  
 
Student (1) Details 
Student First Name: _______________________ Last Name: ___________________ 

Year Level: ________________    Form Class: ___________________ 
 
Student (2) Details 
Student First Name: ________________________ Last Name: ____________________ 

Year Level: ______________________   Form Class: ____________________ 
 
Student (3) Details 
Student First Name: _______________________ Last Name: ____________________ 

Year Level: ______________________   Form Class: ____________________ 
 
 
Please print your full email address clearly in the boxes below (including any full stops) and check 
that it is correct. Any errors will result in delays in setting up your access to Connect. 
 
Parent/Guardian (1) Details 
Parent First Name: __________________________ Last Name: ____________________ 
FULL EMAIL ADDRESS 

                  

                  
 

 
Parent/Guardian (2) Details 
Parent First Name: __________________________ Last Name: ____________________ 
FULL EMAIL ADDRESS 

                  

                  
 

 

CONNECT REGISTRATION FOR PARENTS 

 


