
 
 

 
 
 

Re: Photographs of children engaging in activities during a  
Lifetime Lab Classroom Workshop 

 
 
Dear Teacher, 
 
We look forward to meeting you and your class at your upcoming Lifetime Lab Classroom 
workshop. I would like to feature photos of your class attending a workshop on our website. 
 
If you would like photographs of the children from your class engaging in activities during a 
Lifetime Lab Classroom Workshop to feature on our website www.lifetimelab.ie we need have 
specific written permission from the parents(s)/guardian(s) of the children for such photographs 
to be taken and displayed. 
 
I would be very grateful if you could obtain signed photo permission slips for the children in your 
class and bring them with you on the day of the workshop. 
 
I attach a blank photograph permission slip that can be copied and completed by 
parents/guardians. 
 
Your co-operation in this regard is hugely appreciated. 
 
Best wishes 
 
Una Leader 
Education Officer 
Lifetime Lab 
 
Tel:  021-4941500 
Email:  lifetimelab@corkcity.ie 
 

http://www.lifetimelab.ie/


 

 
 

I/We ____________________________________________  the parent(s)/ guardian(s) of  

 

_______________________________, a pupil in _____________________________, agree to 

him/her, being part of any photographs taken during Lifetime Lab’s Classroom Workshop.  
 

These photographs will show the activities that the children engage in during a Lifetime Lab Classroom 
Workshop and may be displayed on Schools’ Section of www.lifetimelab.ie, used for press coverage or 
information flyers going out to schools, or by the school to demonstrate activities undertaken as part of the 
SESE Science curriculum. 
 
Your co-operation in this regard is hugely appreciated.                  Date: ________________________________ 
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