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Parent/Guardian Consent Form
Name of Young Person: ___________________________________________________
Name of School/Youth Group: ______________________________________________
The Ombudsman for Children’s Office (OCO) is an independent office and one of its roles is to promote the rights and welfare of children and young people under 18 in Ireland. Every year we welcome hundreds of children and young people from all over Ireland to our office in Dublin to take part in education workshops. During these workshops, we introduce children and young people to our work and facilitate them to explore matters concerning children’s rights in an interactive, age-appropriate way.

Consent to Attend the workshop
Please mark the relevant box
I agree to allow for my child, named above, to attend the Ombudsman for Children’s Office
(Millennium House, Great Strand Street, Dublin 1) with their class/youth group and to participate in the children’s rights workshop as described above	□ Yes 		□No

Media Consent 

I confirm that I have read and understand the information provided by the Ombudsman for Children’s Office about XXXXXXX, including how photographs and/or video of my child may be taken, used, stored and shared in line with data protection law.

	I agree that my child can be photographed/filmed at the children’s rights workshop  

□ Yes 		□No

I agree that images and recordings of my child may be used by the Ombudsman for Children’s Office to promote the work of the OCO, including:
· OCO publications and reports
· The OCO website
· OCO social media channels which include Instagram, Facebook, LinkedIn, BlueSky   
· Awareness and educational materials 

□ Yes 		□No

I acknowledge that social media platforms are public and that content shared on these platforms may be viewed or shared beyond the OCO’s control.

Consent may be withdrawn at any time by contacting the Ombudsman for Children’s Office at communications@oco.ie.  Withdrawal will not affect participation in the event where photography or filming is not required.

	


Additional Information
Does your child have any needs that we should be aware of? (e.g. allergies, other physical needs or any access needs)? If so, please outline below:
______________________________________________________________________________________________________________________________________________________
Name of Parent/Guardian (please print): ___________________________________________________________________________
Signature of Parent/Guardian: ___________________________________________________________________________

Children’s Rights Education Workshop
 Child/Young Person Assent Form

Child/Young Person’s Name (block letters): ______________________________________

You are invited to the Ombudsman for Children’s Office to learn all about children’s rights. We will explain to you all about the rights that you have, why they are important and the work our Office does for children. We would also love to hear what you think about children’s rights and life for children in Ireland. We are looking forward to meeting you. 

Media Assent
I agree to allow for photographs and footage to be taken of me. I also agree that the OCO can raise awareness of the office’s work by using the images and footage of me on the OCO’s social media platforms including Instagram, Facebook, LinkedIn, Bluesky, as well as the OCO website, OCO reports and OCO awareness and educational materials. 
□ Yes 		□No

Signature of Child/Young Person: _____________________________________________
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