
I GIVE MY CONSENT FOR THE FOLLOWING PURPOSES: 

A. The publication of images, videos or audio recordings in which I
appear in a non-identifiable manner on social media (Facebook,
Instagram, YouTube, etc.)

YES  NO 

B. The publication of images, videos or audio recordings in which I
appear on the ESCM website, with restricted access and within the
framework of the Regional Ministry of Education (Educamadrid): Media
Library, Virtual Classrooms or Classroom Blogs, and the use of cloud
storage

YES  NO 

C. The publication of images, videos or audio recordings in which I
appear on the ESCM website, with open access

YES  NO 

D. The publication of images, videos or audio recordings in which I
appear in an identifiable manner on social media

YES  NO 

And for the record, I sign this authorisation in 

Madrid, on (date)  ______ _______________ _____ 

Signed (First name and surname): ____________________________ 
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