	DDD-1603A FORFF (11-12)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Developmental Disabilities


	

	CONSENT/AUTHORIZATION FOR USE OF PHOTO, VIDEO TAPE, STORY OR OTHER


The Division of Developmental Disabilities (DDD) seeks your permission to use photographs, videotapes, stories, or other information of you or your family for public service announcements, disability awareness, promotion of DDD programs, DDD training curriculum and/or the advancement of persons with disabilities into independence or employment. These will be used at the discretion of DES/DDD.

	I,
	     
	, give my consent to the



Individual/Responsible Party’s Name
Division of Developmental Disabilities (DDD) authorizing the use of:

	 FORMCHECKBOX 
 Photographs
	 FORMCHECKBOX 
 Videotape
	 FORMCHECKBOX 
 Story

	 FORMCHECKBOX 
 Other:
	     


	of
	     
	, in whole or in part, for public service announcement, disability



Individual’s Name
awareness, promotion of DDD programs, DDD training curriculum and/or the advancement of persons with disabilities into independence or employment.

· I understand that I will not receive any compensation, now or in the future for the use of items checked above.

· I understand that DDD will not receive any compensation, now or in the future for the use of items checked above.

· I understand DDD agrees to maintain confidentiality by refraining from using the complete name of the individual or any other personally identifiable information when using any of the items checked above.
· I understand DDD agrees to refrain from using any of the items checked above in a negative or inflammatory way.

· I understand that I can revoke this authorization at any time by written notice to the Division.

	This authorization was revoked/withdrawn on:
	     
	
	







Date



Support Coordinator’s Signature

By signing below, I give authorization and acknowledge understanding of the usage of the items checked above.

	INDIVIDUAL/RESPONSIBLE PARTY’S NAME
	RELATIONSHIP TO INDIVIDUAL

	     
	     

	ADDRESS (No., Street, City, State, ZIP)
	PHONE NO.

	     
	     

	INDIVIDUAL/RESPONSIBLE PARTY’S SIGNATURE
	DATE

	
	     


Routing: Original – DDD case file, Copy – Parent/Guardian

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the Division of Developmental Disabilities ADA Coordinator at 602-542-0419; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
