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Aging and People with Disabilities                  
Stabilization and Crisis Unit
	SACU Client Photo

Release Form


	Client name: 
	     
	Date:
	     

	
	(please print)
	
	


By signing below, I agree that the Oregon Department of Human Services (DHS) can 
use photos of events/gatherings that include me, or my picture(s), that occur within the Stabilization and Crisis Unit (SACU).
This form does not allow DHS to give out other information about me or my family for any other purpose.
Choose one:
	 FORMCHECKBOX 
 
I am placing no restrictions on the use of my photo to appear on digital or 
printed materials.

	 FORMCHECKBOX 
 
SACU can only use my photo on posters/newsletters/bulletin boards within the Central Office and/or group home(s).

	

	 FORMCHECKBOX 

DHS/SACU cannot use photos of me.



By signing this form, it is understood that the individual named above will not be paid in exchange of their image appearing on material(s).

	Client signature:
	
	Date:
	     


	Witness (please print):
	     

	Witness signature:
	
	Date:
	     


	Guardian (please print):
	     

	Guardian signature:
	
	Date:
	     


Please return a copy or FAX to:
Stabilization and Crisis Unit (SACU)
Attn: Support Services Manager
4494 River Rd. NE
Keizer, OR 97303
FAX: 503-378-5917 

This completed release will be stored at: 4494 River Rd. NE, Keizer, OR
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