letterhead
Authorization for Photographs
I, the undersigned, hereby consent and authorize the Adults-at-Risk Agency of the Wisconsin County Department of Human Services (hereafter “County”) as well any other appropriate investigative agencies or authorities working with the County to photograph the following:
	

	

	

	

	

	

	


The undersigned also acknowledges and understands the following: Wisconsin law permits an Adults-At-Risk Agency or another authorized agency to take photographs as part of an investigation of abuse, neglect or financial exploitation of an adult-at-risk.

Wisconsin law also requires that all county records on reports of abuse, neglect or financial exploitation must be kept confidential.  Information can only released under limited circumstances
 and as ordered by the courts.  

	This authorization is effective until
	
	and covers records that


were created or existing on or before this date.  This authorization may be revoked before its expiration by written notice of the undersigned.  A photocopy of this authorization is valid.

	
	
	

	Name (Please Print)
	
	Date

	
	
	

	Signature
	
	Witness Signature


Documentation for Photographs

	Non-personal identifier
	

	
	
	
	
	
	
	
	
	
	

	Date
	
	
	Time
	

	
	
	
	
	
	
	
	
	
	

	Name of Photographer
	

	
	
	
	
	
	
	
	
	
	

	Photograph identifying number(s)
	

	
	
	
	
	
	
	
	
	
	

	Location/Setting (e.g. home address)
	

	

	
	
	
	
	
	
	
	
	
	

	Describe the object or situation that was being recorded
	

	

	

	

	
	
	
	
	
	
	
	
	
	

	Other important facts surrounding the photograph: Details about where the photograph was taken?  Who was present (medical professional, etc.)?  

	

	

	
	
	
	
	
	
	
	
	
	

	Purpose of the photograph.  Why is image being used?
	

	

	
	
	
	
	
	
	
	
	
	

	
	Camera used imprinted a date and time on the image.

	
	
	
	
	
	
	
	
	
	

	Label on back of photo includes (never write directly on front or back of photo):

	
	
	
	
	
	
	
	
	
	

	
	Date and time of photo

	
	
	
	
	
	
	
	
	
	

	
	Name of photographer

	
	
	
	
	
	
	
	
	
	

	
	Physical location and, if applicable, body part location

	
	
	
	
	
	
	
	
	
	

	
	Individual at Risk’s name and date of birth, if applicable


�  Wis. Stats. 55.043(lr)(d)


�  Wis. Stats. 55.043 (6)





