[image: ]										               AUTHORIZATION TO USE AND RELEASE INFORMATION, STORY, PHOTOGRAPHS, OR VIDEO
State Form 55670 (R/ 3-25)
DEPARTMENT OF CHILD SERVICES




INSTRUCTIONS:
This form is to be used to request the use or release of information, story, or likeness in photograph and/or video for the specific identified purpose by the person making the request. A separate form should be completed for each additional request, purpose, or by any person other than the requestor identified below. Section A is to be completed by the requestor (e.g., Department of Child Services (DCS), resource parents, licensed child placement agencies (LCPA), service provider). Section B is to be completed by the child’s parent, guardian, or custodian and/or the child, if over the age of 18, if they agree to the request. If Termination of Parental Rights (TPR) has been finalized, DCS is responsible for determining that such exposure will not be harmful to the child and will not result in exploitation of the child. See policy 8.14 Internet Access and Use of Online Photos for further guidance.

	Section A (for use by requestor)

	Name of requestor:      
Name of person(s) for whom the use of information, story, or likeness is being requested:      
Relationship of requestor to the child or family: 
☐ DCS ☐ Resource Parent ☐ LCPA  ☐ Service Provider ☐ Family Member  ☐ Other (Please Identify):      
Requesting Release of (check all that apply):
☐ Information – This includes but is not limited to an individual’s personal information. This release does not include releasing any information regarding the child’s case, parents’ name or information, or medical information (including mental health or substance use).
☐ Story – This includes but is not limited to an individual’s personal story, experience, history, statements, or written word.
☐ Photograph
☐ Video
For the purpose of:
☐ Adoption Recruitment  ☐ Testimonial  ☐ Resource Parent Recruitment  ☐ Promotional Content  ☐ Personal Social Media             ☐ Other (Please Identify):            
Does the child or family need to be identified? ☐ No  ☐ Yes
If yes, explain why the child or family will need to be identified:      
Describe any steps that will be taken to ensure the child is de-identified and applicable confidentiality is maintained unless the request is for the identification of the child or family (e.g., adoption recruitment, Birth Parent Advisory Board testimonial video):      

	Section B (for use by the Parent Guardian, or Custodian and/or Child if age and developmentally appropriate)

	I hereby grant       (name of requestor) permission to use ☐ my/ ☐ my child’s (check all that apply)

☐ Information – This includes but is not limited to an individual’s personal information. This release does not include releasing any information regarding the child’s case, parents’ name or information, or medical information (including mental health or substance use).
☐ Story– This includes but is not limited to an individual’s personal story, experience, history, statements, or written word
☐ Photograph
☐ Video
For the purpose as described in Section A.



	Section B continued

	I understand and agree that these materials will become the property of the Requestor listed above without payment or any other consideration.

I hereby irrevocably authorize the Requestor to edit, alter, copy, exhibit, publish or distribute as needed for any lawful purpose.

In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my information or likeness appears or that of the above listed child(ren). I waive any right to royalties or other compensation arising or related to the use of this information, photograph/video.

I hereby hold harmless and release and forever discharge the State of Indiana from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

I am at least eighteen (18) years of age and am competent to contract in my own name. I have read this release before signing below and fully understand the contents, meaning, and impact of this release.

	Signature 
	Date signed (month, day, year)
[bookmark: Text2]     

	Printed name
[bookmark: Text3]     

	If the person signing is under age eighteen (18) or not competent to contract, there must be consent by a parent or legal guardian, as follows:

I hereby certify that I am the parent or legal guardian of and do hereby give my consent without reservation to the foregoing on behalf of this person.

	Signature of parent / legal guardian
	Date signed (month, day, year)
[bookmark: Text4]     

	Printed name of parent / legal guardian
[bookmark: Text5]     
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