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Monterey County Behavioral Health
Consent to Photograph/Record/Other

Permission is being granted by for the specific use of:
(Name of Person/Legal Representative)

____Photograph(s)
____Audio Recording only

____Audio and Video Recording
___ Other (specify)

It is agreed that the Photograph(s), Audio Recording, Audio and Video Recording, or
other specified material listed will be used for the following purposes only:

____Learning and Training Purposes
____Publication, Public Relations, Webpages, and/or Social Media (Select all that apply)
___ Other (please specify):

This Authorization is valid until

(Date)
Person in Care/Parent/Guardian (Print name and Signature) (Date)
Authorized Representative (Print name and Signature) (Date)
Staff Witness (Print Name and Signature) (Date)

Copy offered to client L1 Yes

Re: MCBH Policy 301 and 310 Revised 10/31/2024



