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Heritage Homes, Inc. 

Photograph / Videotape / Audiotape 

Release 

 

 

I, _____________________________, Parent/Guardian of ________________________  
(parent/guardian name)      (client’s name) 

 

          Please check one: 

□ Authorize 

□ Do not authorize 

 

Heritage Homes, Inc. to make and/or release use of  ______________________________  
(client’s name) 

 

Please check all that you are consenting to: 

□ Photograph 

□ Video 

□ Audio Recording 

 

The purpose and need for making/disclosing this videotape/photograph/audiotape is:  

agency files, home photo albums, agency or program newsletter, program boards in 

homes, Resident Care Books, agency brochures/fliers, agency presentations and agency 

website.  For privacy purposes, photographs are never listed on the website with the 

client’s full name. 

 

Once signed, the release remains valid for 2 years from date signed. 

 

If you have any questions, please contact Dawn Noordijk, Executive Director, at  

616-395-9311. Thank you. 

  

________________________________________  _______________________ 

Parent/Guardian Signature     Date 

 

 

___________________________ 

Release Expiration Date 
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