
 
State of California -- Health and Human Services Agency                                          Department of Developmental Services  

CONSENT TO RELEASE INFORMATION AND IMAGES 
DS 5651 (Rev. 1/2009) (Electronic Version)  
 
INSTRUCTIONS: This form shall be completed and signed by an adult consumer, or his or her conservator (if applicable), or by a 
minor consumer’s parent or legal guardian, whenever photographs or videotapes of the consumer are to be made or used for any 
purpose other than the care and treatment of the consumer. The terms “photographs” and “videotapes” shall mean any motion 
picture or still photograph in any format including, but not limited to, videotape, CD/DVD, or any other mechanical or electronic 
means of recording or reproducing images.   

 
NOTE: The use of this form does not constitute consent to release confidential information that might be 
protected from disclosure pursuant to Welfare and Institutions Code sections 4514 and 5328, or other 
applicable state or federal law.  

 
 
 

 

I, (print name of person authorized to provide consent)                                                                                         hereby grant 
permission to the California Department of Developmental Services (hereinafter “Department”), and its affiliates and agents  
(including                                                                ), to photograph or video tape me, and to use the aforementioned images 
in education or promotional activities, as indicated below, without compensation: (Please check all that apply)  
 

 Education Publication/Videos  Electronic Publishing (e.g. World Wide Web) 
 Local/Regional/National News  Promotion/Advertising 
 Other (please describe): 
 
 
 

 
I also grant permission to the Department and its affiliates to use personal information about me with the aforementioned images 
for the educational or promotional activities specified above. Such information shall be limited to the following: (List specific 
information to be used):  
  
 

 
I agree that this consent will remain in effect until the information and images are no longer used by the Department in electronic 
or printed formats.  
 
I understand that I may revoke this consent, provided that I make the request for revocation in writing to the Department’s Privacy 
Officer. I further understand that my request for revocation will be honored except to the extent that the Department has already 
taken action in reliance on this consent and cannot cancel publication or recall distribution. 
 
I understand that any information and images provided may be subject to redisclosure by the recipient and therefore not subject to 
the protection of state and federal privacy laws. This includes redistribution through electronic media. 
 

CONSUMER  
If the consumer is under the age of 18 years-old, a signature by the 
Parent, Legal Guardian or Conservator is required.  
 
 
Print Name: 
 
 

Address: 
 
 

City/State/Zip Code: 
 
Signature:  
 
Date: 

 PARENT LEGAL GUARDIAN CONSERVATOR 
I declare that I am the parent or legal guardian of the minor child, or the 
appointed conservator of the adult consumer named above and I have the 
legal right to consent to the terms of this authorization.  
 
Print Name: 
 
 

Address: 
 
 

City/State/Zip Code: 
 
Signature:  
 
Date: 

 
Confidential Client Information 
 

See Welfare & Institutions Code Sections 4514-4518; 5328; 
Government Code Section 6254; and 45 C. F. R. Part 164, 
Subpart E. 

~ This Space for Department Use Only ~ 
 

COPIES OF ALL SIGNED FORMS SHOULD BE DELIVERED TO THE 
DEPARTMENT PRIVACY OFFICER AND REMAIN ON FILE FOR THE 
DURATION OF THE PROJECT. 
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