
SERVICE USER CONSENT FORM

Enhancing Lifestyle Opportunities

Flintwood Disability Services Inc
PO Box 2501
North Parramatta NSW 1750
Tel: 02 9630 1777 Fax: 02 9630 1788Disability Services Inc.

 C
onsent Form

 Photo

NAME:____________________________________ DATE: _________________ 	  
ADDRESS: _______________________________________________________ 	  
_______________________________________POSTCODE: _______________ 	  
PHONE: ________________________________ D.O.B: ___________________

 	  

________________		  __________________		  ________________
	 SIGNATURE		          		 RELATIONSHIP 				   DATE		

 ________________		  __________________		
	 WITNESS		          		    DATE	 	 	 	
 

	

PHOTOGRAPHY

PHOTOGRAPHY: 	 

I _____________________________________ hereby give permission for staff of   	
	 (Service User / Person Responsible / Legal Guardian) 	  
FLINTWOOD Disability Services Inc., to film (video/still)
 __________________________________when attending the service. 	  
		  (Name of Service User) 	  

I UNDERSTAND THESE PHOTOS ETC. WILL ONLY BE USED AS A
PHOTOGRAPHIC RECORD OF PROGRESS,

AS AN INDENTIFICATION PHOTO
				        OR FOR - PLEASE SPECIFY	  
						       
• 	 Staff Development / Education 		  YES [       ] 	 NO [       ] 	  
• 	 Communication Aids 			   YES [       ] 	 NO [       ]  	  
• 	 Service Newsletter 				   YES [       ] 	 NO [       ]  	  
• 	  Promotional Displays for the Service 	 YES [       ] 	 NO [       ]  	  
• 	 Local Newspapers 				    YES [       ] 	 NO [       ] 

														            

 
Comments:__________________________________________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

initiator:flintwoodds@optusnet.com.au;wfState:distributed;wfType:email;workflowId:58f1ad062868264bb7cd2e8e92cc0dc7
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