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PURPOSE

The Consent to Photograph (DA-18) form gives the Division of Senior and Disability Services (DSDS) staff the reported adult’s (RA) or legal representative’s written permission to take photographs when investigating allegations of abuse, neglect, or exploitation. Once signed, the DA-18 will be in effect for the duration of the investigation not to exceed 90 days. This form shall be used as appropriate in conjunction with the Documentation of Physical Injuries form (DA-21).  

NUMBER OF COPIES

The Worker completes a copy of this form.

INSTRUCTIONS

The Worker shall take photographs utilizing the Rule of Thirds (see Policy 1703.20) and complete the form based upon the following information:

· DATE - The date in which the Worker fills the form out

REPORTED ADULT INFORMATION:

· REPORTED ADULT - The name of the RA

· DCN - RA’s DCN 

· ADDRESS - RA’s home address

· COUNTY - RA’s county of residence

CONSENT STATEMENT:

· SIGNATURE OF REPORTED ADULT OR LEGAL REPRESENTATIVE - The worker shall attempt to obtain the signature of the RA or the RA’s legal representative (see Policy 1703.20).

·  WITNESS - Witness’ signature if applicable

WORKER INFORMATION:

· NAME - Enter Worker’s name

· COUNTY - Enter Worker’s base county

· ADDRESS - Enter Worker’s base address

· PHONE # - Enter Worker’s base phone number

PHOTOGRAPH SECTION:

· REPORTED ADULT’S NAME - The name of the RA

· DATE - Enter the date the photographs are taken.  If multiple photographs are taken on the same date, enter the date once.

· PHOTOGRAPH NUMBER - The order in which the photographs were taken. The Worker shall use this same order to label the backs of the photographs when printed.

· PHOTOGRAPH’S CONTENT AND LOCATION - The information contained here should consist of a detailed description of the photograph’s subject matter including place photographs were taken, site of injury, and subject depicted. 

· For example, “Photograph 1 taken at Lake Hospital of Mrs. Jones. Photograph 2 taken of Mrs. Jones’s left forearm above the wrist. Photograph 3 taken of a round, quarter-size, blue bruise on Mrs. Jones’s left forearm.” 

· SIGNATURE - Worker’s signature

· DATE - Date Worker completes the form

DISTRIBUTION

The Consent to Photograph form and any legal documentation obtained shall be listed as an exhibit and filed with the exhibit section of the protective services case record. 
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