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H.A.L.O. Photo Authorization Form

Handler & Dog ______________________________________
Resident / Participant Name: _______________________________________ 
Facility / Organization Name: _______________________________________ 
Facility / Organization Address: _________________________________________________________ 
Facility / Organization Representative: ______________________________________ 
This form is authorization for Human Animal Link of Oklahoma FDN representatives to use photographs taken during a pet therapy function. Photographs may be used in the following manners:
SOCIAL MEDIAL - Check Yes or No 
Website/Newsletter - Check Yes or No 
Signature of Resident / Participant ________________________________
Date_______ 
Signature of facility representative_________________________________  
Organization representative ______________________________________
Date_______ 
Send to: Terri Smith -halo@yourhalofoundation.org
HUMAN ANIMAL LINK OF OKLAHOMA FDN, H.A.L.O. 

Terri’s notes:
POSTING PHOTOGRAPHS ON SOCIAL MEDIA: While it may seem harmless if a name or place is not mentioned in a posted photograph, someone may recognize the individual and know the facility or an individual’s position. This is a breach of an individual's privacy. Be aware that the use of social media to share an individual’s information is considered a violation of HIPAA law. However, should I receive a photograph from the individual, or one who is in a guardian position, then that person may complete a form and take a photo with his/her phone with the intent to post. We wish to always protect the privacy of those everywhere, and this form must be completed. The individual may post a photo of you and your dog on his/her social media page, and with the above written consent, you may copy it and paste it on your page. It saves much time if when we are requested for an event and I begin to schedule, that the form above is sent, completed, signed by the requesting partner, and sent via email to me.
Privacy: Observe all rules of privacy and confidentiality as required by HIPAA. Do extend this to all institutions such as schools, churches, state agencies, etc. Never discuss an individual/ patient’s health or personal issues with the individual/patient or anyone else. 

Photos: Photos may not be taken without prior written permission of the subject (or guardian) and a representative of the facility. Members must use the H.A.L.O Photo Authorization form for any submission to publications or social media. On your next agency visit, take the form with you, and that way it will be on file. 

You must respect confidential information about patients or those receiving the visit. As a therapy dog team volunteer, what is the minimum information you may need? A name. I suggest introducing yourself and your dog, then allowing the person you are visiting the opportunity to introduce themselves. 
 
When interacting with patients or residents of a facility, do not ask direct questions about their state of health or about treatments they may be undergoing. Not only is this private information, many patients and residents may not want to discuss the reason they are in the facility. Your goal as a therapy dog volunteer is to bring a welcome break from the potentially stressful situation the individual may be in through interaction with your dog. This may mean keeping the discussion focused on topics that are not related to the health of the person you are visiting. It is always a good idea to discuss your dog. Be sure to follow the lead of the person you are visiting as you speak with them.

It is essential that you are mindful of your actions while on a therapy visit. Be careful that you do not inadvertently overhear or read confidential information regarding a patient.

After a visit, do not give out any identifying information about the people you visit. When discussing your visit, be careful to leave out all information that may identify the individuals you interacted with.

Should another or you take a photograph of your dog only, you may bypass this form. No direct face or profile shots of individuals are allowed without this form complete. Some individuals do not wish for others to know that they are a patient, a resident, or even associated with a facility. Always keep this in mind.

Thank you,

Terri Smith, CEO
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