
Community Housing Services 

I, _______________________________ have read the policy regarding the use of surveillance cameras at 

_______________________________________________________________ and approve the use of such for safety. 

_____________________________________________      _________________________________________ 
Person Served/Guardian Name (Printed) Signature of Person Served/Guardian 

_________________________________________________________ _____________________________________________________
Date 

_________________________________________________________ _____________________________________________________
Program Specialist Name   Program Specialist Signature

_____________________________________________________
Date 
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