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Public Relations Release

The Guernsey County Board of Developmental Disabilities utilizes many avenues to show our communities 
how we are helping individuals live their lives to the fullest. It is our goal to help you promote and celebrate 
your successes.

In addition, it is imperative that people who need services know what is available and others in our communities 
who come in contact with individuals with disabilities have information that fosters acceptance and respect. The 
Community Relations Department is responsible for keeping members of the public informed on an ongoing 
basis.

You, the individuals and families, are the key element in these efforts. Allowing our department to publish and 
distribute your quotes, pictures, letters, and other testimonials is priceless.
_____________________________________________________________________________

Please initial the lines in which you give permission for the Guernsey County Board of Developmental 
Disabilities and Guernsey County Help Me Grow to use your image and/or story for public awareness 
purposes for the next 12 months through the following mediums:
______ Newspaper articles
______ 

 
 

GCBDD and HMG websites
______ Agency publications such as the annual report, brochures, postcards, calendars etc.either printed or 

digital
______ Presentations or videos
______ Billboards
______ Bulletin Boards

LinkedIn, and YouTube
______ Social Media platforms including but not limited to: Facebook, Twitter, Instagram, Google Plus, 

______ GCBDD & HMG blogs
______ 

for the purposes listed above.
I understand, that by initialing on the lines, I am allowing GCBDD and HMG, to use my image or story 

______ I understand this allows the GCBDD and HMG to use my images and stories for the next 12 months. I 
understand I may revoke my permission, in writing, at any time.

OR
______ I do not give permission for the GCBDD or HMG to use my image in any circumstance.

_________________________________________________________/______________
       DateName of adult or child (print)

_________________________________________________________/______________
    Signature of individual, family member or guardian Date
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