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Policy 
 
It is the policy of Shiawassee County Community Mental Health Authority (SCCMHA) 
that no recipient will be fingerprinted or photographed as a precondition to obtaining or 
participating in a Board-sponsored program, activity or service. 
 
It is also the policy of SCCMHA with regard to recipients that fingerprinting, 
photographing, audio taping, or use of one way glass may be carried out only under the 
standards set forth in this policy. 
 
Purpose 
 
To ensure the protection of rights of recipients of SCCMHA. 
 
To ensure compliance with the Michigan Mental Health Code and the Michigan 
Department of Community Health Administrative Rules. 

 
Application 
 
This policy applies to all employees, independent contractors, and contract agencies of 
SCCMHA. 
 
Standards 
 
1. For the purposes of this policy, "photograph" includes the use of still, motion 

picture, audio and video tape cameras. 
 
2. Fingerprints or photographs may be taken and used in order to determine the 

identity of a recipient if he/she is unable to provide information as to identification. 
This procedure will be performed only when written consent is obtained from the 
recipient, the recipient's guardian or a parent of a recipient who is a minor and 
when identification is necessary to provide services to the recipient. 

 
3. Recipients will not be required to participate in the development of press releases 

or publications about a Board-sponsored program, activity or service. Voluntary 
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participation in such activities, which may include photographs, will be documented 
by a signed consent form in the recipient's record. 

 
4. Photographs, audio taping, or use of one way glass for clinical education or 

training purposes may occur only when written consent is obtained from the 
recipient if he/she is 18 years of age or more and competent to consent, the 
recipient's guardian if legally empowered to give such consent, or a parent of a 
recipient who is a minor. 

 
5. A photograph of a recipient will not be taken and used for informational or purely 

personal or social purposes if the recipient has indicated his/her objection. 
 
6. The responsible clinical staff and/or Person Centered Team will annually review 

the need to keep any fingerprints or photograph(s) of the recipient. 
 
7. The responsible clinical staff person will inform the Program Directors or their 

designees of any program, service or activity in which the recipient is enrolled or 
takes part and where the fingerprints, audio tapes or photograph(s) of the recipient 
are filed. The fingerprints or photograph(s) and any copies are to be destroyed or 
given to the recipient when they are no longer essential for meeting the objective 
for which they were obtained or when the recipient is discharged from or otherwise 
discontinues Board-sponsored services. 

 
8. Fingerprints, audio tapes or photographs of a recipient obtained from sources 

external to SCCMHA and through informed written consent of the recipient, the 
recipient's guardian if legally empowered to give such consent, or a parent of a 
recipient who is a minor, may be used for purposes of identification, education or 
training and may be made part of the recipient's record. 

 
9. A recipient, a recipient's guardian, or a parent of a recipient who is a minor may 

revoke a consent given hereunder.  If a recipient, a recipient's guardian, or a 
parent of a recipient who is a minor revokes a consent given hereunder, the 
responsible clinical staff person will request that the revocation of consent be in 
writing.  If the recipient, the recipient's guardian, or the parent of a recipient who is 
a minor refuses to put the revocation of consent in writing, the responsible clinical 
staff person will document the verbal revocation in the recipient's record. 
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