








Date____________________

     Your Name:_________________________________________________________________
1.) Please complete this section for your income

Income· Amount per month

Gross Income (wages) $ $

Child Support Received $ $

Alimony Received $ $

Unemployment $ $

Pension $ $

Total $ $
2.) How many dependent children are in  your household? Please list all dependent children below:

Dependent Children Name (s):

Relationship to 

you Age Income

Source of Income 

(Employment, Food Stamps, 

SS, SSI, ADC, WIC, Disability, 

etc.):

3.) How many adults are in your household that contribute to your expenses? Please list them:

Adult Name

Relationship to 

you Age Income

Source of Income 

(Employment, Food Stamps, 

SS, SSI, ADC, WIC, Disability, 

etc.):

4.) Please complete this section for ALL household expenses:

Expense

Amount each 

month

Housing $

Utilities (Electricity, Gas, Water, etc.) $

Food $ Food Stamps? Y or N

TV/Cable/Phone $

Transportation (bus, car, gasoline) $

Miscellaneous (manicures, cigarettes, 

alcohol, movies, etc.) $

Other-explain (                              ) $

Total Expenses $
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Family/Friends

Other -explain  [ ]

Total

Name of person or 

agency that pays this 

EBT

Household Income and Expense Information

Amount per month
: Income

Social Security

Disability





4  

 
  

Acknowledgement of Receipt of Privacy Notice   
  
  
Patient Name 

(print):     
  

                 
  
Date of Birth:     ______________   
  
By signing below, I acknowledge that I have received a copy of the Privacy Notice of Rock 
Springs Clinic.    
  
         
                
   
      Signature of Patient or Legal Representative  
  
         
                
   
      Printed Name of Patient or Legal Representative  
  
         
                
   
      Date  
  
         
                
   
      Description of Legal Representative's Authority  

  
  

  

Rock Springs Clinic   
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MODEL RELEASE FORM 

To the photographer: ROCK SPRINGS CLINIC 

Address:   211 Rock Springs Rd.  Milner, GA 30257 

From the model:    _____________________________________________________________________ 

Address ______________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

Photographs taken on __________________________________________________________________ 

at __________________________________________________________________________________ 

In exchange for receiving: (check as appropriate) 

  ( ) modeling fee in the amount of _______________       ( ) free prints                 (X) nothing 

I, the model, grant you, the photographer, usage of the photographs subject to the following conditions: 

I understand that the photographs taken of me during this sessions can be used wholly or in part in any 

publication  (commercial or otherwise). Portfolio or public display, or sold to a designer or agency. 

The photographs may be used to represent an imaginary person and any wording associated will not be 

attributed to me unless my name is specifically mentioned. 

Any special conditions on usage agreed between the model and photographer: 

 

Model Name (print): ______________________________Photographer:____________________________________ 

Both parties to sign here to agree to these special conditions 

I acknowledge that by signing this form subject to the usage restrictions above. I give up all claim of ownership of 
the photographs and assign copyright to the photographer named above. No further payment will be due. Use of 
the photographs may be granted to third parties, however the photographs will remain the property of the 
photographer.  
I have read this form carefully and fully understand the implication. I am 18 years old or over. 

Signed________________________________________________Date____________________________ 

If the model is under 18 years of age a parent or legal guardian must sign. 

Parent/guardian _______________________________________Date_____________________________ 

Address ______________________________________________________________________________________ 






