ATTACHMENT C

PRIVACY STATEMENT AND RELEASE OF INFORMATION


<Agency Name> is a participant in the South Carolina Homeless Management Information System (SC-HMIS, which is used by provider agencies to record information about clients they serve.  This information helps the agencies to plan for and provide services to clients.  It also allows for the sharing of information among agencies to improve coordination and delivery of services to you. 

We wish to notify you of the following information regarding data collection and storage in a client information system.

Please read the following statements (or ask to have them read to you), and make sure you have had an opportunity to have your questions answered.

No confidential information such as the diagnosis or treatment of a mental health, drug or alcohol disorder, HIV/AIDS, or domestic violence, or any medial  information will be disclosed without your written, informed consent.
.

Only summary information without your name or other personal identifiers will be reported to offices and organizations that plan and fund homeless services.  We do not share any personally identifiable information collected with other homeless service providers, law enforcement agencies or any other organizations without your written consent, except as provided herein or by court order or subpoena.

Besides coordinating services and continuity of care, information collected about you may be used and disclosed to:

· Improve the quality and care of services provided.

· Administer programs.

· Monitor the outcomes of services that are provided to you.

· Comply with legal requirements.

· Protect victims of abuse and neglect.

· Participate in research.

· Avert serious threat to health/safety.

We will take reasonable precautions to protect personal information in the system from unauthorized modification, use, and disclosure.

By signing below, I certify that I understand the provisions in this document, and that I have had an opportunity to have my questions answered.

I have read and understand this document: 

X.__________________________________Print Name
:____________________Date: __________

Sign name

It is helpful to us, and to you, to share demographic information, name, date of birth, SSN, and, limited, Service Transaction information with other agencies using this HMIS.  We only share information as specified and agreed to herein.  

By signing below you agree to share demographic information, name, date of birth, SSN, and, limited, Service Transaction information with All agencies on this HMIS.  
OR

If there is a reason that providing the information contained herein will place you or a family member at risk, please check here to request that this information not be shared with other agencies.

 [  ] No, I do not agree to share my data.  

____________________________________Print name
___________________
Date: __________

Sign Name

Witness:

_________________
Date: __________

