ATTACHMENT D

AUTHORIZATION FOR RELEASE OF INFORMATION

I,_________________________________ , _______________________, __________________ 

  
 Client Name

SSN


DOB

authorize (agency name) ________________________________________________________ to release/obtain information identified below from my files for the purpose of providing services and treatment.  Information may be released in verbal, written, or electronic forms.

Agency or agencies with whom information is to be exchanged:

______________________________________________________________________________

Type of information to be released is limited to:

( Profile and Assessments
( Financial / Work history

( Mental Health Assessment/Progress
( Substance Abuse Assessment/Progress

( Case Notes
( Services Provided

( Medical / Health information – Specify:_________________________________________

This information is to be released for the purpose of continuity of care.

I understand that my records are protected under federal and state confidentiality regulations, and cannot be disclosed without my written consent, unless otherwise provided for in the regulations. I also understand that I may revoke this consent at any time: However, this does not apply to information released prior to the revocation, and that unless an earlier expiration is provided below this content automatically expires in one (1) year.  The agency receiving information released by this consent may not be re-released to other agencies or organizations without my expressed written authorization.

I understand that my record may be part of a homeless services database with access restricted to other agencies based on my consent.  I understand that my assessment records may contain information about special needs I may have, including: alcohol or drug abuse, domestic violence, mental illness, and/or HIV status.  Information released may not be re-released without a separate signed consent.

Information may be released immediately and covers information provided by me or related to services provided to me by this agency beginning with our first encounter and shall be valid until: ____________.

Executed this ______________day of _______________________ 20 _______.

_______________________________
________________________________

                 Client signature

Witness signature


Rev. 11/5/2007


