 (
Insert your a
gency logo here
)
	Washtenaw County ServicePoint
	Acknowledgement and Release of Information
	For
	(ENTER AGENCY NAME HERE)




[bookmark: _GoBack]
ACKNOWLEGEMENT
By signing below I, ______________________________________ 	______________ acknowledge:
			Client’s printed name				date of birth
· I have received a copy of the Washtenaw County ServicePoint Notice of Privacy Policies and Procedures, which explains ServicePoint and my rights and responsibilities associated with the ServicePoint system.
· I understand that some information may be disclosed for academic research purposes.  Washtenaw County periodically participates in academic research with local and nationwide partners.  Periodically, protected personal information from the HMIS is pulled for data match purposes of the research project.  The data pulled will be used within the boundaries set by an approved research agreement (Institutional Review Board (IRB) agreements) ONLY.  
· I understand that my profile, demographic, assessment and services/referrals information and those belonging to my minor dependents will be shared with other agencies.  
· I understand that no other information about me or my minor dependents will be shared unless I specifically authorize such sharing.
· I understand that I may decline to share my information with other agencies that use ServicePoint.  If I do not wish to share my information, I must request a Closed Profile Request Form from my case worker.
· I understand that my personal identifying information, such as name, date of birth, SSN, is removed so that I will remain anonymous in any statistical or research reports.  

CLIENT SIGNATURE___________________________________   DATE ____/____/_____

GUARDIAN SIGNATURE _____________________________ ______________________ ________________
							Printed name		      relationship to client

RELEASE OF INFORMATION
Agencies use ServicePoint to collect the information for the reasons explained in the ServicePoint Notice of Privacy Policies and Procedures.  This information includes:
· Demographic information such as date of birth, ethnicity, race, and marital status
· Assessment information including non-health related information such as educational level, employment status, housing and homelessness history, military service history, benefits, services and referrals.
By signing below, I authorize any demographic and health related information collected about me or my minor dependents to be shared with other agencies in Washtenaw County.  A list of these agencies is contained in the ServicePoint Notice of Privacy Practices you received.  I understand that I am not obligated to release this information to receive services; however, releasing such information may minimize the amount of information that I would need to provide if I were to seek assistance at a different agency.  This release will be effective for two years from the date of signing.  No information about my health, mental health, substance abuse, or domestic violence history will be shared without a specific release.

CLIENT SIGNATURE _______________________________________   DATE _____/_____/______
											 RELATIONSHIP TO
GUARDIAN SIGNATURE ____________________________ PRINTED NAME__________________________CLIENT ________

 If this release includes minor dependents, please PRINT their names and dates of birth below:

NAME_________________________ DOB __/___/___	NAME___________________________ DOB ___/___/___

NAME_________________________ DOB__/___/___	NAME___________________________ DOB ___/___/___





	
Evaluation/Assessment Information Related to:

	Client Profile – Search Screen Shared with all users
(Name, Yr of Birth, M/F, partial SS#)
	Intake Screening Assessment (risk factors and strengths related to getting or retaining housing such as eviction history, credit or criminal history, currency on rent and utility payments, any recent trauma(s) such as medical debt or current eviction, landlord relationship, etc)

	Basic Demographics (Date of Birth, Race, Gender, Ethnicity, etc)		
	Housing Plan that includes the specific tasks you are working on with your Case Manager, and case notes and action steps related to the housing plan (only applies if receiving rental subsidy).

	Homeless Information (prior living situation, extent of homelessness, etc
	Health and Disability (disability type, start and end dates) 
Note: Only that information required to coordinate services will be shared.

	Veteran’s Status
	Program Entry and Exit Information

	Income and Employment History
	Needs and Services

	


	Agencies Participating in Sharing
· Avalon Housing Inc.
· Child Care Network (CCN)
· Catholic Social Services
· Washtenaw Prisoner Re-entry Initiative (WPR)
· Faith In Action
· HIV/AIDS Resource Center (HARC)
· Housing Bureau for Seniors
· Interfaith Hospitality Network at Alpha House (IHN)
· Michigan Ability Partners (MAP)
· Ozone House
· Peace Neighborhood Center
· POWER, Inc
· Project Outreach Team (PORT) of CSTS Washtenaw Co. 
· Washtenaw County Community Support and Treatment Services (CSTS)
· Shelter Association of Washtenaw County (Delonis Center)
· S.O.S Community Services
· SafeHouse Center
· The Salvation Army of Washtenaw County
· Washtenaw Housing Alliance
· Office of Community and Economic Development



__________________________________________________________________________________________________________________
FOR STAFF USE ONLY
I, _________________________________, certify that I have conveyed the information in the SERVICEPOINT Privacy Notice to the client named above.

SIGNATURE OF STAFF WITNESS _________________________________________  DATE _____/______/______
SECOND WITNESS (FOR VERBAL RELEASE) ________________________________________  DATE _____/_____/_____	SP ROI 3/31/2014


