

Scranton/Lackawanna County Continuum of Care

Homeless Management Information System


Client Consent--Release of Information

The Scranton/Lackawanna County Continuum of Care (CoC) is a group of partner agencies working together to provide services to homeless and low-income individuals and families in Scranton/Lackawanna County.  In accordance with US Federal Law, a sub-group of agencies have joined together to build a Homeless Management Information System (HMIS) to report to the Department of Housing and Urban Development on the services we provide to our clients.  

We collect information directly from you for reasons described in our Privacy Policy.  We may be required to collect some personal information by law or by organization that give us money to operate programs.  Other personal information that we collect is important to run our programs, to improve services and to understand your needs.  We only collect information we consider to be appropriate.  The collection and use of all personal information is guided by strict standards of confidentiality.

The information you give may also be used by other helping agencies in the system, but first you must agree to share the information before any sharing can occur.

BY SIGNING THIS FORM, I AUTHORIZE THE FOLLOWING: 

I authorize the partner agencies and their representatives to share the following information regarding my family and me.  I understand that this information is for the purpose of assessing our needs for housing, utility assistance, food, counseling and/or other services.  The information may consist of the following:

· Identifying information (name, birthdate, gender, race, social security number, residential information, education level, household information)
· Medical records (except HIV/AIDS diagnosis and drug and alcohol treatment), psychological records and evaluations, vocational assessments, case manager’s recommendations and direct observations, employment status, etc.

· Financial information (income verification, public assistance payments and allowances, food stamp allotments, disability payments, etc.)

· HIV/AIDS diagnosis

· Substance abuse diagnoses, treatment plan, progress in treatment, discharge, etc.

I UNDERSTAND THAT: 

· Information I give concerning physical or mental health will be shared with other partner agencies (see attached list of current participating agencies) to help identify needs. 
· The partner agencies have signed agreements to treat my information in a professional and confidential manner.  I have the right to view the CoC’s HMIS privacy policy. 

· Staff members of the partner agencies who will see my information have signed agreements to maintain confidentiality regarding my information. 

· The partner agencies may share non-identifying information about the people they serve with other parties working to end homelessness. 

· The release of my information does not guarantee that I will receive assistance.

· My refusal to authorize the use of my information does not disqualify me from receiving assistance. 

· This authorization will remain in effect unless I revoke it in writing, and I may revoke authorization at any time by signing a written statement available at any partner agency. 

· If I revoke my authorization, all information about me already in the database will remain, but will become invisible to all of the partner agencies except for the agency that entered the data. 

· I have the right to request information about the information maintained in the system for me. 

The information that is collected in the HMIS database is protected by limiting access to the database and by limiting with whom the information may be shared, in compliance with the standards set forth. Every person and agency that is authorized to read or enter information into the database has signed an agreement to maintain the security and confidentiality of the information.  Any person or agency that is found to violate their agreement may have their access rights terminated and may be subject to further penalties. 

[ ] I agree that information regarding myself, my family and my housing situation can be shared among the Lackawanna County Continuum of Care HMIS providers.

[ ] I have given verbal permission to the intake worker to share my information among the Lackawanna County Continuum of Care HMIS Providers. 
[ ] I agree that information regarding myself, my family and my housing situation can be shared among the Lackawanna County Housing and Homeless Continuum of Care HMIS providers except for the following: 

_____________________________ _____________________________ 
________________ 

Client Name (please print) 
Client Signature 
Date 

_____________________________ ______________________________ ________________ 

Agency Personnel Name (please print) 
Agency Personnel Signature 
Date 

ARE YOU SAFE?  

If you are trying to get away from an abusive person and need to keep you information confidential you do not have to sign this form.  

If you are being abused by someone at home or have left an abusive relationship and are trying to get safe, someone can help you contact the Women’s Resource Center by calling 
570-346-4671. 

This form was amended January 2016

