Minnesota’s HMIS Release of Information

For:  ________________________________________________________________

________________

           Print First, Middle, and Last Name






     Date of Birth

If you permit it, this agency may share your HMIS information with the agencies listed below.  Together, we may be able to serve you better.

Please check (() a box:

· DO NOT SHARE:  I do not want any of the information about me in Minnesota’s HMIS shared with any other service providers.  (Data security = Closed)

· SHARE:  This agency may share my name, date of birth, race, ethnicity, Social Security Number, and the same information from any other members of my family who are being served with me at this time.

(Data security = Closed with exceptions)

Make a check mark beside agencies we can share with.
	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 


Which information can we share with the agencies checked above? (Open padlocks on selected items)
	· Services you receive
	· Educational background

	· Your income and income sources
	· Employment status

	· If you are homeless or not
	· Military history

	· Reasons for seeking services
	· Other: ____________________________

	· Living situation and housing history
	· Other: ____________________________


When you sign this form, it shows that you understand the following. 

(
We will not deny you help if you do not want us to share your personal information.

(
If you permit us to share your data, this consent will expire in one year.

(
If you permit us to share your data, you may change your mind and cancel this consent at any time.

(
The people listed on Minnesota's HMIS Data Privacy Notice, and this agency's privacy notice, may see your information in HMIS.  They may see it even if you tell us we cannot share.  

__________________________________    _______
_________________________________   ______

SIGNATURE OF CLIENT OR GUARDIAN       DATE

Signature of agency witness                         Date

· Please treat information about my children age 17 or younger the same as mine.
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