	DESIGNATED CONTACT

	FAMILY PRESERVATION PROGRAMS
Department of Human Services

	

	I,
	     
	, would like the following person(s) contacted by Family

	Preservation Program service staff should I become ill, have an accident, if my whereabouts are unknown and for purposes of

	follow-up for the period ending
	     
	(date). My signature authorizes the Family Preservation Program service

	staff to contact the persons that I have named as designated contacts and to exchange information specifically concerning the situation at hand. I will tell each person that I have given their name and number to Family Preservation Program and that I give them permission to share information for the reasons described above.

	

	1. EMERGENCY CONTACT

	Name

	     

	Street Address
	City

	     
	     

	Phone Number
	Relationship to You

	(   )      
	     

	

	2. EMERGENCY CONTACT

	Name

	     

	Street Address
	City

	     
	     

	Phone Number
	Relationship to You

	(   )      
	     

	

	3. EMERGENCY CONTACT

	Name

	     

	Street Address
	City

	     
	     

	Phone Number
	Relationship to You

	(   )      
	     

	

	Client Signature
	Date

	
	     

	FPP Worker Signature
	Date

	
	     

	

	AUTHORITY: P.A. 280 of 1939.

RESPONSE: Voluntary.

PENALTY: None.
	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, sexual orientation, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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