TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Release of Information-Authorization To Share Information
Family Name________________________           Family Members
        Ages     In-Home 
Phone Number______________________        ______________________     _____     __Y__N__       
Case Number_______________________        _______________________    _____    __Y__N__
Worker_____________________________      _______________________    _____    __Y__N__
Worker Contact Number______________      _______________________    _____    __Y__N__
	Parent/Guardian Name
	Parent/Guardian Name

	I/We understand that the purpose of the Family Support Program is to help families build on their strengths to provide a more loving, nurturing home for their children. At times, it is helpful for the Family Support Worker to exchange information with other agencies the family is working with. The following agencies and persons are involved in providing services to my family or have provided service in the past. I/We herby authorize the following persons and agencies to share verbal or written information about my family. I am aware that I may, without penalty, refuse consent for the sharing of information by any persons or agencies listed. 


Instructions: 1) List the agencies or persons working with your family. 2) Indicate whether the person/agency may or may not share information by putting your initials in either the Yes or the No column.
	AGENCY/PERSON
	YES

Initials
	NO

Initials

	Intermediate School District

	
	

	Mental Health Agency
	
	

	Community Health Department 
	
	

	Head Start
	
	

	Hospital
	
	

	Physician
	
	

	Other
	
	

	Other
	
	

	Other
	
	

	Other
	
	


	Special Instructions Regarding Information To Be Shared




I/we further understand that information exchanged as a result of this authorization will be shared only with those persons in an agency with a legitimate interest in such information. My authorization is voluntary and shall be effective for six months from the date of signature or until revoked by me/us. 

	Parent/Guardian Signature                                                                 Date
	Parent/Guardian Signature                                        Date                                                  



	Family Support Worker Signature                                                     Date                                     

	


