	Consent to Release and/or Obtain Confidential Information

	Form F

	(Must be signed before program entry and before annual TBRA recertifications.)

	

	I,
	[bookmark: _GoBack]     
	authorize
	     

	
	
	
	(Project Sponsor)

	to release and/or obtain the following information to/from
	     

	
	(Agency/Individual)

	The specified information is limited to:

	

	     

	

	The purpose/need for disclosure: 

	

	     

	

	My signature below authorizes the disclosure of specified information between the parties noted above. This authorization can be cancelled at any time in writing. The cancellation will not affect any disclosures already made prior to the notice of cancellation.

	

	This consent expires on
	     
	or upon program exit.

	
	(Date: One year or less)
	

	
	
	

	Client Name:
	     
	
	

	
	
	
	

	Client Signature:
	     
	Date:
	     

	
	
	
	

	Case Manager Name:
	     
	
	

	
	
	
	

	Case Manager Signature:
	     
	Date:
	     



DSHS Program Form F		Previous versions are obsolete (02/01/2017)
