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Gang Reduction Initiative of Denver

GRID Intervention Services - Referral Form
This document contains confidential information and should be handled accordingly.

GRID PROGRAM AGREEMENT:
[ Yes [ No

Has client voluntarily agreed to receive support services from GRID? [ Yes [ No

Have you spoken to client about the GRID program?

*Unfortunately, referrals cannot not be accepted until the client has agreed to participate in the program

FIRST NAME: MIDDLE: LAST NAME: REFERRAL DATE:
AKA/MONIKER: DOB: AGE: GENDER:

‘ ‘ @ Male (" Female
ADDRESS: CITY: ZIP CODE: PHONE:

PLEASE FILL OUT IF CLIENT IS A JUVENILE

Parent/Guardian Name(s): Parent/Guardian Phone:

Have you spoken to client’s parents/guardians about the Email address:

GRID program? ‘

[ Yes [ No

ETHNICITY:

[ White/Non Hispanic | Hispanic | African American | Asian [ Native American | Other

REFERRING AGENCY: REFERRING AGENCY CONTACT: | CONTACT PHONE:
CONTACT EMAIL:

PLEASE CHECK ALL THAT APPLY: GANG ASSOCIATION:

[~ Gang-Affiliated What gang is client associated with?

[ Generational Gang Family i i o
Is client’s role in gang significant?

[ High-Risk Street Activity TvYes [ No | Don'tKnow
[ Recent Victim of a Shooting or Act of Violence Does client’s family have connections to a gang?
[ Prior Criminal History [ Yes [ No [ Don'tKnow

Does client want to leave the gang?

[ Recent Release from Jail, Prison, Detention Facility
[ Yes [ No [ Don'tKnow

[ Have you checked for an active warrant?

EDUCATION: EMPLOYMENT:

Client’s highest level of education: Is client currently employed? NO
[ Yes [ No

Is client enrolled in school/GED program? If yes, where?

[ Yes [ No

Is client interested in job training/placement?

hool :
School Name [ Yes [ No [ Don'tKnow
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FAMILY:
Who is client currently living with?

PRO-SOCIAL ACTIVITIES:
What pro-social activities is client involved in?

Does client have a stable home life?
[ Yes | No | Don'tKnow

Would client’s family be supportive of client leaving
the gang?

[ Yes [ No [ Don'tKnow
Does client have any children and/or custody issues?
[ Yes | No [ Don'tKnow

Are there any pro-social activities client would like to take part in?

SUBSTANCE ABUSE:
Does client use drugs or alcohol?

[ Yes [ No | Don'tKnow

If so, please list:

Is client currently involved in a substance abuse
treatment program?

[ Yes | No

MEDICAL/MENTAL HEALTH:
Is client currently involved in a treatment program?

[ Yes [ No

Would client consider attending counseling/treatment/support
group if needed?

[ Yes [ No | Don'tKnow

Has client experienced any significant trauma during his/her
lifetime?

[ Yes | No [ Don'tKnow
Has client had previous trauma screening?
[ Yes | No [ Don'tKnow

Has a case plan been developed? (If so, please attach)
[ Yes [ No

What are the priority areas you would like GRID to
assist client with?

[ Outreach Worker (mentoring)

[ Housing

[ Opportunities Provision/Job Placement
[ Medical

[ Education

[ Clothing

[ Transportation

[ Identification

[ Tattoo Removal

[ Other:

MEDICAL/MENTAL HEALTH:
Is client currently involved in a treatment program?

[ Yes [ No

Would client consider attending counseling/treatment/support
group if needed?

[ Yes [ No [ Don'tKnow

Has client experienced any significant trauma during his/her
lifetime?

[ Yes | No [ Don'tKnow
Has client had previous trauma screening?
[ Yes | No [ Don'tKnow

Additional information:
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E)\ State of Colorado

& Authorization —Consent to Release Information
ol Request Date of Prior Request (7 applicable): =

Agency Requestimg Information:
Name of Agency Gang Reduction Initiative of Denver (GRID)
|Address of Agency 303 W. Colfax Ave , 13th Floor

City Denver State CO |Zip 80204 |Email GRID@denvergov.org
Phone 1 Phone 2 Date

Name of Agency Representative Nicole Monroe, Intervention Coordinator

Fax

Full Name  Last Name
Mailing Address
|Gity = lState Chooss One  [Zip [Phone

Type of Identifier: s« (5ol (o Clswen () chidwerse Cases (JCaseRepons [,0v [Identiier:

First Name

Date of Birth

Name of Consenter/Person Authorizing Consent

Name
Mailing Address
City State ChooseOne | Zip
Email {Phone 1 Phone 2
Tvoe of Identifier: (Choose One) | identifers, ! |Role: (Choose One)
O Cbe {3 Oisuict Court O Municipal Probation 0 Atoiney/PD aaa
0 cocw DLeA OOistrict Probation 0 0vC
[ osH D nistrict School QODiversion O seo4 O Coitnty Cont
O Municipal Court O private School QoA O County OHS
O Service Provides {7JOther Gang Reduction Initistive of Denves (GRID)
To Release Information To:
gacot District Court [dMunicipal Probation Atoerey/PD GAL
[ cocw OLEA [ Distcict Probatson 4 ac A0V
0O oeH [@ District Schood [ADivession 5894 {Z1County Court
Municipal Coun (@ Private School [@1DA County DHS
[@ Servxe Provider [Z)Other GRID IST & ASN Team | University of CO Boudes Research Stady
To Receive information From:
[ coe District Court g Munic:pal Probation Astocney/PO 2) GAL
O cocw LEA [Z) District Probation @ ac oY
O osH [ District Schoct [} Dwersion @ 5894 Coumy Cous
@ Municipal Court @ Mivate School (24 ] @1 County DHS
(2] Service Provider [DOther GRID IST & ASN Tesm | University of CO Bowlder Research Study

ISRV SR B Coordination of Services

Type of Records/Information Requested:

|

Medlcal
Cunent Presaiption
[(2) Medical Histary
[J immunizations

Edt

ion bstance At
School Grades [2] Treatment History
School Awendance Records |[7] Treatment Screens
School Behavior Reports () Evaluations
IEP's/504

Other Resord
Human Service Records
[Z} Child Welfare History
Oother

[7) MH Treatmenx History |73 Pre-Trial Services

[7) Diagnosis Other Court Recorsds Please Specify

ate Range of Youth Records: lZTILH Yo: Duration of GRID Program Involvement |

ate Range of Authorizatiop/Conseht: (ZT0 Yo: Duration of GRID Program invoivement ]
AT AT L T S S L R LRIk (JFex (JEmail O Telephone Jln Person LJOther Please Specify ]

[/ 8y my srp 1¢uasen: 10 the rotease of wdornavon =27 W*ed S0 they fovm !,
Signature of person ] Date: .w.- cy the renuei g l;mﬂm;) nmluuk-;wm»axwmn:yu ‘ot conl
authorizing consent: uxng the co~fidental inform ition or records obtainedt will take a necetiay 57603
Type of print name: 18 priect U confide-tal &y of :he abose named youth's ientty | achnawiedge
that | have been info1 v ed of my righ's to refuse 10 sign tha form and oy

) condiSons telated 0 My consent a* refusal and that | am entaled (o "ecave 3 copy

Signature of youth Date. wclerad
JTypeorpuntname: 0 gasenves deted messe chinionmaon oot iad

{Copy Pravidad 12 Ctent)

Mandatory Disclosure Limitation - Substanee Aduse 42 CFR Part 2:

When progrurs operating under Pan 2 disclose infe ion @ tos form. the foliowing nt is required regarding re-disch 42 CFR §2.32: This information kas
been disclosed to you fram records whose confidentiality is protected by Federal kaw as well as the Health Insuronce Portabiliry and Accountability Act (HIPAA). Federal Regularions (42
CFR Part 2) prohibit you from making eny further disclasure of it withou! the specific writien consens of person 0 whem |1 pevnalns. or as otherwise p d by such larions: a

m 3&'3‘:"‘:“‘“ for the release of medical or otker information is NOT sufficient for this purpose.

neg:
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Confidentiality Notice for Electronic Tranamittal:

This release, including any attachmenty, is for the sole use of the intended recpeenit(s) and may contain confidential information. If you have regeived this communicaticnm ertod, please
immediately rotrly the sender, In addstion, if you have racewved this in etnor, do not reviews, distiibure, or copy the document or attachments

Consent Expiration:

This authorization - consent expiies onvna later than DATE, o1 at end of event, complenon of treatment, whichever is less. Length nf tuma consent is valid can be pecific by program
or pronider, of set by bength of progiamy relenal, perod of Tirme that records are uulized for specified content puipose.  See specific agency aythorzation and congent nles for
agerxy specific time [rames for record retention

Authorization/Consant Period:

Thus reflease shall rernawn m effect unvtd such ume 33 | prowide the (AGENCY) vath 3 written o oral notfication 1o revoke Excentions do not cover datd that was previously released foe
specdie treatment g refocal.

Coples of Autharization/Consent Valid:

A copy. photocopy, of facsimile tansmission of this rebease will have the same authority as the ariginal Coforado Office of information Tachnology Policy Colorade Dpan Records Act

fmmu-nmi.n.uy,mmmmmmmmmwtmam:ar..gmammcmummmm
doct @ ction by efzctronic means may refuse te conduct other transactions by electronic means (see Section 24-71.3-105).

intsrdepartmental data protocol:

in Interdepanmental data protacol means an interopesable, coss-departimental data management system and (e shasing procedure that permits the merging of unit mecords for the
purpotes of pobicy analywt and determaation of program effeciveacss The intesdepartmental data pratocol at a rinimurn shall inclode rotocots andd procedurss 16 bered by state
agencies in data processing. inckuding but noi limited o collecting. storng, manipulating. sharing, retrieving. and releasing data related to the named juvenile, See Colorado Juvenile
Risk Assessrent (CIAAY CRS.S 19-2-922 and Attorney General Model Acts far data exchange- CRS. § 19-1-304[2Haiv)

Non-consensual Ralease of Confidential Trestment Data:

Under the State of Calorado and Federsl Confidentialny Regulations, no information about the puverve’s parhopation i trestment can be drscloyed wathout wiitten congent except in the
case of merbeal emergency, child abnise o Cort Ordor

Disdosure Notica to Recelving Agencies:

THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY FEDERAL LAW. FEDERAL LAW PROMIBITS
YOU FROM MANKING FURTHER DISCLOSURE OF THIS INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS. IF
APPLICABLE, A MINIMUM NECESSARY DETERMINATION HAS SEEN APPLIED TO THIS RELEASE/ AUTHORIZATION. IF YOU HAVE QUESTIONS CONCERNING THIS
RELEASE PLEASE CALL (PROVIDER AGENCY PHONE #) OR PLEASE SEND INFORMATION T0: {PROVIDER AGENCY NAME AND ADDRESS AND FAX)

Revocation Limitation:

1vis rebease/ authauization tnay e sovoked at any urme by wiittens not-ce 1o AGLNCY, cxcept to the extesi Lhat action has alieady boon taken 1o conply with it Wathouwt such revocation,
this releases authavization will expere on {specific date) or if lefi blark_one yea from the date signed o o inchrded as part of a Court Grder or condition of proidaton, upon the serms
specified Consénier may revoke comsent in wiiting by contacting the refeasing sgency This revocation wall be recorded in the AGENCY record. HIPAA requites wiitten revocation of an

authonzation to release HIPAA information {45 CFR % 164.508(b){S)). Both Part 2 and HIPAA allow the program to make a disclosure for services aieady vendeved in rehance on a signed
consent or autherization form. See 42 CFR 52 31(a)(8) and 45 CFR §164 508,

Traatment Data Disclosure Limitation:

Unider Lhe State of Cotarasdo and | ederal Costfidentiality Hogulatiors. s information abrout NAMLD chabs paracipation in treaiment can be dischied without varition consent esteps in
1he case ol medal emergency, chitd abuse o Court Orde. A subsiance abuse treatment program is defined as an Individual o entity that preridies alcohol of drug abuse diagnasis, rest-
ment of refertal I this dogument, the teem “program?” includes both individual substance abuse poviders and substance abuse providar organizations See ale Colorado Mental Heafth
Treatmens records hitp/Avwww leg state cous (SRS Ast 25(Heafth, Title 1 Adminisz 1, Part 8 and Colarado Medbcal Records Access Laves hip/Aiovav jeg statecous/

Written/ Verbal Authorization/ Consent:

This consent must be in varaung to be wald, unless consent is for Substance Abuse Tieatment - when verbal consent 1s acceptable. Verbal consent may also be accepted .n specific emer-
gerLy situations Sce agency speodic policics for moic dotails

Electronic Transmission of Personal Information:

It 1s a wighation of lav to electyonizally vansmin any form whach comtains *Personal mfiormation™(a Colorada renident’s first name of fust intial and [av1 name in comiwnamion with any pne
of mare of the following data elernents thai relate to the retident - Social Security Nurmber (SSN); Driver's license number of identification cartl numiber, Account number of credt of
debw card numbey, in combmaton vath any requied secunty ¢ode, access code, o password that would pesmdt access to a rendent’s financial account] when the data elements 3r¢ not
entrypted, redacted. of secured by any gther methodd rendering the name of the element unteadable or uusable. Ses CRS6-1-716, 1ia}

Preparer’s - Consenter’s -
Intitials Intitials
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Consent to Retraze Section 504 Inforvation nnd recerds:
lrubrqnmhrﬂmduhfmﬂoncmn‘hmﬁhewmih Section 504, conrult reguintions prisr 10 relense of 1his Inl lom by the e Jasthee Conier. (Section S8 reguivtory
prevision st 34 C.R.R 1G43(HINIK; Evadeation by school 34 CER. 184.I50); Wncorparated with 14 C.F.R Pari2 100, 184, 106, axd (10 cousent specifically 34 CFR §300.822

FERPA Specillc Consent Requirermenis:

An educational agency of batitution reutt have writen issh thi relese’ discloge p iy idevwafiablc mk 3o (P11 from aa edwcation record of a sudent, 1ok Fidontial ink ion sl
cecards, of exchamge, or rebease medical information maiatsined by the schoal Directory information camt inchude student idenification 3 or SSN, and carsot be dischased without conseen if the dinectory inforration is
tinked 10 acry noa- ettty information. {14 CFR Section 99303 Directory Information canmot be relcased oithout writhen conaerd smkeas the rebease is o; [ 1.3 Schools i which student intends 1o enroll: (21 Rave and focd
olﬂci:hhmm:«\mtemd-m-d:hmm&m;u:wuquwiﬁ:p&ﬂmhmmwmw:ﬂmnmﬁ&_hﬂuummm.

Substasce Abwse Intervention Program consent:

This condont inchedes dve rebease of inkk ion 0 and'oc 2a exchange of lafonnation with the NAMED Inervestion Program. This consent may inchide disciosvee of material that iy protecied by state lew and'or Federa)
wegulations (42 CFR Fart 2) applicalie o either mental health or drug'aleolel stwesc o bith, This foro does nov suthorizs disch of thedical infornation beyond the limits of this consent. Whete mformation has been

disciosen Erom recocds prutected by fesers! law fo dnegaicobol sbuse rocords, o by sk b for ivcnial healh ecords. federal respireracars prokibit Furthér disclosuae widho the spocific weisen consent of the pasient. A
peneral authorizaion for release of medical or oty infoemation is wor solficient for these Civil apd’or criminal Ries may aftach for harired disck of drug/al abuise ot erental health infoomation

Sabsmaace Abwsel Mentsl Heslth Specific Information:

The Information requesied may inchude evabsation, dt ot informalion regarding the following conditions: mencal iAness. sicohol o7 drag abeuse. &nd HIV/AIDS. | wndersiand that this infonmation may inchede.
when applicable, information relating w0 sexually transmnited diseasea, Hurmam ) deficiency Vins (HIV Infection, Acquired levnune Deficincy Syndrome, o ALDS refated Compiex) aod any oitser commuicable
diseases, 1 may akso include informarion sbout bebuioral of mental vealch mhu.mnm:uwmhmwmmtumMMCom-dlzmmu

Coasent Relense Subject under (8- to Substaner Abuse Trestmen) sod tpecific records:

1F e pervoa for whorn records are sequessed is s MINOR, they rasy consent o kb whurse d rek f vecords Y Wi consent. 42 CFR and SB94 parvnis minors i consent 19 trestment and recends
release if retated 10 sabstance abuze, alcobol abwse andior mentat health commsefing. If Consent Retease Sabject under I8 is waable & consent 10 ezDent Wndar the cxoeptions defimed in Law, the refcate st be approved by
the parent or guardisa. I e persom s 19 years of age oc over, that individial must approve the ek lfﬂem&v-hnmmz&unqmﬂhuﬂuIlm“mﬂfﬂmmhwﬂhhﬁma
puardian. If the person is 13 years of age oc over. that individual must appreve the release. $B 94 allows releate 10 be signed vp from Disclaimers mood to say that 1t will be disclosed. The only exception to Shis rale s wikn
ummdﬂmﬁuManﬁmnﬂmﬁrmhﬁswfcmmmmmdﬂtW'lﬁmWathi‘eumﬁﬂlwdl-bdqd‘huintw-yaﬂa
person that oy be veduced by comammicating rebevant fycts v the fuince’s parent o1 puardian. See 43 OFR §2.13(d).

Redense of Linbillty:
This celease sathorizes the written oc verbal exchangs of aif diagnostic, ed danvic and clinica) progress infornnation conceming the minor child, fa the considerazion for the perf of woch leni

nMﬂ’wMotM“WMMlmww.ndiungmuol‘uyndﬂ&lbﬂiqdwkindhmynbeaamﬂu;ﬂmufmmwutm
DOvders: When information is dischosed

[ ioan _en-urdu.Pan1reﬁuMl\q-hubnhmuuuuM.inaMuMlmﬁuﬁummMnuﬁhm
i y bo Himis it fuhwial‘:wlnﬂimwmr.uldi-duthnclinﬁwnpﬁi:unniruhmddwmcuﬂubtﬂ&hnnhﬂim‘:mﬂhhmuﬂad[ﬂ(ﬂi
2.64(e}2)). Ins crisninal cave, much order must limit disel 0 thoge Law enk and p ial officiats who are tesponsible for or are condocting the & igition of P ) d lienia ey wse of the
record 10 cases involving exaremely serious crimes or sespected crimes. For sdditional infermat ding the f coart ond hocizing decl soe 42 CFR § 245¢4¢).

Conseal to Relense nformmailen ts Ihe Assessment Conter;
Under 42 CFR Part 2 {“Pant 17). a patient <an revolie consent & oae or imore parties named in 3 mokti-party consent foros whike leaving the rest of the conses wa effect 0 3 non-Health information Exchange (HIE)
y e s o

i, this can be P by indacating form or in the patiest"s revord tha consemt has beem revoked for relemse of Pant 2 infk H0m 10 ORE OF d Apincies or parties. The revocation
should be chearly icatod 1o e Health Inf i Organization {HIC) and noved im the patlemt’s record by the Part 2 program: See also any Stave MH and HIFAA spesifics for MAYSE?
Draial of Access:

1rmm««mumn¢wmuwhhmqﬂmummmu-r.mnzquesnncAcemvmmmummwmmmmmm&mm

Conszat Lanpuage-ta Pre-Trisl, Spacia) Court or Substance Abuse Mealioring:
UIM"ZCFRMIﬂSc\IeBiIIN.CONSENTMDISCLC&MOFCDNFIIENTIALSUBSTANCEAWSEINFOMATDNH:MWMHMMWWWM.‘Mfu.
whis disclogmre &3 %0 inform she count and all other named parties of my eligibility and ‘o paabilicy for sub dbuse senvoes and oy il prognosi el and &
with the drug court program’s shonitoring criberia. (42 CFR and SBS] peswnia nunors to consent to treatmem and records releate if rebaied 1o substance abuse, sicohol £buse wd'or mental health counseling. If Consent

RehmswjemmduIlkﬂehmwmmhmmhw.u:mmhwdhmFuumlfmp«mh 13 yeaes of age or ovet, that individual mum sppeove the
eene”

HIPAA and CFR 42 Patient Record Protection:

NAMED juvenie's aloohol and'or drug reztaend records are by fedeval law and tegulations governing Confid '“,MMMDMMMWM.HC.FLMZMMMNMW
the Health | Portabitity and A "HWMMIMCHWAA).ISCPR,P&,MOIAIH.MMNMMMMMMW'HHMMMWW.WMM
information may re-disclose i only In connection with their afficial duties,

HIPAA Protections for AIDS/HIV:
ﬂuekpﬂmd:lI'uln‘umdomuur.ulldmwm“whkmwummw»mmwu"wummwS«m:iﬁcﬂdlﬁbqumwm
HIPAA and sixte privacy laws for sdkditional clarification. I rclcased recond containg information relating to HIV infocsion, ATDS, o AIDS-relascd conditions. alcchat abuse, drug sbatse, prychologicat or 2T
conditions. of genctic testing, this dischopure may ichudc that iaformation. See State laws regarding HIV, and other retated infectiows discases and conditions.

y Disclesure Limitation - Sab Abuse 43 CFR Part 2:
When prograsns operating ander Pan 2 disclose ink > o Form, ihe following is vequined regarding re-disclosore. 42 CFR, §2.32: This informasion bar been disolozed o yon from recordh
where comfidentiality is provected by Federal law as well as the Hralth lzswrance Parubilin and Accownmbilin: Act (HIPAA). ‘ederal Regulodons (42 CFR Pary 23 prokibil you from malking sxy farier discisiwve of It
withaut the specific wrisen consent of person te witom i persins, or as ockerwice p d by swch reguke & general awhorization for Ae releate of medical or other baformution ts NOT safficiens for thiz porpese.
Protecied Health Information (PHE) snder HIPAA 7 fmited acouis:
hmdmufmmmmnmammqummhmMﬁ&u&nmmummuhmmyiwmmwammuuurnainmu
also includes beakth information with da1a fwems which ly coubd be exp % Wlow individual identification. 45 CFR §150.103, Praiecied health biformuation means tndividynlty sbensifiabhe health
information: (1) Excepl as pravided in paragraph (2) of this def) that b (5} Tr by elacironic medis; (U} Maintalned In &&nkmﬂ-;w[anuwunthmmu
osedium. (1) Protecied heakth information excindes individsally identifiable heaith information ia: (i) Educstisn recards covered by 1t Fomily Educstiona] Rights and Privacy Act, as asssaded, 10 USC1nyg:
() Records descotbed 3t B8 US.C. L2008 )X4NBNivE; and (L)) Emsployment records bl by n covered enilty In 413 role as emphoyer.

Dental of Bemefirs:

meynﬁneoipdumnﬁmmman-lunlnsrp-muuleuyowabilicywmmmpqmmm.uwnuinmmlum«dﬂmﬂwwu Ifgeaamens is
resexich celated. mnzy be denled if athorization not given. {43 C.FR § 154.508

Treatment C upoa Sig
T¥thes 15 2 RELEASE for Treatrmen, Paywert and Operations {TPO) prposes, (NAME AGENCY for MENTAL HEALTH) may withhold & of eligibility for bewcfits if you refase v sign. Il this
8 an sahockzation G Other purposes, (NAME AGENCY for MENTAL HEALTH) may sat conditi b

[ -8 udi;ﬂ:‘iy&;;mﬂumumwulﬂp However {AGENCY) may condition
these if: {1) ireatzmomt @ rescarch selated o eammenn and an suthorization i needed 1o use or desclase PHI For such reason o, (2) setvice i3 coaducied solely to petwide sformation for a thivd pary and the Authorization for

thee disclosime of die PHI 10 that thicd Party. Generally (Name of Treatmen Provider] ey vt condition may ircataens on whether you 3ign 3 corsen form. bol [n cortain limised cicunsiabies you may be denied meswment i

you 30 ack tiga. Court onder muy mandase non-revocable disclosure of PH1 4o crimiost jumice sgencics that mandste patients inio eatment. Linder Part 2, such disch may ba made 0 2 nos-fevocable consent
50 complics with 42 CFR §2.33. Under the Privacy Rule, mch disclosures may be made parsuant 1 0 swthorization of purteand 10 # court onder

Disclosure Lirmitation:

Uneder FERPA reulations. Consener has the right s reqnest the receiving AGENCY lni use and dischsure of these records for specific purposes includiag: Iealth care, and 1y De informed of sitnatioos
ander which the AGENCY may over ride this remriction.

Agucy Distribution Limitstlon: )

It is agreed dha upon receipt of these records NAMED AGENCY will no celesse the dis) or any il ion inchad 0 any odhet DIMCN OF 2gency wikhout prior wrinen conzent of sthe palientrinor - (Minor oves 14
mmmw.mmm-mwﬂcmmm“dm-idmnuﬁmmmummzmwhwmywmadhdmmmmm
any pabient urden the patient has consensed in wiiting of trvited exceptions specificd in the repulations. Any Siscl st be lisnlted to the information necessry o carry owt the purpase of the disclosurc,
Copiles of records:
vmmtnmumm-morwmummmnupnsmﬂewmamumwmcummsm:cumcmaammw“.amﬁmuﬁmum
Prychotherapy notes: krifoemati wpiled i ke anticipation of or for wse in a civil, cviminal, or GEH A ACTHON OF ding. and Ink ion that may be pebject 10 oc exempt from cenain CTiniad

Lab y by Amendment (CLIA) provisions. 43 CFR §164.501

(Contimued on next page)

Intitials Intitials

page 3/4



Parental/ Guardias Right 10 napacy access Medioat! MY records:

Whan child covered by this consest is under 18, the panent! guardian has the nght to view, and'or have received photacegies of the modics! revords ¢f AGENCY/MH FACILITY NAME inpatiers wreatmen! and armend the
naned minor chitds medical record, except in dbuse and weglect sitmrions.

dp wan v court opder, 42 CFR Part 1 requines that steps be taken w0 prosect paliool confidemtiality. n a civil case, Part 2 reguires that the court onder sathorizing & drsclosune
indulk w0 lianit dhsch hhmlmwmumwmmmmhm‘ﬂmm which disclosute of 2 patiest’s record has becn podeyed [42 CFR §
?.H(tl.\}l.lnlcnaudm such order must lmit dgch w those and p il officials who are responsible Foc or are condocting the prosecution, and must linetl their wce of the

vestigation o1
record @ cases invoharg extremely seTious criemes o suspected o l-‘w-diﬁm.l"‘ .’ ding the comtents of court ofders anthorming, dirclanwe. see 42 CFR § 2.65¢).

Cobbcuﬁve Histery:
This

8 relased. d for tve purpose of coltaborative history valiciation and the on-going cooperation of sgencies regarding ths shared client an ondey 10 provide betier senvices without duplication of effores
-ﬂwhmmdmdhdumohummmum Treatrheni.

Drug Court/ Substance Abuse Coaviction Data:

Drig Coun Dulfﬁaudﬂdwl&umwm:dﬂdmﬁhfumm A2CF.L §§2.10, 2.12in peneral, Section 290dd-1 and she accompanying regutations apply to all drug rehabiliation
programs that are assisted ov repulaied by the Cederal ¢ This includes most, and possibly all, drug courts, 23 will be explained below. Moreover. even courts that are nit directly covered by Secticm 290dd-2 will
MymﬁmmmM!mmmmmmmum-dmmmumuheaumu&dmlm By s boms. Scction 2900d-2 spplics 10 “ay proggam or activity selating w subsiance
hate training, uh.ﬂhmhn.umud.whwhn dh ov dinettly or ansizied by oy dep ot sgency of the United Swes.” This deflnition has o
m{l)ﬁmhmﬁwﬂm b abuse o p S ﬂ(llmhhwumhhktrdp\w

Limitation oa disciosure for specific waes deitned:

.uyh‘mamhbmdh’mz«'ﬁkucfwﬁmdf‘duﬂluﬂm»mmuMMHmmmmhmnmdmm re-dinclose it only in
coertion with teir officisl ducles, Programs operating under Pant 2 disciose infonmailon purscant 10 3 corsem form, meas include 3 writen that the hon canmet be re-disclosed. 42 CFR $2.32.

Protecden of Tr ¢
Mmmmummuwmmm-m Mmmmhquofmm Uder Pan 2 under Section 29044 and the ieap 1 5
21 though 2.67 of Title 42 of the Code of Federal Regub a} is ,mwuammammw Wmhmmmmn
<) ithwtanding this confidentiality tequi covered info yy be released under speci fwhich sheuld be Rsted for the paticip and d) foderal Taw docs 2ot proect
hl'wuuhmrthnnsnﬂhu ittad on the premises of the prog mwmﬂmuhmwmlumhdm

Refease of Liabiity Pro-Trial Sarvices - SBYS maaiters:

This signed refezse authorizes the wrisen or verbal exchange of all diagnosiic. education . treatment, aendance and clinical progress infomeation concemning the minor child when the nelease is made under the S8 94 program.
In the consideration for the parformance of such testing. evalustion and oc release of information. by the AGENCY? Jurenite Pretrial Services Unit, and s agents of any and afl labitity of any kind that may arise = 2 resuh
of the release of tis miornathion SE91.94 Multi-Agency Ci o fot Vourh C jons CRS. §19-2-212

Sl‘l Pre-Trial Retvasa Program - Requeat for release of information:

Thldmofnfunnbmlan!lu-lhsmnBﬂlNhe-'l’mllmmnwﬂm:bbmrmuNAMEanutiﬁehﬂ!thﬂﬂtm requested may include
Mwml‘mmﬂsIlmwmnmmmﬂm«mwmwtmwuywkAnyh\fumdudmndybefu(.‘mm

'nus‘mumllﬂHogmuwiﬂmmsul-cnfnﬂmmmkNAMEDmunmloqupuddm-duhwwsry-mouu hrieation priod W erminzion of tw Program. SB9I84

umnmr"' ioms for Youth Corrections C0L5. §19-2-212

Dissh Lirakcation - Sub Abuse Dats - Court Ordernd:

Dmotmtnmﬂdmmlmhmmwhm&mbn for, mnd pertinert to, b Mumwwmﬁmmmutmm:mumnm
jon! in resps w § subp -thummammmorm" ~ w the subp Wisen the patient Soes mot copsent, Pan 2 prohibits prograsms from releasing is in

r3pome (0 b Subpoena, unless a court has iwved an order that complics widh the role

Preparer's Consenter’s .
Intaials - Entitinls Clear Form Email Form
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