Note:  Please ask each adult in a household to sign a Consent form.  Please write on each Consent form the names and dates of birth for all minors residing in the home.  ~ Thank you!
CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

I,                                                                                                                     , authorize

My case manager:                                                                                          
(Name of person and agency making disclosure)

To disclose to staff employed by Community Action Partnership of Mid-Nebraska, the lead agency in the Southwest Nebraska Continuum of Care on Housing & Homelessness for the Homelessness Prevention & Rapid Re-Housing Program, my personal information that I have disclosed on the CoC Universal Intake Form, NMIS Release of Information, in the HPRP Assessment, in an Individualized Housing Plan, and any attachments thereto of supporting documentation used to verify my eligibility for the HPRP program.  I understand that the sole purpose of this disclosure is to verify my eligibility for participation in the SWCoC HPRP program as established by HUD, the State of Nebraska Department of Health & Human Services-Nebraska Homeless Prevention Program, and Community Action Partnership of Mid-Nebraska, as the lead agency for the Southwest Nebraska Continuum of Care on Housing & Homelessness - Homelessness Prevention & Rapid Re-Housing Program.
________________________________________________________________________

I understand that my records or personal information cannot be disclosed without my prior written consent.  By signing this release, I understand that the information disclosed is professional and confidential, and may be communicated in written and/or oral form.  This consent covers myself and minors residing in my home as follows

Name:                                                             

DOB:                           
Name:                                                             

DOB:                           
Name:                                                             

DOB:                           
Name:                                                             

DOB:                           
Name:                                                             

DOB:                           
Name:                                                             

DOB:                           
I also understand that I may revoke this consent at any time in writing, and that in any event, this consent expires automatically as follows:

                                                                                                                                    
(Specification of the date*, event, or condition upon which the consent expires)
*Expiration date should not exceed one year from the date of initial consent
_____________________________________               ___________________________

Signature of HPRP applicant                                          

Date

_____________________________________               ___________________________
Signature of witness                                                 


Date
Southwest Nebraska Continuum of Care on Housing & Homelessness
Homelessness Prevention & Rapid Re-Housing Program
HPRP Coordinator, 16 W. 11th Street, PO Box 2288, Kearney, NE 68848-2288
Phone (308) 865-5675;Fax (308) 865-5681; E-mail lindam@mnca.net ~ www.communityactionmidne.com
