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______________________ Collaborative 

 

I, the undersigned, agree not to disclose any written or oral information concerning any past or present __________________ collaborative clients without their proper authorization in accordance with state and federal law and interagency agreements. I recognize that any discussion or release of client information is forbidden and may be grounds for legal and/or disciplinary action, up to and including termination.    

During the performance of my assigned duties, I will have access to confidential information required for effective family service coordination and delivery. I agree to not disclose to any unauthorized person all discussions, deliberations, records and information generated or maintained in connection with my work activities. 

I recognize that unauthorized release of client confidential information will expose me to personal civil liability under the provisions of the Welfare and Institutions Code, Sections 5328, 5330 and 10850; and a potential fine under Title 42 of the Code of Federal Regulations, Part 2. 

I further understand that as an employee, volunteer, consultant or agent performing services under the Social Services Agency contract, I am a mandated reporter for suspected child abuse and neglect and suspected dependent abuse as defined in Sections 15630.9 and 15610.07 of the Welfare and Institutions Code. If I know or reasonably suspect child or elder abuse or neglect, I understand I must immediately or as soon as practically possible, notify Child or Adult Protective Services by phone and prepare and send a written report within 36 hours of receiving the information concerning the incident. If the child’s risk is imminent, I will also notify local law enforcement immediately. 

My signature indicates I have read, understood and agree to comply with the above requirements and have received a copy of this document.

SIGNATURE: _________________________________________ 

DATE: ___________

NAME: __________________________________________
TITLE: _________________

REVIEWED AND DISCUSSED WITH: ____________________________________________








Name & Title

______________________ Collaborative 


I, __________________________________, authorize members of the ____________________ Collaborative to exchange among themselves confidential information that may include past services, education, medical, psychological, and treatment history in order to assist me and/or my family members in developing and implementing a comprehensive family service plan. 

_____________________________________________________________________________

Nature of Information

______________________________________________________________________________               


The Purpose of Disclosure

This consent pertains to the following individuals or family members: 

____________________________________________________________________________________________________________________________________________________________

The agencies with whom this information will be exchanged are the following: 



______________________________________________


   
______________________________________________


______________________________________________


______________________________________________

I understand that the agencies listed above will not disclose the information outside the ___________________ Collaborative without a valid reason to do so. I also understand that I can revoke this consent at any time in writing, except as to information that I have already agreed to share. 

Signature: _________________________________________
Date: ___________________


      Parent, Guardian, or Authorized Representative of Minor

Signature: _________________________________________
Date: ___________________

                            
Authorized Staff

* The client has the right to obtain a copy of this form

Consent Expires: _____________________________________________


(The consent will expire a year from the day the form was filed unless otherwise requested by the client) 


STAFF CONFIDENTIALITY STATEMENT & REPORTING RESPONSIBILITIES





CONSENT TO EXCHANGE CONFIDENTIAL INFORMATION
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