
   Community Teamwork
155 Merrimack St. 3rd Floor, Lowell, MA 01852
Phone: (978) 459-0551   |   Fax: (978) 654-5897
Building Communities, Changing Lives                                                                                           
Authorization to Release Information
Between Community Teamwork’s YouthBuild Program & Third Party

I, __________________________________________ authorize Community Teamwork’s YouthBuild Programming to receive and release information from or to the person, agency or facility named below (either written or verbal).
_____________________________________________________________________________________________________                                                                        3rd Party Name (Agency/Facility/Individual etc.)

_____________________________________________________________________________________________________
3rd Party Phone Number and Address 


Please indicate SPECFIC information to be disclosed:
□ Medical Reports 	□ Mental Health Assessment/Status        □ Medication Orders/List        □ IEP/504 Plans
□ Financial Records	□ Treatment Plans 	□ Service Plans     □ Legal/Court Services
□ Other (specify): ___________________________________________________________________________

[bookmark: _GoBack]Purpose for Authorization:
□ Collaborate/Coordinate Care	   □ Referral
□ Other (specify): _________________________________________________________

***** Specially Authorized Releases of Information (please initial all that apply):
______To the extent that my medical record contains information concerning alcohol or drug treatment that is protected by Federal Regulation 42 CFR, Part 2, I specifically authorize release of such information.
_______ To the extent that my medical record contains information concerning HIV antibody and antigen testing that is protected by MGL c.111 §70F, an HIV/AIDS diagnosis or treatment; I specifically authorize disclosure of such information.
X ____________________________________________________







Effective Period:
This authorization for release of information begins on the date of signing and shall be in effect until I am no longer in CTI’s YouthBuild Programming (unless otherwise specified here ________________________).
I understand that I have a right to revoke this authorization at any time. If I revoke this authorization, I must do so in writing and present it to a staff member.  I understand that a revocation will not apply to information that has already been released pursuant to this authorization.
· I understand that only relevant information will be shared with above stated party to assist with my services while involved in CTI program(s). 
· I understand that once the above information is disclosed to a person, facility or agency outside CTI, the recipient may re-disclose it and the information may not be protected by federal or state privacy laws or regulations. 
· I understand that authorizing the use or disclosure of the information identified above is voluntary. 
· I understand that my enrollment or eligibility for benefits/programs will not be conditioned on whether I sign this authorization. However, I also understand that if I choose to not to sign this authorization the results may limit progress toward my goals. 

** I understand and agree that by signing below I have read and fully understand and agree with the information above.

__________________________________________________________________________
Printed Name of Client or Personal Representative (and their relationship to client)
                                                
___________________________________________________________________________         ______________________
Signature of Client or Personal Representative 				                       			 Date

____________________________________________________________________________        ____________________
Staff Signature										                	Date
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