Friendship Place Prevention Fund
Homeless Management Information System (HMIS) Release of Information

I/we,___________________________________________________________________
                                                                           Participant’s Name(s)
Understand that entering information into the Homeless Management Information System (HMIS) is required for all participants in the Friendship Place Prevention Fund(FPP). This form, authorizes the FPP service provider to release, exchange, or obtain information collected at intake and as needed via paper forms and to have required information collected and entered into HMIS.
The following are examples of how we may use your information:
· To provide or coordinate services with other providers by sharing your First Name, Last Name, Social Security Number, Date of Birth, and other pertinent information as necessary.
· For payment or reimbursement services.
· To obtain an unduplicated count of individuals receiving services in the DC Metro Area in order to furnish the reports required.
· To prevent duplication of services with other service providers.
The following information will be collected in HMIS
· Basic Identifying Information
· Demographic information
· Veteran Status and Military Service Information
· Housing Information
· Income and Benefits Information
· Disabilities Information
You have the following rights regarding your personal information:
· You can request to inspect or get a copy of the information we maintain about you.
· You can ask us to correct any incorrect information
· You can ask us about our privacy policy
· If you have a complaint regarding your personal privacy rights, you can follow our Grievance Procedure to work towards establishing a resolution.
By signing below, I/We authorize that I/We have read this form and that I/We provide consent for service providers to release, exchange or obtain information collected at intake and as needed via paper forms and to have required information collected and entered in to HMIS. (Household members 18 and over must sign and provide consent).

____________________________________________	______________________________
Participant Signature								Date

________________________________________		_____________________________
Participant Signature								Date
________________________________________		______________________________
Staff Signature								Date
