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Purpose

Form CFS-1, Informed Consent and Release of Information, allows for release of information and gives consent to share information among community partners.

The form specifies the designated agencies to share information and gives CFC consent to gather and share information on behalf of the client and family members.  The information will be utilized to verify eligibility, make referrals and provide benefits, service or treatment to the client and family member.

This does not authorize release of information concerning HIV/AIDS, alcohol or other drug treatment.  Form CFS-1A, Informed Consent and Release of Information and Records Supplement, is to be used to grant access to this information. 

General Procedure

Complete the form with an original signature for each agency designated on the form and retain copy in the appropriate case record.

Complete the form when registering the client for services; gathering and/or sharing information with an agency not initially designated; or adding additional members.  The CFS-1 is in effect for a period of time as designated by each program area from the signature date unless:  

1.
The client revokes the consent in writing; or 

2.
CFC services have ceased.

The CFS-1 ceases when services for a specific program are closed; however, it will remain in effect for other program areas that are continuing to provide services.

During the month of expiration of the CFS-1, if any services are to continue, complete another CFS-1 and update all sections, as appropriate.

This consent allows for an adult to sign on behalf of children in the family.  If consent or information is needed on another adult in the home, that adult also has to sign the CFS-1. 

Detailed Procedure for Entries on Form

1.
Enter the name and social security number of the person signing the CFS-1.

2.
The adult initials the second section to allow for exchange of information.

3.
List the names of the specific agencies or individuals with whom CFC may exchange information as authorized by the adult.  (If additional agencies or individuals are identified, complete another CFS-1.)
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Detailed Procedure for Entries on Form (continued)
4.
The adult initials each type of record to be released.  If other is initialed, specify.

5.
List the name, SSN and relationship provided by the adult.  If more than two adult signatures are needed, complete an additional CFS-1.  If information is provided for more than ten family members, use an additional CFS-1.

6.
The period of time the CFS-1 is in effect is designated by specific program area.

7.
The first signature line and date is for the adult giving consent.  Indicate the relationship of that adult.

The second signature line is for another adult in the family to give consent.

The witness signature is used when the adult signatures are marked by an “X”.

Indicate on the fourth line who completed the form.







