AUTHORIZATION TO RELEASE INFORMATION

f
County:  __________________   Town: ____________________ Program: General       Date: _______________
We are interested in learning more about you and your family.  This information will help us make sure this program offers information that is useful to families. Only one form per family needs to be completed. Thank you.

	Female (if living in the household):
	Male (if living in the household):

	1. Age ___________ 
	1. Age ___________

	2. Do you have a disability?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	2. Do you have a disability?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3. Race/Ethnicity (choose the ONE that best                              describes what you consider yourself to be)
	3. Race/Ethnicity (choose the ONE that best describes what you consider yourself to be)

	 FORMCHECKBOX 
 African
 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Hispanic or Latino
 FORMCHECKBOX 
 Middle Eastern
 FORMCHECKBOX 
 Native American/Native Alaskan
 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander
 FORMCHECKBOX 
 White 

 FORMCHECKBOX 
 Multi Racial
	 FORMCHECKBOX 
 African
 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Hispanic or Latino

 FORMCHECKBOX 
 Middle Eastern

 FORMCHECKBOX 
 Native American/Native Alaskan
 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander
 FORMCHECKBOX 
 White 

 FORMCHECKBOX 
 Multi Racial

	4. Marital Status (choose one response)
	4. Marital Status (choose one response)

	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Living with a partner
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Living with a partner

	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Divorced
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Divorced

	 FORMCHECKBOX 
 Widowed
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
 Widowed
	 FORMCHECKBOX 
 Separated

	5. Education (choose one response)
 FORMCHECKBOX 
 Elementary or junior high school

 FORMCHECKBOX 
 Some high school (9th-12th grade)

 FORMCHECKBOX 
 High school diploma or GED

 FORMCHECKBOX 
 Trade/vocational training

 FORMCHECKBOX 
 Some college

 FORMCHECKBOX 
 2-year college degree (Associate’s)

 FORMCHECKBOX 
 4-year college degree (Bachelor’s)

 FORMCHECKBOX 
 Master’s degree or above
	5. Education (choose one response)
 FORMCHECKBOX 
 Elementary or junior high school

 FORMCHECKBOX 
 Some high school (9th-12th grade)

 FORMCHECKBOX 
 High school diploma or GED

 FORMCHECKBOX 
 Trade/vocational training

 FORMCHECKBOX 
 Some college

 FORMCHECKBOX 
 2-year college degree (Associate’s)

 FORMCHECKBOX 
 4-year college degree (Bachelor’s)

 FORMCHECKBOX 
 Master’s degree or above

	1. Are you or your partner pregnant?   
 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
2. How old are your children? (write the ages and sex [M/F] of each of your children in the blanks below)
(1) _________ (2) ___________ (3) _________

(4) _________ (5) ___________ (6) _________

3. How many of your children have disabilities? _______
4. Your family’s current yearly income (choose one response):

 FORMCHECKBOX 
 $0 - $10,000             FORMCHECKBOX 
 $10,001 - $20,000
 FORMCHECKBOX 
 $20,001 - $30,000    FORMCHECKBOX 
 $30,001 - $40,000

 FORMCHECKBOX 
 $40,001 - $50,000    FORMCHECKBOX 
 more than $50,000
6. I have read and agree to the C.A.R.E. Team 
 guidelines.   Initial _______

	6. Services your family receives (choose all that apply):

 FORMCHECKBOX 
 Food Assistance (food stamps)
 FORMCHECKBOX 
 WIC
 FORMCHECKBOX 
 Earned Income Tax Credit
 FORMCHECKBOX 
 Please list your health insurance providers: 
      _______________________________________
 FORMCHECKBOX 
 Housing Assistance          FORMCHECKBOX 
  Heating Assistance
 FORMCHECKBOX 
 Veteran 
 FORMCHECKBOX 
 None of the above
7. Are you homeless or at risk of becoming homeless?
      FORMCHECKBOX 
 Homeless   FORMCHECKBOX 
 At risk of becoming homeless 

      FORMCHECKBOX 
 None of the above
8. How did you learn about this program? 

  FORMCHECKBOX 
 DHS referral   FORMCHECKBOX 
 brochure   FORMCHECKBOX 
 self-referral

       FORMCHECKBOX 
 other: ___________________________



     The following [please print your name] ______________________________________
hereby authorizes the C.A.R.E. Team, Inc. to disclose and deliver my personal information
to any of the following organizations:  FaDSS, Life Connections, North Iowa Community Action & WIC, Dept. of Human Services, Healthy Families, Counselor, Legal Aid, YMCA, CPC, LSI, KIDS, Early Childhood North Central Iowa, all area schools, the Kossuth Regional Health Center Clinic and Hospital, city recreational departments, churches and other private and 
public organizations providing services to the clients of the C.A.R.E. Team, Inc. The information may include but is not limited to financial, personal or family information concerning my household for the purpose of assisting organizations in providing services to my family.
I understand that if I sell anything from the C.A.R.E. Team, Inc. I may be prosecuted.

I understand that any information released or exchanged is strictly confidential.

I understand that I may refuse to sign or revoke this authorization at any time. I also understand that my revocation or refusal to sign this authorization will take effect on the day it is received by the entity from which disclosure is sought in writing.

The information described above may not be redisclosed without my consent.

May redisclose ______ (initials)    OR    May not redisclose ______ (initials)

I further understand that this release of information shall be reciprocal, allowing the
C.A.R.E. Team, Inc. and the agencies or person(s) listed above to receive and exchange information.

Iowa and/or Federal law provides that I have a right to prohibit disclosure of confidential information and further disclosure may not be had without my express written authorization.

I SPECIFICALLY AUTHORIZE AND CONSENT TO THE DISCLOSURE DESCRIBED ABOVE.  
Signature __________________________________ Date: _______________________


                                                      Note:  this authorization expires on December 31, 2024
