Informed Consent of Release of Information and Materials

For

PeoplequestEDI.org 

Personal Outcomes Management

I (name)____________________________________give my consent to PeoplequestEDI to use information and materials for future use in developing meaningful and sustainable support plans for _________________________________.

I understand that by signing this release I am giving representatives from Peoplequest permission to use information, images and data that is gathered from _________________’s natural and extended support network.

I also understand that access to the private domain of the Peoplequest website is HIPAA compliant and all reasonable measures have been taken to provide for safe and secure access to this information.

I will be provided a user I.D. number and password to actively participate in the ongoing support planning process for__________________________.

Focus Individual




Date

Guardian or Parent




Date

