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NAME: ________________________________
	I understand that:
· My household will be placed on a housing list for ALL homeless programs in the Northwest MN region.
· The list is a priority list, not a wait list.  This means persons are selected for open units based on need and eligibility, not first-come, first-serve criteria.
· I understand that partner agencies from the NW CoC will be attempting to contact me, and I have an obligation to respond to attempted communications.  It is important and to my benefit to let the assessor know of any changes in my household or homeless status (i.e. I am no longer homeless, I have been evicted from housing, etc.) as soon as it happens.
· It is my responsibility to inform my case manager or agency contact person listed below of any changes in my contact information.  If I cannot be reached using the contact information I have provided, my name may be removed from the Priority List.  If my name is removed from the list, I will have the option to re-apply for homeless services.  
· If my household is selected for a housing program, I may need to verify eligibility for the program.  If my household is selected for a fixed-site housing unit, the property managers will still do a background check, however they will have less strict requirements.  The Housing Agency will try to contact me using the information I have provided.  There is a short response time to accept or decline an offer.  If I cannot be contacted, another household will be selected. 
· I have the right to turn down an offer of housing.  If I turn down an offer of housing, my name will return to the Priority List.  Valid reasons to turn down housing are:  location, type of housing wanted (fixed vs. scattered site) or conflict with the agency.
· If I am not satisfied with a CES decision for any reason, I have the right to make an appeal to the Housing Agency that issued the denial.  If I have reason to fear contacting this person for any reason, I can contact the Priority List Manager, Megan Chavez, meganc@nwmf.org or 218-558-5314. 

AGENCY CONTACT: ________________________________    PHONE:______________________________ 
AGENCY CONTACT E-MAIL:___________________________________




The NW MN Coordinated Entry System (CES) is a partnership of agencies (full list attached) sharing information to provide a more coordinated homeless response system.  The information from the CES screening and assessments is shared for the purpose of:
· Assessing my household’s program eligibility
· Prioritizing my household’s need for services
· Linking my household to the most appropriate services
· Evaluating the CES program and system performance
· Evaluating the homeless response system for gaps, needs, and duplication.
This form authorizes the following identifying information to be shared through Case Conferencing:
· Family/household information
· Income and benefits information
· Education and Employment history
· Housing history and barriers
· Homeless status and history
· Veteran and discharge status
· Program and service involvement and contracts
· General health information, including physical health and behavioral health (not including case records)
	This authorization is voluntary and strictly for sharing information needed for entering and moving through the Coordinated Entry System and may NOT be used for any other purpose.  The information collected, maintained and stored by the NW MN CoC and shared with service providers may include records relating to your behavioral and/or mental health, alcohol and drug abuse treatment, HIV/AIDS, and genetics.

This information is necessary for determining your eligibility for housing and services.  You will not be denied help if you do not want to sign this form or if you do not want to allow CES to share your personal information.  You have the right to review the information that is shared.  You have the right to revoke this authorization at any time by giving verbal or written notice of revocation to this Agency or the NW MN CoC.  Revoking this authorization will not affect any action taken or information shared prior to notice of revocation.  You can cancel this consent at any time by calling the Agency contact listed.  You will be given a copy of this authorization.



☐   I agree to have my information shared for the purpose of Case Conferencing as explained above.

☐   Do not share my information in Case Conferencing.  I understand that I will not be denied services if I do not share, but the ability to quickly and appropriately identify services for me may be affected by my decision not to share my information.
 
By signing this form, I acknowledge that I completely understand what has been presented to me and I agree to allow my information to be shared through Case Conferencing in the Northwest CoC.  This authorization takes effect the day that I sign it and expires upon my request.
	PARTICIPANT NAME
	SIGNATURE
	DATE

	

	
	

	

	
	



	☐	The Coordinated Entry assessment was conducted via phone and the Participant(s) gave verbal permission to this assessor for their signatures.  A copy of this Notice and Consent for Release of Information will be provided to the participant either electronically or by mail.



	ASSESSOR NAME
	SIGNATURE
	DATE
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