

ATHENS COUNTY BOARD OF DEVELOPMENTAL DISABILITIES

8 Harper Street     The Plains, Ohio 45780
Phone:  740-592-6006    Fax:  740-594-5048
CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION



Name of Person Served:___________________________________ Date of Birth:______________________  

Release to: _______________________   or
            I authorize Athens County Board of DD to 
obtain from:

___​_________________________________
The following information:





The following information:

 ___Assessment and diagnosis (MFE) (FED)


___Assessment and diagnosis (MFE) (FED)

___Treatment and progress




___Treatment and progress

___Social history





___Most current IP (ISP, IEP, IHP)

___Psychological test results




___Psychological test results

___Other __________________________


___Results of recent physical examination









___Other __________________________

The purpose of this disclosure is to determine County Board Eligibility.
I understand my records are private and cannot be given to anyone else without my written permission.  I also understand that I may take back this permission at any time and that  this permission expires automatically in 90 days or in 180 days (person served may specify any amount up to 180 days).  A copy of this release form will be placed and kept in my file. Any information received or sent by this agency may not be given to a third party without an additional release.

Executed this _____day of_________________, 20 _____
          Expiration Date ___________________________________ 


Person Served Sign. _______________________________             Parent/Guardian Sign. ____________________________

Staff Signature____________________________________            Staff Name_______________________________________
TO THE RECEIVER OF INFORMATION: This information has been disclosed to you from records protected by Federal Confidentiality Rules (42 CFR part 2), state law, and by standards of professional ethics.  Further disclosure of it without the specific written consent of the person to whom it pertains is prohibited, unless otherwise permitted by state and federal regulations.  A general authorization for release of medical or other information is not sufficient for this purpose.  The Federal Rules restrict any use of information to criminally investigate or prosecute any alcohol or drug abuse client.
Please return this form to:   Cindy Rector, ACBDD – SSA Office 8 Harper Street the Plains, Ohio 45780
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	Administration & MUI 

801 W. Union Street

Athens, Ohio 45701

Phone: (740) 594-3539

Fax: (740) 593-3189
	ATCO Legacy Fund

801 W. Union Street

Athens, Ohio 45701

Phone: (740) 594-3539

Fax: (740) 593-3189


	Beacon School 

801 W. Union Street

Athens, Ohio 45701

Phone: (740) 594-3539

Fax: (740) 593-3189


	F.A.N.s Program
9033 Lavelle Road

Athens, Ohio 45701

Phone: (740) 594-3539

Fax: (740) 593-3189
	Integrate Athens

9033 Lavelle Road

Athens, Ohio 45701

Phone: (740) 594-3539

Fax: (740) 593-3189
	Employment Options & PersonnelPlus
The Market on State

1002 E. State St., Suite 4
Athens, Ohio 45701

Phone: (740) 592-3416

Fax: (740) 593-8236
	Service & Support

8 Harper Street

The Plains, Ohio 45780

Phone: (740) 592-6006

Fax: (740) 594-5048
	Transportation 
& Facilities 

9033 Lavelle Road

Athens, Ohio 45701

Phone: (740) 594-7489

Fax: (740) 594-5048


* ONLY SIGN THIS SECTION IF YOU ARE REVOKING THIS FORM*

REVOCATION OF CONSENT: I hereby take back the above consent for release of information.  Upon taking back consent, further release of specified information shall stop immediately, except if allowed by law.
Signature Person Served/Parent or Guardian:                                                                           Date of Revocation:
2 E State St Suite 4        
  Administration/
8nioens, Ohio 45701
Athens, Ohio 45701
Athens, OH 4570            2-367 R 740-593-3189

   Fax: 740-: 740-592-4260


 
 Athens, Ohio 45701

atbdd.org




passionworks.org

personnelplus.org

 Phone: 740-592-6006

Name





Birth





Print the date of birth





Print First, Middle, and Last Name











Agency


Name





Each release(s) needs to be completed SEPARATELY:


(With one or more of the following agencies if applicable)





School District’s name


Physician’s name and/or Phycologist


Mental Health (i.e. ABHC, Hopewell, Integrated Services, Worthington) 


Nationwide Children’s Hospital (if ever been seen there) 


Any Other Hospital





Example: Nationwide Children’s Hospital  











Sign Here





Sign Here





Individual must sign – if doesn’t have parent and/or guardian.








Either Parent and/or Guardian must sign











