CONSENT AND RELEASE
FOR REFERRAL TO MAARSTF AGENCIES

In support of my child’s participation in the Venice High School Community in Schools (CIS)/Multi-Agency At-Risk Student Task Force (MAARSTF), I understand and agree that the CIS/MAARSTF agencies working with my child may share information they have about my child with each other to coordinate services for my child.  I understand that my child’s and my participation in CIS/MAARSTF is to access appropriate services to support my child’s success.  For purposes of this Agreement, I understand and agree that “information” shall be defined as any and all records, notes, or other documents or materials in the possession of the CIS/MAARSTF agency that directly pertain to my child and that may be shared as permitted by law.

Please print the following information

	Student
	Last Name
	First Name
	MI
	Date of Birth
	Grade


Parent/Legal Guardian:

	Parent/Legal Guardian
	Last Name
	First Name
	MI
	Date of Birth


Address/Telephone:

	Number
	Street
	Apt. #
	Daytime Telephone #

	City
	State
	Zip Code
	Evening Telephone #


Medical Insurance:

	Insurance Agency/Company
	Policy Number
	Type of Coverage
	Phone #
	Comments

	
	
	
	
	


1. I am the parent/legal guardian/foster parent of the child named above, and I have authority to enter into this agreement on his or her behalf.  INITIAL:  ______
2. I understand that State and Federal laws protect my privacy rights and the privacy rights of my child and information will not be shared without my express permission with the exception of 1) harm to self, 2) harm to others, 3) child, or 4) elder abuse.  

3. By signing this Consent Form, I understand that I am giving my permission to exchange information about my child among the organizations/agencies participating in CIS/MAARSTF. INITIAL:  ______
4. I understand that some participating agencies may have additional confidentiality requirements and may ask me to sign an additional release prior to services.  INITIAL:  ______
5. I consent to further CIS/MAARSTF services if deemed necessary and I understand that services will be provided during class time one hour a week.  INITIAL:  ______ 

6. I release, discharge and agree to hold harmless the agencies/entities and their employees and agents from any and all liability arising out of the release, disclosure, and/or sharing of information authorized by this Agreement.  INITIAL:  ______
7. I agree that my child may be required to complete the CIS/MAARSTF Student Intake Interview. INITIAL:  ______
8. In exchange for the services provided by the CIS/MAARSTF agencies, I agree to participate in the recommendations of MAARSTF.  I understand that some of the agencies may require my participation in order for my child/family to receive services.  INITIAL:  ______
9. I understand that if my child is referred to an outside agency, that agency may charge a fee for services rendered at their site.  INITIAL:  ______
10. I have read the above description and agree to allow information about my child, as defined above, to be shared among the agencies and appropriate school personnel participating in CIS/MAARSTF.  I understand that I may change or cancel my consent to this information sharing at any time by informing a CIS/MAARSTF Case Manager or my child’s counselor in writing.  INITIAL:  ______
	Parent/Legal Guardian’ Signature:
	Date:

	Referrer’s Signature:                                                 Position:                             

Recommended Service:
	Date: 

Phone:


Office Use Only:

	Service Provided
	Insurance Verified
	Comments
	Date Placed
	Successful: Y/N?

	
	Y/N/NA
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