CONFIDENTIALITY AGREEMENT

The following is a confidentiality agreement to allow (agency)

__________Las Animas Helping Hands_______________________________
Staff and Energy Outreach Colorado to share with other agencies whatever essential information about your case that might be helpful in getting resources to meet your personal needs.  Any information will be given without discrimination and with discretion for your rights.

I hereby give my permission to any duly authorized representative of (agency)

________  Las Animas Helping Hands________________________________

and Energy Outreach Colorado to supply information to or request information from other persons, agencies or institutions pertaining to me or my family.  I release (agency)

________Las Animas Helping Hands_________________________________

and the Energy Outreach Colorado of any and all liability for supplying or requesting such information.  This shall be in effect until I state in writing that it is no longer valid.

_____________________________

__________________________

Client Name





Agency Staff

_____________________________

__________________________

Signature of Client




Case Number

_____________________________

__________________________

Date






Date

