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APPENDIX 1.0 B

CONSENT FOR RELEASE/EXCHANGE OF CONFIDENTIAL INFORMATION
KING COUNTY SUPERIOR COURT

Family Treatment Court
CONSENT FOR RELEASE / EXCHANGE OF

CONFIDENTIAL INFORMATION

I, ____________________________________________,  DOB _______________, give my consent to __________________________________________ for the release and exchange of information between this agency [Assessment Provider/Treatment Provider] and the King County Superior Court, Family Treatment Court, including its personnel and all members of the Family Treatment Court Team which includes employees from the Division of Children and Family Services, the Washington State Attorney General’s Office, Seattle Mental Health, Valley Cities, and the Office of Public Defense regarding the following information:

Chemical dependency assessment and evaluation, details of my chemical dependency treatment plan,  results of any urinalyses done in preparation of the assessment and in conjunction with my treatment plan, and details of my compliance, or lack thereof, with my chemical dependency treatment plan.

The purpose of and need for the disclosure is:

A. to inform the agencies and personnel listed above of my chemical dependency assessment and diagnosis for the purpose of assessing my eligibility for the King County Superior Court Family Treatment Court Program; and
B. if accepted into the King County Superior Court Family Treatment Court Program, to inform the agencies and personnel listed above of my attendance at treatment sessions, my cooperation and progress with the treatment program, results of urinalysis and my prognosis.

I also understand that I may revoke this consent in writing at any time, and that in any event this consent expires automatically upon my discharge from the Family Treatment Court Program.  I further understand that my revocation of this consent may result in my immediate termination from Family Treatment Court Program.

I understand that any disclosure made regarding chemical dependency is bound by Part 2 of Title 42 of the Code of Federal Regulation governing confidentiality of alcohol and drug abuse patient records, and that recipients of this information may re-disclose it only in connection with their official duties.

This authorization allows mutual exchange of information between the entities listed above in order to provide and/or coordinate care until 30 days after discharge from this episode of care, unless revoked by the client.

Signature of Participant





Date

Signature of Witness






Date

