@ Ministry of Authorization for !
Community and Handica Release of Information |
#  Social Services 824 of 672

Ontario

Nam_ Facility (Y 45 : Ward or Unit

You are hereby.authorized to release to/or obtain from ol Sl BN LI &ve] | Dad { <
Name of facility, agency, physician, etc. | b POV

LA P |

any information from my records, in accordance with the policy of the facility, as may be necessary or desirable for my care

or treatment.

Date ) / ’ Date

Signature of Resident
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i
Address of Withess Relationship - If other than Resident

“AUTHORIZATION must be signed by the resident, or in the case of a minor by the parent or legal guardian
whichever is the appropriate legal zuthority. In the case of a person who is physically or mentally diszbled to
such a degree as to be incapable to give consent, the next-of-kin may authorize release of information.
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CONSENT FORM

consent to “Yorlk_ Su Lo St cfS (agency name) to
[ 7 ol .
provide information to the Ministry of Community and Social

individual in residential care) for the Levels of Support

Project.

I understand that this information is being collected using a
client identifier code and that the information gathered is to be
used for research purposes to measure the care provided to

children and youth receiving residential care.

Signature (parent/guardian)

(not agency staff)
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