HOMELESS PREVENTION ASSISTANCE CONSORTIUM
SHARED CARE AGREEMENT 

CLIENT RIGHTS TO CONFIDENTIALITY

Throughout your participation in the case management program and after its conclusion,     (this agency)
 will respectfully honor your confidentiality.  Information regarding your case will be contained in a confidential file which is kept in a locked cabinet, and in a computerized record that resides on a secure server with federally-mandated security protocols.  There may be occasions when    (agency)
 staff will need to discuss your particular situation or needs with other staff members within the agency, but before we discuss anything about you or your family with any outside agency staff or persons, we will need to obtain a written Release of Information from you, specifying which agency(s) we may speak with, what topics, and for what time-frame.

However, please note that Nevada Law requires that agency staff make exceptions to the rule of confidentiality in the following circumstances:

1. When we suspect that a minor has been physically, sexually, emotionally, or verbally abused, neglected, abandoned, or is the victim of a crime.

2. When you (or anyone in your household) make threat of bodily harm to yourself or to another person.

3. If the Agency receives a court order or a subpoena.
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CASE MANAGEMENT AGREEMENT

I agree to be actively involved in case management services with    Agency
.  This means that I will meet with my case manager on a one-on-one basis, sometimes in my home and sometimes in the office.  I understand that these meetings will be weekly in the first few months, and never less frequently than once per quarter.  I will participate in classes, workshops, and other learning experiences to improve my and my family’s skills, and understand that failure to make progress in my family’s stability may be reason for early termination of services.  I understand that if my address or phone number changes, I will contact my case manager to update my information.  I understand that if I do not complete the case plan and all agreed-upon action items, I will not be eligible to future funds or services through the Homeless Prevention Assistance Consortium.
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