	Client Management – Consent


	

	Date (yyyy/mm/dd):

Time:



	Client No.
Name
DOB 
Age 


	Client Consent to the Collection of Information from External Agencies

Shelter Name:
_______________________________________________
Shelter Mailing Address: 
______________________________________________
Tel: __________________________________

Fax: __________________________________


	I, ______________, consent to the release and exchange of the following information*: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Between an authorized representative of ________________and the agency/organization named below:

Program:

__________________________________________________________________
Agency Name:

__________________________________________________________________
Contact Person Name:

__________________________________________________________________
Contact Person Title:

__________________________________________________________________
Contact Person Phone:

__________________________________________________________________
For the following Stated purpose(s)*:

______________________________________________________________________________________________________________________________________________________________________________
 I fully understand the purpose of this consent and give it voluntarily. 

The consent is valid for the period starting from 
Date:_______________ Time:_____________      To:*_______________    Date:________________
Dated This: ________________________________
Client Name: ______________________________     Client Signature:_____________________________                                  
Witness Name: ______________________________   Witness Signature:____________________________
Notice with Regard to the Collection of Personal Information:

Personal information is collected under the legal authority of the City of Toronto Act, 1997, Municipal Act, 2001, Chapter 169, Article VII, By-law 112-2005 and Ontario Works Act, 1997, for the purposes of administering Government of Ontario social assistance programs, providing shelter services and sharing information between shelter providers when specific consent is obtained. Questions about this collection can be directed to the Administrative Supervisor, Shelter, Support and Housing Administration Division, Telephone no. 416-392-8741, Metro Hall, 55 John St. 6th Floor, Toronto, Ontario M5V 3C6. 




