	District Court, Delta County, State of Colorado

Court Address: 501 Palmer, Rm. 338, Delta, CO 81416
Phone Number: (970) 874-6280
THE PEOPLE OF THE STATE OF COLORADO:

In the Interest of:

                                       ,Children
DELTA COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES,  Petitioner

And Concerning

                                        , Respondent Father/Mother

	Case Number:  

Div.: 1   Ctrm:       


	RESPONDENT (OR SPECIAL RESPONDENT) CONSENT TO RELEASE OF INFORMATION AND CONFIDENTIALITY AGREEMENT


Name: _______________________________

Date of Birth: _____________

Address: ______________________________

Telephone: _______________

     __________________________________


Height: ______    Weight: ______   Hair: _____  Eyes: _____ 


I _________________________, hereby authorize the release of  information described below, either in written reports or verbal testimony, regarding treatment and dependency and neglect case management to and among all members of the Delta Family Drug Court treatment team involved in my case or cases, for the limited purposes of reviewing and evaluating my progress in drug treatment, mental health treatment, and all other requirements of my dependency and neglect treatment plan.  

______ I understand that the information I am agreeing to release that pertains to substance abuse treatment will be: (check all that apply)  
___my name, _____referral information, ____clinical progress data, 
___diagnosis information, ____ attendance data, and 
_____drug screening results (including urinalysis, breath analysis, hair follicle analysis, eye scans, and others). ____ Other
____________________________________________________________________________________________________________________________
_____ I understand that the Delta Family Drug Court treatment team will meet and review my progress before each court appearance.  I will not be present for that meeting but my attorney will be present.  

______ I agree that the Delta Family Drug Court may use all of the information, including the results of drug tests, to decide rewards and sanctions and whether I should remain in the Delta Family Drug Court.

______ I understand that my alcohol and/or drug treatment records are protected by federal law and regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2 and may be protected by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. Pts. 160 and 164, and cannot be disclosed without my written consent unless otherwise provided for in the regulations. I also understand that members of the Delta Family Drug Court treatment team may re-disclose my treatment information only in connection with their official duties.

______ I authorize the release of any information regarding my child protective services case including any school records, medical records, counseling records, psychological and psychiatric reports, to the Delta Family Drug Court treatment team for the limited purpose of evaluating my progress in meeting the goals of the treatment plan in this case.

_______ I understand that at any time I may revoke my consent to these disclosures.  I understand that while access to services cannot be conditioned on my signing a consent to release, if I revoke my consent to these disclosures, I will no longer be able to participate in the Delta Family Drug Court.  
_______ I understand that this consent will expire upon completion of or termination 
     from the Delta Family Drug court if not revoked before.
_______ I understand that if I have been sentenced to complete the Delta Family Drug  Court as part of probation in a criminal case, that I am not allowed to revoke my consent to the disclosure of my treatment information to the Court or the treatment team.

_______ I understand that I will be hearing confidential treatment and child protective services information about other participants during drug court hearings.  I understand that this is private and confidential information and that I shall not discuss it with anyone outside the Delta Family Drug Court program.  
_______ I understand that copies of this form may be used in place of the original.  

________ I understand that the members of the Delta Family Drug Court treatment team who are authorized to release and obtain my treatment related information may include the following persons: 
· The Family Drug Court Judge

· Delta County Department of Health and Human Services Personnel

· Delta County Department of Health and Human Services attorneys
· Guardian ad litems
·  Respondent’s and Special Respondent’s attorneys
· Treatment providers

· Caseworkers
· Court Staff

· Drug Court Coordinator

· “The Place I Go”
· Training Advantage personnel

· Delta County School District 50J personnel

· Parenting Time Supervisors

· Voices for Children (CASA)
· Probation Officers

· Meth Free Delta County representatives

· ________________________________

· _________________

CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE

PATIENT RECORDS

(42 C.F.R. § 2.22(d))

The confidentiality of alcohol and drug abuse patient records maintained by this program is protected by Federal law and regulations.  Generally, the program may not say to a person outside the program that a patient attends the program, or disclose information identifying a patient as an alcohol or drug abuser, unless:

(1) The patient consents in writing;

(2) The disclosure is allowed by a court order; or

(3) The disclosure is made to medical personnel in a medical emergency 

or to qualified personnel for research, audit, or program evaluation; or

(4)    The patient commits or threatens to commit a crime either at the program or 

       against any person who works for the program.
Violation of the Federal law and regulations by a program is a crime.  Suspected violations may be reported to appropriate authorities in accordance with Federal regulations.

Federal law and regulations do not protect any information about a crime committed by a patient either at the program or against any person who works for the program or about any threat to commit such a crime.

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under State law to appropriate State or local authorities.

(See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42 CFR part 2 for Federal regulations.)
Date: ____________
_____________________________________________





Participant
Date: ____________
_____________________________________________





Attorney for Participant
PROHIBITION ON REDISCLOSURE

This notice accompanies a disclosure of information concerning a client in alcohol/drug treatment, made to you with the authorization of such client.  This information has been disclosed to you from records protected by federal confidentiality rules (42 C.F.R. Part 2).  The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 C.F.R., Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.  
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