ALTERNATIVE HOUSE

CONFIDENTIALITY AND EXCHANGE OF INFORMATION

So that we may work effectively with you during your stay with Alternative House, we likely will need to exchange information about you with other people, agencies, and organizations that have a relevant interest in your situation.  Your signature on the Consent to Exchange Information form(s) gives Alternative House your permission to seek and exchange such information, determined by your Alternative House counselor to have bearing on your case, with the person, agency, or organization named on that form.  

Also, because Alternative House is a contract agency of the Fairfax-Falls Church Community Services Board, we will from time to time need to provide them with certain information about you which is used for statistics and various reports.  

Outside of these exceptions, Alternative House will only release information with your written permission, or where it is required by law.

As a resident of Alternative House, you are responsible for keeping confidential any information concerning other residents in the house.  You may share your information with Alternative House staff, but are not to share personal information about other residents with outsiders. Taking photographs of other residents is prohibited, this include taking photos with your cell phone.

Legal guardians do have the right to review their minor client’s records and to provide corrections.  Guardians must submit a written request, including the date and their signature, to the Executive Director.

I have read and understand the above rules of confidentiality, and give my permission for information about me to be exchanged in the manner described above.

I understand that this exchange of information expires one year from the date I exit Alternative House.

I, _________________________________, have received a copy of the Alternative House Notice of Privacy 

                (Parent/Guardian Signature)

Practices and agree to the above-mentioned statements.

I, _________________________________, have received a copy of the Alternative House Notice of Privacy 

                    (Resident Signature)

Practices agree to the above-mentioned statements.

 ________________________________          
__________  

Staff Signature




Date

