Parent Acknowledgment of Contact and Authorization and Consent to Release Information
	
	
	

	Acknowledgement of Contact with the 
	[bookmark: _GoBack]     
	District (“District”).

	I acknowledge by my signature below the following.
I have made the following contact with a member of the staff of the District concerning my student’s referral to the Crisis Response Network (CRN).

	
	Name of student
	     

	
	Date of birth of student
	     

	
	Name of staff member
	     

	
	Position of staff member
	     

	
	School/Unit
	     

	
	Date of contact
	     

	I have been advised to seek the services of a mental health agency or therapist immediately.  I understand that the following member(s) of the District staff will follow up with me, my student, and the agency to which my student has been referred for services.  

	
	Name of staff member(s):
	

	
	     

	Authorization and Consent to Release Information.
The District requests this authorization and consent in order to better support you and your student through the services we provide (e.g., collaboration, communication, consultation, continuity of care, re-disclosure of information, referral).  
I authorize the Crisis Response Network (CRN) to release and exchange information related to this referral with the following school or staff members.

	
	Name of school or staff members(s):
	

	
	     

	By signing below, I understand that in order to facilitate the delivery of services to my student, the final disposition summary from the mobile crisis team may be released and re-disclosed:  

	This authorization and consent will expire 180 days after date signed below.  I understand that I can withdraw this authorization and consent at any time by written request.  I give my authorization and consent freely, voluntarily, and without coercion. I release the District and members of its staff from any legal responsibility or liabilities that may arise as a result of this authorization and consent.  I understand that a photocopy of this authorization and consent is considered acceptable in lieu of the original.

	
	
	
	
	
	
	

	Student Signature
	
	Date Signed
	
	Parent/Guardian Signature
	
	Date Signed
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