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	Department of Assistive and Rehabilitative Services

Notice and Consent for Disclosure of Personal Information  

	With few exceptions, you are entitled, on request, to be informed about the information that DARS releases and collects about you. You also are entitled to receive and review the information, and to have DARS correct information about you that is incorrect. (Sections 552.021, 552.023, and 559.004 of the Government Code)   

	Consumer’s name: 
     
	Last four digits of Social Security number:      
	Date of birth: 
     

	The Department of Assistive and Rehabilitative Services (DARS) may need to disclose personal information or records to other organizations or individuals for purposes directly connected with the administration of your rehabilitation program or service plan. DARS also may be required, even without your written consent, to release personal information about you, as provided by 34 CFR 361.38, 42 USC 290dd-2, Texas Health and Safety Code Chapters 611 and 614, and Texas Occupations Code Chapter 159, to:     
· a court or judicial body, if ordered to do so by the court or judicial body;   
· medical personnel or law enforcement, if necessary to prevent imminent harm to you or someone else;   
· a legislator from whom you have requested assistance in writing;   

· those who audit or evaluate DARS or research its work with the purpose of improving services for eligible consumers with the provision that the auditors, evaluators, and researchers must keep the information confidential; or   

· law enforcement and other agencies authorized by law, including those investigating certain crimes or fraud, or seeking child support payments. Exception: DARS will not, except as provided by law:   
· release your medical records or information; or   
· provide any information about alcohol or drug abuse that might be used to prosecute you. 
I, the consumer, understand that:

· DARS will disclose and use personal information pertaining to me for any purpose directly connected with the administration of my rehabilitation program or service plan;   
· DARS will disclose records pertaining to me to any organization or individual having a valid release signed by me; and  
· if my file contains any alcohol or drug abuse patient records, I hereby authorize DARS to release these records to any organization or individual having a valid release for my DARS records signed by me for the purpose of assisting in any present or future claim or litigation, or for another purpose, and for any purpose directly connected with the administration of my rehabilitation program or service plan.     
Note: If the release of the records is for a purpose other than a claim or litigation, describe the purpose:

     

	Signature of consumer, parent, guardian, or authorized representative:

     
	Printed name of consumer, parent, guardian, or authorized representative:
     
	Date:

     

	Description of representative’s authority to act on behalf of the consumer (if applicable):

     

	A witness signature is required if the signature above is a mark.   

	Signature of witness:

     
	Printed name of witness (if applicable):

     
	Date:

     

	This permission to release information complies with the Drug Abuse Prevention, Treatment and Rehabilitation Act, as amended, 42 U.S.C. Sec. 290ee-3 (290dd-2), the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970, as amended, 42 U.S.C. Sec. 290dd-3 (290dd-2), and 42 CFR Part 2. 
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