
Clinton County Office for the Aging

Clinton County Office for the Aging

Clinton County Office for the Aging



Informed Consent Form 
(Aging Services) 

2	

Informed Consent to Share Certain Information in the event of a Disaster or Emergency 

In the event of a disaster or emergency, I consent to the release of information about services I receive, 
my housing situation and who I live with, medical equipment or services needed daily, prescription 
medications taken daily, special dietary needs, special communication needs, blindness or other visual 
impairments, and information about my general condition and mobility. 

I understand that this information will only be given to those who will use it to respond to an emergency, 
such as government agencies, law enforcement, or those acting on their behalf if there is a disaster or 
emergency situation.  

I understand that information used or disclosed pursuant to this authorization may be re-disclosed by the 
recipient and in such an event may no longer be protected by federal or state law.  

Client Initial _______ 

I consent to actions above where I have initialed. The authorizations provided shall not expire unless 
revoked. 

_____________________________________________ _____________________ 
Signature of individual or legal representative       Date 

_____________________________________________ 
Individual’s name (Print) 

_____________________________________________ 
If legal representative, provide name and relationship to individual 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ FOR OFFICE USE ONLY ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ 

ATTESTATION 
To be completed by worker 

I attest that informed consent, as indicated, was obtained from the above individual, who provided 
his/her signature above. All appropriate processes were followed, and consent was provided 
voluntarily. 

_____________________________ _____________________ 
Signature Date 

_____________________________ 
Print 
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