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Releaseof I nformation Form

Thisformisusedin Oregoninthe Department of Human Services. (Other jurisdictionsmay havetheir ownform.) Asof
July 2007, theformwasavailablefor download on the Department of Human ServicesWeb sitein several languages.
Spanish, Russian, Vietnamese, Chinese, Cambodian, Korean, Laotian, Romanian, and Bosnian. TheWeb addressis:
http://dhsforms.hr.gtate.or.us/forms/databases’ FMPRO

Safety Contract

Thisform outlines safety precautionsfor the child and family. Itisrecommended that you select oneor moreitemsfor
thefamily to complete. Notethat somefamiliesuse candlesfor religiousor cultura purposes. Inthat case, be prepared
to helpthem doit safely by using battery-powered or e ectric candlesor by placing the candle holder in abow! of sand.

Havethefamily signtheform: makeacopy for them and put acopy inyour files. While one cannot predict achild’s
futurefiresetting behavior, thefire service can make surethat thefamily wasgivenfire safety and firesurviva information
at thetimeof theinterview.

Fireand Life Safety Questionnaire
Thisactivity sheet wasdesigned for the middle school aged youth. It can assst theinterviewer in assessing the
educational leve of theyouth, which can behel pful inassigning reading or writing homework assignments.

Safe/Unsafe Fires

Thisisanactivity sheet for theyounger age child. Thesearedrawingsof firesitutationswith suggested discussion
questionsfor theinterviewer printed on the back. The situations can facilitate discussion with the childand aid the
interviewer in ng the child’sknowledgelevel and attitudesabout fire. The drawings can be copied and givento
thechildto color if an activity isneeded.



@
) D H S Authorization for Use & Disclosure of Information

Oregon Department
of Human Services
This form is available in alternative formats including Braille, computer disk, and oral presentation.

Legal Last Name First Ml Date of Birth

Other Names Used By Client/Applicant Case ID#

Section A

By signing this form, I authorize the following record holder (individual, school, employer, agency, or medical
or other provider) to disclose the following specific confidential information about me:

Mutual

Release From Specific Information to be Disclosed Exchange:
Yes / No

Section B

If the information contains any of the types of records or information listed below, additional laws relating to use
and disclosure may apply. I understand that this information will not be disclosed unless I place my initials in the
space next to the information:

HIV/AIDS Mental Health Alcohol/Drug diagnoses, treatment, referral Genetic Testing
Release To (address required if mailed) Expiration Date
If releasing to a team, list members Ruiposs or Event”™

Section C

I can cancel this authorization at any time. The cancellation will not affect any information that was already
disclosed. I understand that state and federal law protects information about my case. I understand what this
agreement means and I approve of the disclosures listed. I am signing this authorization of my own free will.

I understand that the information used and disclosed as stated in this authorization may be subject to re-disclosure
and no longer protected under federal or state law. However, I also understand that federal or state law may restrict
re-disclosure of HIV/AIDS, mental health, and drug/alcohol diagnosis, treatment, or referral information.

Full Legal Signature of Individual OR Authorized Personal Representative Relationship to Client Date

Name of Staff Person (print) Initiating Agency Name/Location Date

Section D

* The authorization is valid for one year from the date of signing unless otherwise specified.

Full Legal Signature of Agency Staff Person Making Copies
This is a true copy of the original
Print Staff Name Authorization document.

See Important Information on Page 2 of This Form =

DHS 2099 (8/04)
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Important Information for the Client

To provide or pay for health services: If the Department of Human Services (DHS) is acting as a provider of
your health care services or paying for those services under the Oregon Health Plan or Medicaid Program, you may
choose not to sign this form. That choice will not adversely affect your ability to receive health services, unless the
health care services are solely for the purpose of providing health information to someone else and the
authorization is necessary to make that disclosure. (Examples of this would be assessments, tests or evaluations.)
Your choice not to sign may affect payment for your services if this authorization is necessary for reimbursement
by private insurers or other non-governmental agencies.

This authorization for use and disclosure of information may also be necessary under the following situations:

» To determine if you are eligible to enroll in some medical programs that pay for your health care

* To determine if you qualify for another DHS program or service not acting as a health care provider

This is a Voluntary Form. DHS cannot condition the provision of treatment, payment, or enrollment in publicly
funded health care programs on signing this authorization, except as described above. However, you should be
given accurate information on how refusal to authorize the release of information may adversely affect eligibility

determination or coordination of services. If you decide not to sign, you may be referred to a single service that
may be able to help you and your family without an exchange of information.

Using This Form

1. Terms Used: Mutual exchange: A “yes” allows information to go back and forth between the record
holder and the people or programs listed on the authorization. Team: A number of individuals or agencies
working together regularly. The members of the team must be identified on this form.

2. Assistance: Whenever possible, a DHS staff person should fill out this form with you. Be sure you
understand the form before signing. Feel free to ask questions about the form and what it allows. You may
substitute a signature with making a mark or by asking an authorized person to sign on your behalf.

3. Guardianship/Custody: If the person signing this form is a personal representative, such as a guardian, a
copy of the legal documents that verify the representative’s authority to sign the authorization must be
attached to this form. Similarly, if an agency has custody, and their representative signs, their custody
authority must be attached to this form.

4. Cancel: If you later want to cancel this authorization, contact your DHS staff person. You can remove a
team member from the form. You may be asked to put the cancellation request in writing. Federal
regulations do not require that the cancellation be in writing for the Drug and Alcohol Programs. No more
information can be disclosed or requested after authorization is cancelled. DHS can continue to use
information obtained prior to cancellation.

5. Minors: If you are a minor, you may authorize the disclosure of mental health or substance abuse
information if you are age 14 or older; for the disclosure of any information about sexually transmitted
diseases or birth control regardless of your age; for the disclosure of general medical information if you are
age 15 or older.

6. Special Attention: For information about HIV/AIDS, mental health, genetic testing or alcohol/drug abuse
treatment, the authorization must clearly identify the specific information that may be disclosed.

Re-disclosure: Federal regulations (42 CFR Part 2) prohibit making any further disclosure of Alcohol and Drug
information; state law prohibits further disclosure of HIV/AIDS information (ORS 433.045, OAR 333-12-0270); and
state law prohibits further disclosure of mental health, substance abuse treatment, vocational rehabilitation and
developmental disability treatment information from publicly funded programs (ORS 179.505, ORS 344.600) without

specific written authorization.

DHS 2099 (8/04)
Page 2of 2



Child/Parent Responsibility Contract

Thiscontract outlines severa stepsboth children and their parents/caregiverscan taketo prevent firesetting behavior in
the home. Taking these stepswill increase safety in the home, they may not eiminateall firerisksand are not asubstitute
for parent/caregiver supervison.

THEYOUTH (initid online)

| will not havematches, lighters, cigarettes, lighter fluid, other flammableliquids, fireworks, or aerosol canssuch
ashair spray.

| will submit to searchesof myself and my property by my parent or caregiver. (Thisincludesboth persona
property and spaces such asmy bedroom, backpack, fort, car, etc.)

| will completeafire escape planfor my family and practiceit with my parent or caregiver.
| will tell anadultif | find matchesor lighters.
| will not play with friendswho engagein any form of fireactivity.

Other

Youth

Date

THE PARENT

| will install and maintain working smokeaarmsin every room of thehome.

| will install and maintain aworking, Class2A-10BC, fireextinguisher for every level of thehomeand garage.

| will storeal matches, lightersand fireworkswherethe youth can't get them, preferably alocked cabinet.

| will lock up al flammabl e chemicalssuch asturpentine, gasoline, lighter fluid or charcoa starter for barbecues.
| will useonly achild-resistant lighter if asmoker and keepit onmy personat al times.

| will conduct routine searchesof theyouth’sbedroom and possessionsfor matchesor lighters.

| will monitor theyouth’saccessto the Internet for information that shows how to modify fireworks, manufac-
turedestructivedevicesor youthsmisusing firein someway.

| will give permissionto other childreninthe hometo tell on someonewho misusesfire.

| will increase supervision of theyouth. Theyouth will also not bealowed to be aoneor unsupervisedin other
youths homes.



I will set firmrulesthat any child inthe house should not touch matches, lighters, the stove, barbecuelighters,
flares, fireworksor any other object that could potentialy set afire.

| will set fire safety rulesand consequencesfor breaking them. | will discussthe rulesand consequenceswith my
child to check for understanding.

If my family usescandlesfor cultural or religious purposes, | will use battery-powered or eectric candles, or
will createasafer environment for areal candleby placing the candle holder in abowl of sand.

I will completeahomefire safety checklist obtained from thelocal fire department.
I will forbid youth to watch shows, videosor Internet siteswith firethemesor scenes.
I will removeclosetsdoorsto eliminateahiding place.

Other

Parent or Guardian

Date

I nterventionist

Date

Removing the risk today prevents the fires of tomorrow.
Provided by the Office of Sate Fire Marshal, June, 2001

© Oregon Office of State Fire Marshal
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Fireand Life Safety Questionnaire

Describethefire. Tell what happened. Who wasinvolved?What methodswereused to start thefire?

Onascalefrom 1to 10, how much responsibility for thefiresettingisyours?
1 (noresponsibility) - 10 (full responsibility)

List four thingsyou could have doneto stop yourself from starting thefire.

1)

2)

3)

4)

© Oregon Office of State Fire Marshal



10.

Who washarmed by your firesetting behavior?

How much timedo you and your family haveto safely escapeafireinyour home?

Namethee ementsof afirethat arelife-threatening.

Whenisit OK for youto use matchesor lighters?

List thewaysyour family can makeyour homefiresafe.

What do you know about fire?

Haveyou ever been burned?
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