ENTERPRISE CASE MANAGEMENT SYSTEM

HOMELESS MANAGEMENT INFORMATION SYSTEM (ECM-HMIS)

Client Revocation of Consent for
Network Data Sharing 


I hereby revoke permission for partner agencies within Renaissance Social Services, Inc. Data Sharing Network to share the general client information entered into the Enterprise Case Management – Homeless Management Information System (ECM-HMIS) about my family and me. By signing this form, I understand that I will not be able to allow agencies to share my information again in the future. I also understand that when I refuse to allow partner agencies to share my general client information, the information will not be accessible to all other agencies.  However, my primary identifiers and general client information will remain in the ECM-HMIS database for the purposes disclosed in the Client Notice.  This revocation does not affect disclosures already made.

Client Name (please print)
Client Signature 
Date

If Client is a minor or is unable to provide consent:

Legal Guardian Name (please print)
Legal Guardian Signature 
Date

RSSI Staff Name (please print)           
RSSI Staff Signature
           

Date
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