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AUTHORIZATION TO DECLINE PARTICIPATION IN THE HMIS (OPT OUT)
___________________________
(Client or Dependent’s Name)
Complete this form to document the client’s request to decline participation in the HMIS.  This is commonly known as Opting Out.  Agencies should keep a copy of this document on file to match with manually gathered and reported statistics.  These forms will be requested if your agency is monitored by CHIN or HUD. This form does not need to be sent to CHIN.
Please understand that access to shelter and housing services is available whether or not you consent to the sharing of your information with some or all agencies.  
Complete a separate form for yourself and/or each dependent who decides to decline participation.
I __________________________________ (Name) choose to decline participation in the HMIS, but understand that this agency will manually gather information and report on services.
Date:______________

Signature:











Name (Print):







Date:______________

Agency Witness:







