2009 MCCC ATTACHMENT D

MCCC
Consent Form

	Name: ________________________________________

Use of Information

	I understand that the information I am providing on this form is for registration purposes.  The information will be used by the Area Agency on Aging and the Minnesota Board on Aging to create statistical reports and may be used by service providers to help identify other services from which I may benefit.  This information will not be released to anyone other than the above mentioned parties in a way that will identify me as an individual unless I sign a separate consent for that purpose.  I understand that I do not have to provide the information and that I will receive the services for which I am eligible whether or not I provide the information.
__________________________________                    _________________________

Signature *                                                                        Date 

* Written consent will be obtained where possible.  When a signature is not available a good faith effort will be made to obtain consent verbally, electronically or by phone.
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