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CONSENT 

Island Senior Resources (ISR)
NOTICE TO CLIENTS: Island Senior Resources (ISR) can help you better if we are able to work with other agencies and professionals that know 
you and your family. By signing this form, you are giving permission for ISR and the agencies and individuals listed below to use and share 
confidential information about you. ISR cannot refuse service if you do not sign this form unless your consent is needed to determine your eligibility. 
If you do not sign this form, ISR will still help you to the extent allowed by law. ISR is bound by HIPAA and cannot share personal information 
about you with other individuals or agencies without your consent. 

I , DOB , 
voluntarily consent to and authorize Island Senior Resources to obtain and disclose the information for 
the purpose of meeting the objectives as follows:___________________________________________
_________________________________________________________________________________
This information may only be obtained from, or disclosed to, the following parties or organizations (specify):

Family (include names)

Housing Programs

Community Partners (include names)

Health Care Providers

Hospital

Mental Health Providers

Legal/ Law Enforcement

WA Dept of Social & Health Services

Social Security and Veteran’s Affairs

Other (Specify)

Client Signature______________________________________________

Date________________________________________________________ 

Other representative:

Legal Guardian______________________________________________

POA_______________________________________________________

Personal Representative______________________________________

Date__________________________________________________________

Purpose: Use this form when you need consent to use confidential information about a client to other agencies to coordinate 
services or for other purposes recognized by law. Clients are people receiving information & assistance, resources or services from 
ISR.

Email: ADR_Line@islandseniorservices.org (note ADR_Line has an underscore)
Or send via mail to: Island Senior Resources 14594 SR 525 Langley, WA 98260 - 917 E. 
Whidbey Ave, Oak Harbor, WA 98277
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