GUARDIAN AD LITEM ATTORNEY PRACTICE MANUAL
APPENDIX

Consent for the Release of Confidential Alcohol or

Drug Treatment Information

To Child Welfare Agency and Court

Where Children Were Removed Due to

Parent’s Alcoholism or Drug Abuse
CONSENT FOR THE RELEASE OF CONFIDENTIAL(
ALCOHOL OR DRUG TREATMENT INFORMATION

TO CHILD WELFARE AGENCY AND COURT

WHERE CHILDREN WERE REMOVED DUE TO

PARENT’S ALCOHOLISM OR DRUG ABUSE

I, ____________________________________________________________________ authorize

______________________________________________________________________________

to disclose to:

1. (e.g. volunteer/ attorney advocate/ GAL Program of x county)__
(name of person or organization to which disclosure is to be made)

to monitor my progress in treatment; and 
2. the [x County Juvenile Court]_
and I also authorize the ________________________________________________ to redisclose to the ________________________________ the following information:


(Name of court to whom redisclosure is made)

(Nature of the information as limited as possible)

[* Initial each category that applies]


____
My name and other personal identifying information;


____
Information about status as a patient in [alcohol and/ or drug] treatment;


____
Initial evaluation;


____
Date of admission;


____
Assessment results and history;


____
Summary of treatment plan, progress and compliance;


____
Attendance;


____
Urinalysis results;


____
Date of discharge and discharge status;


____
Discharge plan;


____
Other: __________________________.

The purpose of these disclosures is to: Provide the [______________________________]_and

(Purpose of disclosure as specific as possible)

the_[Family Court] with the information they need to determine (e.g. progress in treatment/ what is in the best interest of my children)________________________________________________
I understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically as follows:

[termination of the child abuse/neglect case against me] [or specify earlier date if required by state law].

Date: ______________________



______________________________









Signature of patient










( Reprinted with permission from Legal Action Center, 153 Waverly Place, New York, NY  10014





279
280
281

