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	HEALTH AND HUMAN SERVICES

CHILDREN, YOUTH, AND FAMILIES 

320 S WALNUT ST,  APPLETON, WISCONSIN 54911
TELEPHONE 920.832.5161   Fax 920.832.5180

	
	


E-MAIL CONSENT FORM
I consent to the exchange of information to and from the Outagamie County Health and Human Services (DHHS).  Such information may include confidential and private health information.

I understand and agree that DHHS will use reasonable means to protect the security and confidentiality of information transmitted or received by e-mail, however, DHHS cannot guarantee the security and confidentiality of e-mail communication, and I hold DHHS harmless for any improper disclosure of confidential or private health information not caused by DHHS.

I understand and agree that I may choose not to communicate by e-mail and that I have been given other options to communicate with DHHS.  I have opted to communicate by e-mail as a convenience to me.

DHHS will endeavor to read and respond to my e-mails, however, I understand and agree that responses to my e-mails may not be in a timeframe appropriate for emergencies, and I will not use e-mail to communicate about medical emergencies or time sensitive matters.

I am responsible for protecting any password or other security measures necessary to transmit or receive e-mails from DHHS.  DHHS is not liable for breaches of confidentiality caused by me or a third party.

I am 18 years old or an emancipated minor and am, therefore, competent to sign this consent.

I understand that e-mail communication between myself and Outagamie County, any attachments and any replies, are the property of Outagamie County and may become part of the client record and used for legal/case management purposes.

Signature







Signature














 Print Name







Print Name














 E-mail address







E-mail address














 Date








Date
If yes, please include email(s) address(es):





No





Yes





Would you like to be included in our Foster Care email list to receive updates on local trainings and events? 
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