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Office of Vocational Rehabilitation

Job Placement Services
E-MAIL CONFIDENTIALITY

Name of Consumer:  __________________________________________________

Last 4 digits of SSN:  __________________________________________________

I understand that copies of e-mails, faxes, and voice mail messages concerning my case will be kept as part of my case record and that the Office of Vocational Rehabilitation cannot insure the confidentiality of electronic messages being transmitted.

[image: image2.wmf]I give my permission for OVR to use e-mail to communicate with me.
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I do not give permission for OVR to use e-mail to communicate with me.

      ____________________________________________________________________

RELEASE OF INFORMATION

I herby give my informed consent for the release of information, to include disclosure of the nature of my disability, for the purpose of providing assistance in employment training and/or job placement.

I understand that this information will be disclosed ONLY on a need-to-know basis, and when necessary to provide vocational rehabilitation services.
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I give my permission for OVR to disclose information on my disability when deemed necessary.


I do not give permission for OVR to disclose information on my disability.

      ______________________________________

_______________________

      Signature of Consumer



  
Date
      ______________________________________

_______________________

      Signature of Employment Specialist

              
Date
         Rev. 07/31/09
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