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Client Name: ___________________________   		Date of Birth: __________________

I understand that this agency is part of the Coordinated Entry System in Cayuga, Onondaga, and Oswego Counties. The Coordinated Entry System is the process through which individuals and families experiencing homelessness are matched to housing projects in the community. The Coordinated Entry System is administered by the Housing and Homeless Coalition of Central New York (HHCCNY). 

With this written consent, you can choose if Emergency Shelters, Street Outreach providers, and/or HHC Coordinated Entry staff may provide data for Coordinated Entry to HHC staff through HMIS or electronic referral. This data includes information about preferences for housing projects, disabling conditions, time homeless, recent incarceration, history of domestic violence, and the CNY-VI Assessment. Only those with access to the Coordinated Entry provider in HMIS will be able to see this information. 

In addition, you may also choose to participate in the HHCCNY CHANCE project, available to TANF-eligible families in Onondaga County. The project provides assistance with housing searches, additional case management support, and leveraging financial incentives with property owners/managers to secure housing.

Agencies Participating in Coordinated Entry:
ACR Health, Catholic Charities, Cayuga Community Health Network, Cayuga County DSS, Community Action Programs Cayuga/Seneca*, Chadwick Residence, Chapel House Inc., Dept of Veteran Affairs, Helio Health, Housing & Homeless Coalition of CNY (HHC CNY), In My Father’s Kitchen, Liberty Resources, Onondaga County DSS, Oswego County Opportunities*, Oswego County DSS, Rescue Mission, Soldier On, The Salvation Army, Tiny Homes for Good, Vera House*, Victory Transformations Shelter, YMCA of Central NY, and the YWCA. 
           *These agencies participate, but do not submit referrals through HMIS for households experiencing domestic violence, dating violence, stalking, or sexual assault to ensure client privacy. 

Do you agree to receive Coordinated Entry assistance?
(Please select 1 option)

☐     I do not want to be on the Coordinated Entry list. I understand that I will not be eligible for CoC housing projects through the matching process, and I will need to find alternative housing with my shelter/outreach case manager.	

☐     I agree to be on the Coordinated Entry list, but I do not want my information to be shared. I understand that the housing project will not be able to contact me, and I will be given contact information from my shelter/street outreach case manager once a match occurs.

☐      I agree to be on the Coordinated Entry list. I understand that my information outlined above will be visible to the Coordinated Entry providers for electronic referral. I understand that I can be contacted by housing projects if/when I am matched.
Initials: ___________

Do you agree to complete the CNY-VI Assessment? 
(Please select 1 option)

☐    I waive my right to complete the CNY-VI Assessment. I understand that this will impact my prioritization on the Coordinated Entry list and could lead to a longer wait time for matching to a housing project.

☐     I agree to complete the CNY-VI Assessment to receive a complete score for prioritization. 		

Initials: ___________

If you are a household that qualifies for the CHANCE project, would you like to participate? 
(TANF eligible families in Onondaga only, please select 1 option)

☐     I agree to participate in the project and have my information shared with the CHANCE team.

☐      I do not want assistance from the CHANCE team.

I may withdraw the consent except for information that has already been given out or actions already taken, by informing the agency in writing that I want to withdraw my consent. Otherwise, this consent will end one year from the date signed. 


Dates of release _______/_______/________ to ________/_________/__________
		     (Date of first service)		 (One year from date of first service) 

________________________________		____________________________
Client Signature						Date
________________________________		____________________________
Agency Witness						Date


	Only check if you are rescinding authorization to release information for Coordinated Entry.
· I rescind my authorization to Coordinated Entry. I do not want any future information shared, and I would like to be removed from the Coordinated Entry list.

___________________________________                     _________________________________
Client Signature                                                                 Date




Consent on behalf of household members – An adult head of household may provide consent on behalf of their family members to share their information for Coordinated Entry purposes.
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