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Livingston County Home 
Health & Safety Coalition 

Release of Information*

In order to best serve you and your family’s needs, it often takes multiple agencies coming together 
and joining forces to help identify the resources within our community which would best be suited to 
support you.  The Home Health & Safety Coalition is a group of representatives from different agencies 
and businesses within Livingston County who are working to help identify those resources and 
see how the community resources can be best utilized to help you and your family be healthy and 
safe within your environment.  By signing this release, you are granting permission for the Coalition to 
discuss your situation and how together we can best support you.  Remember, we are here to help 
you and your family! We do not judge nor, do we talk about your family’s situation outside of our 
meeting. 

Client’s Name___________________________________  Date_____________________________ 

Purpose of referral Check one 
Continuation of care – already working with 

an agency 
Coordination of care – need more support 
New referral 

Agencies/Businesses 
best able to help 

client/family 

Check all that apply 
Livingston County Department of Health & 
Human Services 
Community Mental Health 
Livingston County Catholic Charities 
Livingston County Animal Control 
Livingston County Health Department 
Local Emergency Response Services 
(Fire, EMS, Law) 
Cleaning companies specializing in hoarding 
clean-up 
Livingston County Habitat for Humanity  
Other: 
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 By signing this referral form and release of information, I am acknowledging that the above resources
have been discussed with me.  The professional/professionals reviewing this referral and release of
information with me have educated me on the importance of having a safe and healthy environment
in which to live.

 By signing this referral form, I am giving members of the Livingston County Home Health & Safety
Coalition permission to discuss my case within the group and to coordinate services with other
agencies within the community.

 Only the agencies listed below are included by the signature on this release of information
o Livingston County Community Mental Health
o Department of Health and Human Services
o Livingston County Catholic Charities
o Livingston County Animal Control
o Livingston County Law Enforcement
o Local EMS
o Cleaning companies that specialize in hoarding clean up
o Members of the Livingston County Home Health & Safety Coalition
o Additional agencies identified by client:
o ________________________________________
o ________________________________________

Name ________________________________  Date ________________ 

Signature______________________________  Date ________________ 

Witness _______________________________  Date________________ 

*The release authorized by the above signatures will be valid for one year or at the completion of the
case; whichever comes first.

Once complete, email Beth Newman at beth@livingstoncc.org. 
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