
Local Prioritization Committee
Confidentiality Agreement
I understand that as a member of the Local Prioritization Committee I have an obligation to keep personal information, identifying information, and records confidential about each client discussed.  By signing below I agree to keep all personal information, identifying information and records confidential. 
	I understand confidential information can be shared with the following agencies:
	Representative(s) from each agency listed/Local Prioritization Committee Member(s) –

Transitions
Welcome House of Northern Kentucky
Center for Independent Living Options
NorthKey Community Care

Catholic Charities
Strategies to End Homelessness

Emergency Shelter of Northern Kentucky
Women’s Crisis Center
Brighton Center

Family Promise 


I understand: 
· That the purpose of the LPC Meetings is to match potentially eligible homeless clients to housing openings in the community. Only the necessary information regarding a client’s homeless situation and possible match should be shared in a professional manner within the LPC, in the community and with the client directly. 
· That I do not have to sign this confidentiality agreement but not signing may forfeit my involvement in the Local Prioritization Committee and any client information shared within. 

· Any breach in this confidentiality agreement will be reviewed by the Coordinated Entry Committee. If the Committee determines a LPC member has compromised a client’s confidentiality or the information was disclosed in an unprofessional manner it may result in termination from participation in the Local Prioritization Committee. 
· That releasing information about clients could give other agencies or person(s) information about the client’s location, identifying information and would confirm that they have been receiving services from the participating agencies listed above.  
· That any additional information shared about the client(s) would require additional consent from client(s) discussed. 

· This confidentiality agreement will expire one year from the date signed and must be renewed upon expiration. 
Print Name: _______________________
     Date: ______________

Signature: ________________________
    Organization: _________________










