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I Famagu'onta (Our Children)/Child-Adolescent Services Division (CASD)
Administered by the Department of Mental Health and Substance Abuse
INTERAGENCY RELEASE OF INFORMATION – FORM 1D

Authorization for Use or Disclosure of Information

EXPLANATION

I Famagu'on-ta/Child Adolescent Services Division is a child centered, family focused and community based program to identify, assess and provide treatment for children with serious emotional/behavioral problems. Your child or family is protected by Federal Law regarding right to privacy in compliance with the terms of the Confidentiality of Medical Information Act 1981, Civil Code section 56 et seq. and with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule.














                          Name of Child




             Date of Birth

            Name of Guardian/Relation to Child
  
                        Contact Number

I, also authorize I Famagu'on-ta/Child Adolescent Services Division to furnish and share information with each of the children serving agencies specified below:

	Initial
	Name/Organization
	Address: Street,City, State, Zip
	Phone No.

	
	Dept. of Mental Health & Substance Abuse
	790 Gov. Carlos G. Camacho Rd.,
Tamuning, Guam 96913
	647-5410

	
	Guam Department of Education
	P.O. Box DE
Agana, Guam 96932
	475-0574

	
	Dept. of Youth Affairs
	P.O. Box 23672 GMF
Barrigada, Guam 96921
	735-5031

	
	Dept. Public Health & Social Services
	Kareta Street, Mangilao Guam
	475-2672

	
	Dept. of Integrated Services for Individuals w/Disabilities
	1313 Central Ave.
Tiyan, Guam 96913
	642-0038

	
	Superior Court of Guam
	Judiciary Center

	475-3502

	
	Guam Police Department, Juvenile Investigation Section
	Tiyan

	475-8530
475-8535

	
	
	

	

	
	
	

	

	
	
	
	


(PLEASE FILL OUT REVERSE SIDE)
The following information may be released to I Famagu’on-ta/Child-Adolescent Services Division

 (Check all that apply):

( School Academic and Attendance Records

  ( Private Provider and Treatment Records


( Special Education Record Reports (e.g. IEP)

  ( Juvenile Justice Court Records

( Psychological Evaluation (s)



  ( Child Protective Services

( Juvenile Investigation Section (GPD)


  ( Medical and Lab Reports

( Mental Health (Inpatient/Outpatient/Discharge Summaries)  
( Other, specify



                  Summary Reports




       

(Federal regulations require a description of the information to be disclosed.) 


Describe:


























List specific dates of records to be released:








FOR THE PURPOSE OF:


( Coordinated Assessment & Wrap Around Care of Child/Family

( Other 




DURATION: 
This authorization shall be effective immediately and shall remain in effect until (date):


  
RESTRICTIONS:
I understand that the requestor may not further use or disclose information unless another authorization is obtained from me or unless such use or disclosure is specifically required or permitted by law. Exceptions to confidentiality and disclosure of information are Public Law 20.209 (Child is at risk for abuse/neglect or life endangerment), Public Law 24.239, (Family violence) and Public Law 5GCA (Threat to harm another person).

YOUR RIGHTS:
I understand that I have the right to revoke this authorization in writing, signed by me or my legal representative, and delivered to the I Famagu'on-ta/Child-Adolescent Services Division Office. My revocation will be effective upon receipt, but will not be effective to the extent that this organization has taken action in reliance upon this Authorization.

I understand that I may refuse to sign this Authorization and that my refusal to sign will not affect my ability to obtain treatment. I may inspect or copy any information to be used and/or disclosed under this Authorization in accordance with organizational policy.


I understand that I have the right to receive a copy of this Authorization upon request. 

Copy requested: ( YES 
( NO

SIGNATURE:





     Date:

    Time:
      
 

                  (Parent/Legal Guardian)

Witness:





Indicate relationship:




�
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