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HUMAN SERVICES 

 

SOCIAL SERVICE ELIGIBILITY  
 

In order to better assist you, or your minor child or children, there are times when we may need to 

obtain or release personal information.  This information will only be released or obtained with your 

approval, as you indicate below.  Please initial boxes below to indicate that you authorize releasing 

and/or obtaining personal information relating to the following: 
 

 Release Obtain 

Bank records   

Billing statements   

Employment (current and past)   

Federal, State, and County agencies   

Housing information   

Legal   

Medical   

Psychological   

School information   

Salvation Army   

St. Vincent de Paul   

Other   

 

I HEREBY AUTHORIZE City of Scottsdale Human Services Staff to release and/or obtain the 

information indicated immediately above to/from the following individuals or organizations, as 

applicable. Name/Organization:           

               

  ______________________________________________________________________________ 
  
I understand that the contents of my client record, or that of my minor child or children, as applicable, 

including the information indicated above, may be discussed between Human Services staff members 

for the purposes of supervision and case coordination, and shared with crisis intervention staff 

members, as deemed necessary and appropriate.  I also understand that I may withdraw this consent at 

any time, except as to actions that have been already taken, by making a written request to a 

representative of Human Services.   
 
Print Name:      Signature:            Date:      

Print Guardian/Parent Name (as applicable):      

Guardian/Parent Signature (as applicable):             Date:      

AUTHORIZATION TO OBTAIN/RELEASE 

CLIENT RECORDS AND/OR INFORMATION 

Created 8/17/17 
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