
Community Evaluation Team (CET)
Authorization for Release of Information

This form allows for an inter-agency release of information on the below client.
This form is valid for one year from the date signed.

______________________________________________ __________________________
Client’s Name - please print Client’s date of birth

By signing this release, the Community Evaluation Team (CET) is given permission to discuss and recommend
an appropriate multi-agency treatment plan for the client named above.

This form allows for the sharing of pertinent information among the following CET agencies regarding 
the client named above ...

Catholic Charities Garfield County School District No. 16
Child and Family Counseling Center Yampah Mountain High School
Colorado West Counseling Services Youth Recovery Center at Valley View Hospital
Garfield County Department of Human Services YouthZone
Ninth Judicial District Probation Department
Roaring Fork School District No. Re-1 Other ____________________________________
Garfield School District No. Re-2 (please specify)

Information shared among the CET agencies includes, but is not limited to the following topics:

Case History Family History Drugs and Alcohol Mental Health
Educational History Medical History Legal Involvement

The CET treatment plan is most effective if the client’s family members participate in the creation and implementation of
the treatment plan.  This release allows for pertinent information regarding the client’s family members to be included in
discussion among the CET.

All information (oral, written or electronic) released to the CET will be held in the strictest of confidence by team 
members and shall be used for staffing purposes and implementation of a recommended treatment plan.

n The goal of the CET is to make recommendations that are in the best interest of the client.

n The client’s participation with the CET is voluntary.  The client may discontinue their involvement with the 
CET at any time.

n The CET makes recommendations for certain types of services that may be beneficial to the client, and is not making
recommendations for a client to work with any specific provider.  It is the family’s responsibility to choose with 
which service provider they would like to work.

n Payment of services does not signify endorsement of any particular service or service provider by the CET.

Custodial Parent/Legal Guardian Signature __________________________________     

Date  ____________


