Faith in Action for Monroe County

1140 S. Telegraph Rd.
Monroe, MI 48161

Tel: (734) 241-2775 

Ext. 214
AUTHORIZATION TO PROVIDE SERVICE

I, ____________________________UNDERSTAND THAT THE VOLUNTEERS OF THE FAITH IN ACTION FOR MONROE COUNTY PROGRAM DO NOT PROVIDE PROFESSIONAL SERVICES.  They offer a helping hand and a willing heart - they are neighbors helping neighbors.  I fully understand their non-professional role and the limits of their service.

I DO REQUEST SOME ASSISTANCE WITH SUPPORTIVE SERVICES AS DISCUSSED AND AGREED UPON BY THE VOLUNTEER, THE PROGRAM COORDINATOR AND MYSELF, I realize that my volunteer will do his or her best to meet these needs and I agree not to expect additional help without further mutual agreement of my volunteer and myself.

IF I HAVE ANY CONCERNS OR ADDITIONAL NEEDS I UNDERSTAND THAT I CAN ALWAYS CONTACT THE FAITH IN ACTION FOR MONROE COUNTY OFFICE.  I have the right to comment on services, or the termination of services, at any time.  If I have any complaint of discrimination, I can file it with Faith in Action for Monroe County program @ (734) 243-2233, the Area Agency on Aging @ 1-800-852-7795, The Department of Health and Human Services - (202) 619-0257, or the Michigan Department of Civil Rights - (313) 256-2663 with protection from retaliation against the complainant.
IN ORDER FOR MY VOLUNTEER TO ASSIST ME I AUTHORIZE THE RELEASE OF THE FOLLOWING INFORMATION TO THE VOLUNTEER, EMERGENCY PERSONELL, THE MONROE COUNTY EMERGENCY MANAGEMENT DIVISION, THE AREA AGENCY ON AGING 1B (NAPIS), AND/OR THE MONROE COUNTY COMMISSION ON AGING (COA):

· My name, address, and telephone number.

· The name, address, and telephone number of my emergency contact and any other additional contacts I have provided.

· The name of my preferred physician, hospital, and any known allergies.

· Specific information regarding my physical limitations or medical conditions that should be shared for my safety and welfare.

· Demographic data to be reported in the national Aging Program Information System (NAPIS)

I UNDERSTAND THAT ALL SERVICES ARE PROVIDED TO ME WITHOUT CHARGE BUT I CAN MAKE A DONATION TO THE PROGRAM AT ANY TIME.  Such donations are used to expand the program and reach out to other individuals who need assistance.  Any materials that may be needed for special projects, repairs, etc. are my financial responsibility. The Faith in Action for Monroe County program does not supply financial or material assistance.

Signature of Carereceiver____________________________________Date________________

FIAMC Coordinator_______________________________________ Date ________________

(This Release of information MUST be renewed annually)

*Faith in Action for Monroe County does not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, height, weight, handicap, political beliefs, or ex-offense.
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