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	(D)(1)
	Documentation of prevention services provided shall include:

	
	
	
	(D)(1)(a)
	Date the prevention service was provided.

	
	
	
	(D)(1)(b)
	Location where the prevention service was provided.

	
	
	
	(D)(1)(c)
	Approximate number of consumers who received the prevention service.

	
	
	
	(D)(1)(d)
	Types of prevention strategies/services provided.

	
	
	
	(D)(1)(e)
	Description of activities conducted.

	
	
	
	(D)(1)(f)
	Signature of an individual who is qualified to provide prevention services



	DISCLOSURE OF CLIENT INFORMATION
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	(F)(1)
	Name of the agency.

	
	
	
	(F)(2)
	Name/title of the individual/organization to which the disclosure is to be made.

	
	
	
	(F)(3)
	Name of consumer.

	
	
	
	(F)(4)
	Purpose of the disclosure.

	
	
	
	(F)(5)
	Type/amount of information to be disclosed.

	
	
	
	(F)(6)
	Original signature of consumer/person authorized to give consent.

	
	
	
	(F)(7)
	Date consumer/authorized person signed the form.

	
	
	
	(F)(8)
	Statement that consent is subject to revocation at any time except to the extent the program has already acted in reliance on it.






	DISCLOSURE OF CLIENT INFORMATION (CONT.)
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	(F)(9)
	Date/event/condition upon which the consent will expire, unless revoked before that specified time.

	
	
	
	(G)
	Must include verbatim the statement re: prohibition of redisclosure.
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