	DEPARTMENT OF HEALTH SERVICES

Division of Public Health

F-01406 (03/2016) 
	STATE OF WISCONSIN

Asthma Care and Environmental Strategies Program

	RELEASE OF INFORMATION 

	FOR AGENCY USE ONLY

	Client ID No.      
	Enrollment No.      

	Asthma Care and Environmental Strategies (Asthma Care) is a Wisconsin program that provides an environmental check of your home and asthma education. This program may help you manage your (or your child’s) asthma. We need your consent to complete the home visit and to share the information with the Wisconsin Asthma Program, the local health department and the providers listed below. The Asthma Care program member(s) share information learned during the home visit the local health department and the providers listed. The benefit of sharing this information may be useful in assisting you or your child, and your personal physician or other qualified health care provider, to improve asthma control and decrease asthma symptoms.
Please read and sign the following:

	I understand that the information presented through the Asthma Care program is for the purpose of educating consumers about asthma and does not take the place of a visit, call, or the advice of my personal physician or other qualified health care provider

	I understand that if I have any health care related questions, I should call and/or see my physician or other qualified health care provider promptly.

	By signing below I give my permission to the Asthma Care program to:

	1. Complete the home visit on the _________     _______(mm/dd/yyyy)

2. Share information learned with the following agencies and providers:

	
	

	Name – Primary Physician
     
	Name – Specialist 
     

	Address
     
	Address
     

	Telephone No.(include area code)
     
	Telephone No.(include area code)
     


	Name – School (if release is for a child)
     
	Name – Child
     

	Name – School Nurse 
	Telephone No.(include area code)


	Printed Name of Person signing 
     

	SIGNATURE – Self / Parent/Guardian
	Date Signed

	DISTRIBUTION:


	Consumer or Parent/Guardian
Personal physician or other qualified health care provider
Local Health Department

Wisconsin Asthma Program


