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The Wisconsin Asthma-Safe Homes Program provides asthma education and environmental services to reduce asthma 
triggers. Your home qualifies for free environmental services, including a home assessment and possible asthma-related 
home repairs. We need your (and your landlord’s if renter) consent to provide these environmental services and to share 
information with the Asthma-Safe Homes Program administrators.  

Consent to receive environmental services 
If you (and your landlord if renter) agree to receive environmental services, an Asthma-Safe Homes Program 
environmental services provider will conduct a detailed assessment of your home and may recommend asthma-related 
home repairs valued up to $5,000 based on their findings. If recommended, the environmental services provider will 
develop a scope of work to detail the proposed repairs. If you (and your landlord if renter) approve, the environmental 
services provider will schedule a time with you for work to be completed on your home at no cost to you (this may be 
completed by licensed and insured sub-contractors that work with the environmental services provider). Upon completion, 
the environmental services provider will provide a final check of the work. The benefit of agreeing to receive these 
environmental services is that your home may receive free repairs that can help reduce asthma triggers. You can choose 
to decline these services before any work starts.  

Consent to release information 
Your environmental services provider shares information about your home assessment and asthma-related home repairs 
with the Asthma-Safe Homes Program administrators at the Wisconsin Department of Health Services (WI-DHS). 
Information shared with WI-DHS is for purposes of reporting and program improvement. Any informed shared for those 
purposes will not include identifiable information.  

Program expectations 
Please initial that you have read and agree to the following program expectations:  

Initials– 
Client 

Initials–  
Landlord 

• Your home will be safe and accessible to Asthma-Safe Home environmental 
services providers while they conduct the home assessment and any asthma-
related home repairs.  

  

• You will notify the environmental services provider of any issues that may 
interfere with the work or if you need to reschedule an appointment.  

  

• For property owners: You will review the scope of work and promptly respond to 
the environmental services provider with your approval or requested changes. 

  

• For property owners: You can attest that the property is insured. This is an 
expectation to ensure that your property and the repairs completed are protected 
from future loss or damage. Contractors have their own liability insurance.       

  

 

I have read and understand this agreement and agree to participate in the Asthma-Safe Homes Program’s environmental 
services. 

Print – Client/Parent/Guardian 
      

Signature – Client/Parent/Guardian 
      

Date 
      

Print – Landlord (if client is renter) 
      

Signature – Landlord (if client is renter) 
      

Date 
      

 

Distribution: 
Client or Parent/Guardian 
Landlord (if client is renter) 
Asthma-Safe Homes Program 
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