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Project Breakaway Intake and Consent Form

Project Breakaway Description: Project Breakaway Provides housing, community supports and intensive case management services to community members experiencing homelessness; who frequently use 2 or more emergency services. 

Part 1: Personal Information (Please Print)
Name: ___________________________________			Birthdate: _____________________________
Health Card Number: _______________________

What is your current living situation? ______________________________________________________________

Please list any community workers, resources or programs you are currently using?
________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________

Part 2: Referral Source
Name: ___________________________				Agency: ______________________________
Phone Number: ____________________				Email: _______________________________

Reason for Referral: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 3: Members of the Project Breakaway Committee
· EIA 		- MSP Paramedics		- Winnipeg Police		- Siloam Mission
· WRHA		- City of Winnipeg		- Main Street Project	- Salvation Army
· CHAT Team	- Doorways		
Part 4: Consent
I __________________________, hereby give my consent for the above partners to discuss my systems usage for the purpose of the selection process for Project Breakaway. I understand that this consent may be withdrawn or amended at any time.     
All personal information shall not be used except for the purpose specified on this consent.  This consent is valid for one year from the date of submission.

_____________________________________			_____________________________________
Signature of the Person Consenting					Signature of Agency staff requesting Consent

_____________________________________
Date

			





Completed forms can be faxed to 204-943-9474, attention Lorraine Dean
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