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All Doors Lead Home Coordinated Entry 
Housing Prioritization Team Authorization for Release of Information 

 
All Doors Lead Home Coordinated Entry is a collaborative approach to finding and connecting homeless persons as quickly as possible 
to the most appropriate and effective housing. This form allows your HMIS Client Profile, Client Services Summary, and Coordinated 
Entry Assessment to be shared by housing providers and at Housing Prioritization Team Meetings in order to identify the housing which 
best fits your needs. This process is designed to assist in finding you housing as quickly as possible, but it does not guarantee that you 
will receive housing. If you are currently fleeing from domestic violence and need emergency shelter and/or services, please go to the 
Nebraska Coalition to End Sexual and Domestic Violence website (https://www.nebraskacoalition.org/) for information on local 
resources. 
 
 
Client Name (Print) Date of Birth 
 
I understand that: 

• My consent to share information is voluntary, and that failure to provide consent will not result in any adverse decisions about 
my rights, benefits or services, other than limiting the ability of the organizations to work together on my behalf. 

• I have the right to anonymously access these housing options. (This may be important if you are currently fleeing a domestic 
violence situation. If you are interested in information about local domestic violence resources, for instance if a partner has 
ever threatened to hurt you, made you afraid, or hit, slapped, kicked or otherwise physically hurt you or made you do 
something you did not want to, a domestic violence advocate can help you fill out this survey; the answers you give will be 
kept confidential.) 

• I understand with this release I have been asked to permit the disclosure of my information on the HMIS Client Profile, Client 
Services Summary, and Coordinated Entry Assessment and that I have previously authorized my information to be entered 
into the HMIS between housing and homeless service providers in the Lincoln and Balance of State CoC. I have been 
informed of the main benefits to such disclosure. I further understand that I may revoke this consent at any time, in writing, and 
no NEW information will be shared. 

 
I hereby authorize: 

1. The All Doors Lead Home Coordinated Entry housing provider agencies and housing-related services provider agencies 
AND 
2. Other agencies that provide housing and housing assistance through All Doors Lead Home which include Nebraska 

Department of Health and Human Services Homeless Assistance Program, U.S. Department of Veterans Affairs (if U.S. 
Military Veteran), and other permanent housing providers in the Balance of State and Lincoln CoCs 

AND 
3. Nebraska Department of Health and Human Services Medicaid Program to confirm chronic homelessness for Prime benefits 

to use, disclose to each other, and otherwise share with each other at the Housing Prioritization Team meeting and through the 
Nebraska HMIS, information from my HMIS Client Profile, Client Services Summary, and Coordinated Entry assessment stored in the 
Nebraska HMIS. This information is to be used for the sole purpose of assisting me in finding the most appropriate housing and 
housing-related services.   

  I consent to the use, disclosure, and sharing of my information between the Nebraska Balance of State and Lincoln CoC and 
housing related service provider agencies and the other agencies identified above for the purposes identified above. 

  I consent to an anonymous referral to the Coordinated Entry system (via Safety Protocol through the Coordinated Entry Manager at 
UNL CCFL).  
 
 ____________________________________________________   _________________________________________________  
  Signature of Consumer   Print Consumer’s Full Name 
 
 ____________________________________________________   _________________________________________________  
  Signature of Witness   Print Witness’s Full Name 
 
  Written   Verbal           Dated and effective as of __________________ (Month/Day/Year) 
 
This authorization will expire 1 year from the date I sign the authorization. I may revoke this authorization in writing at any time; 
however, any revocation will not be effective retroactively for information disclosures that have already occurred. This release does not 
supersede or allow entities subject to 42 CFR Part 2 or 45 CFR Parts 160 and 164 to share any information they are prohibited from 
sharing; without an additional agency specific release. 
 
  




