REQUEST FOR LOCATING INFORMATION

I am participating in a health study conducted by [insert name of local site agency follow-up team] and give the following organizations permission to release information pertaining to my whereabouts and/or the whereabouts of my parents or guardian to [insert name of local site agency follow-up team] and its project staff.  I understand that project staff will need to locate me for a follow-up interview during the next twelve months.  Signing this Request for Locating Information form, I am giving permission to project staff to contact individuals whose names and addresses I provide on the Follow-Up Locator Form and to the staff at the organizations listed below in order to obtain locating information, including address and telephone number.  I also authorize [insert name of local site agency follow-up team] to use other locating information that it may have or have access to in order to locate me and/or my parent/guardian.  This locating information is to be used for purposes of contacting us so we can continue our participation in the health study.  We hereby authorize project staff to contact the organizations listed below to confirm or locate our address and telephone number and/or whereabouts.

· [Name of state] Department of Human Services

· [Name of state] Office of Alcoholism and Substance Abuse 

· [Name of state] Department of Rehabilitative Services

· [Name of state] Department of Children and Family Services

· [Name of state] Department of Mental Health and Developmental Disabilities

· [Name of state] Department of Corrections

· [Name of state] Department of Public Aid

· [Name of state] Department of Public Health 

· [Name of state] Department of Revenue 

· [Name of state] Department of Motor Vehicles (DMV)

· Facilities Licensed by [Name of state] Office of Alcoholism and Substance Abuse, [Name of state] Department of Mental Health and Developmental Disabilities, [Name of state] Department of Children and Family Services, and Department of Rehabilitation Services

· Federal, state and local probation/parole departments

· Federal, state and local law enforcement agencies

· Federal, state and local corrections facilities

· Federal, state and local prosecutor’s office

· Federal and state court systems

· Local Public Guardian’s office

· Medical facilities, hospitals and clinics

· Women’s shelters

· TASC

· [Name of city/town] Public Housing Authority

· Veteran’s Administration

· Schools

· Social Security Administration

· Homeless shelters

· All members of my family except
__________________________

__________________________

__________________________

__________________________

We understand that the organizations above will provide project staff with only my address and phone number and/or whereabouts and that this information will be private.  This agreement will expire 2 years from the date listed below unless we authorize its continuation.

_________________________________________

________________________

Signature of participant





Date

_________________________________________________
________________________

Signature of parent/guardian or authorized representative

Date

__________________________________________________
________________________

Signature of witness





Date

