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I hereby revoke my consent to participate in additional sharing of my information with other service 
providers that use the HMIS, and inclusion in any third-party data sharing agreements for the purposes 
of governmental or educational research, or service coordination.   This means that only persons at the 
agencies where I have given my information will be able to see all of my information. This revocation 
applies to information about me and about my relatives listed below for whom I had provided consent. 
 
When I sign below it means that I understand that: 
 

 This revocation of consent will not result in punishment or denial of services. 

 All participating agencies using the HMIS will continue to have access to my basic information to 
coordinate services, and my information will be included in reporting required by funding. See 
page two for a list of elements included in basic information. 

 Sharing of additional data beyond the basic information with other HMIS participating agencies 
will cease, and my information will not be included in data sharing with additional organizations. 
See page two for a list of elements included in additional information. 

 This revocation applies to all future information collected in the HMIS, not including information 
collected during the time when I had allowed the sharing of all my HMIS information.  

 The Mayor’s Office of Human Services, which manages the HMIS, will continue to have access to 
all of my information. 

 By not sharing the additional information, I will be asked to give this same information at many 
other service providers where I seek services. I also understand that information about me will 
not be available in the HMIS to support case management that I may seek at other service 
providers. 

 In many service providers that use the HMIS, every time that I seek services I will be asked to 
share the additional information with other providers. If I choose to share this information at a 
later date, all of my past and future information will again be shared.   

 
This revocation of consent will apply until such time the client consents to share information. 
 
 
___________________________ _____________________________   ________________ 
Print Name of Client   Signature of Client    Date 
 
An adult head of household client may apply their revocation of consent to his/her minor household 
members by listing them below: 
 
 
 
 
Service Provider Acknowledgement: I received this form on behalf of my agency and made any 
appropriate changes in the HMIS to reflect the consent decision of the client and, if needed, the client’s 
household members. 
 
 
___________________________ ___________________________        ________________ 
Agency Staff Member Name (Print) Agency Staff Signature    Date 
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A current list of Participating Agencies and other agencies authorized to receive or access HMIS data can 
be accessed at http://human-services.baltimorecity.gov/homeless-services/hmis or upon request to 
hmis@baltimorecity.gov. 
 
 
Basic information always shared about you and your household among HMIS Participating Agencies: 

● Name                                                                   
● Date of birth 
● Social security number                                            
● Race 
● Ethnicity 
● Gender      
● Sexual Orientation                                      
● Veteran Status 
● Disabling condition 
● Veteran challenge assessment 
● Client Contact Information  

● Family Contact Information 
● Emergency Contact Information  
● Household composition information 
● Urgent notifications 
● Street Outreach Enrollments and 

Contacts (among other Street 
Outreach providers) 

● Coordinated Access Status and Status 
History 

 
Additional information collected in HMIS that you may choose to share, includes, but is not limited to:  
 

● Program Enrollments 
● Exit destination 
● Residential move-in date 
● Housing Status 
● Prior Living Situation 
● Health insurance  
● Income & non-cash benefits 
● Domestic violence history 
● Chronic health conditions 
● Mental health conditions 

● HIV/AIDS status 
● Physical disability 
● Developmental disability 
● Vulnerability assessment information 
● Services 
● Street Outreach contacts 
● Referrals  
● Program-specific information required by HUD 

or other Federal partners 
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