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Prepared parents. Healthy families.

STATEMENT OF CONSENT
As of 2/26/2021

Welcome to Pollywog!

We invite you to join our program and receive the benefits of being a Pollywog
member! By joining with us, you will be linked with a Pollywog staff member who
will listen to your story, and then offer support and ideas about resources and
services that you might not know are available in this area. Our staff is
knowledgeable about children and family services, and they are only here to

help you.

REQUIRED:

We will only ask you for information that helps us to determine what resources
and services you will qualify for, and we will only share that data with another
agency that is ready to service your family’s needs. We carefully follow the
HIPAA (Health Insurance Portability and Accountability Act) and the FERPA
(Family Educational Rights and Privacy Act) laws, and we never sell information
to third parties. All of our services are free, and we serve all families equally and
to the best of our ability.

By submitting your information to us, you give us permission to share it with our

partners to better serve your family.

Do you agree to become a member of the Pollywog Family? Yes / No

Name:

Date:
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DECLARACION DE AUTORIZACION
A partir del 26/02/2021

iBienvenido a Pollywog!

iLe invitamos a unirse a nuestro programa y recibir los beneficios de ser miembro de
Pollywog! Al unirse a nosotros, se le conectard con un miembro del personal de
Pollywog que escuchard su historia y luego le ofrecerd apoyo e ideas sobre recursos y
servicios que quizds no sepa que estdn disponibles en esta drea. Nuestro personal
tiene conocimientos sobre los servicios para ninos y familias, y solo estdn aqui para
ayudarlo.

REQUERIDO:

Solo le pediremos informacion que nos ayude a determinar para qué recursos y
servicios calificard, y solo compartiremos esa informacién con ofra agencia que esté
lista para atender las necesidades de su familia. Seguimos cuidadosamente las leyes
HIPAA (Ley de Portabilidad y Responsabilidad del Seguro Médico) y FERPA (Ley de
Privacidad y Derechos Educativos de la Familia), y nunca vendemos informacién a
terceros. Todos nuestros servicios son gratuitos y servimos lo mejor que podemos a
todas las familias por igual.

Al enviarnos su informacion, nos da su autorizacion para compartirla con nuestras
agencias asociadas para servir mejor a su familia.

¢Esta usted de acuerdo en convertirse en miembro de la familia Pollywog? Si/No

Nombre:

Fecha:




