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	New Client Information
Part 1:  Privacy Practices Notification
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	Use this form: 
· For New Clients who come to the Center for the first time. 
· For Returning Clients who have not received Case Management services within the last two fiscal years.  

· At least once every Fiscal Year, if possible, a contractor’s staff member reviews Form DSHS 11-064 with the respective Client to ensure the contact information is current, including but not limited to, address, telephone number and email address.

	1.  CENTER’S NAME

     
	2.  CENTER’S LOCATION

     

	3.  ADVOCATE’S NAME

     
	4.  DATE OF NOTICE (MM/DD/YYYY)

     

	Notice to Clients of ODHH Privacy Practices

	Information you provide in this form may be used as follows:

· The Office of the Deaf and Hard of Hearing (ODHH) and the Center may use your information to plan for more and better services for you in the future.
· Improve the quality and coordination of services that you may receive from the Department of Social and Health Services (DSHS) by making sure accommodations (e.g. interpreters) match your communication needs. 

· Improve communication between DSHS and the Center Staff to make certain that your needs are being met and you receive appropriate services and benefits.
USE OF YOUR INFORMATION:

The confidentiality of the information that you give us is very important to ODHH.  ODHH follows DSHS privacy practices and security requirements to protect your confidential information.  ODHH keeps and shares your information to coordinate client services with DSHS and to ensure you are receiving the services you need.  In order to coordinate services and benefits with DSHS, ODHH will place your record in the DSHS Client Registry database which DSHS may only access on a “need to know” basis to help them provide services to you.

Only designated ODHH staff may use the minimal amount of confidential information about you that they need to do their jobs.  If required by law or with your permission, ODHH may share your records with other DSHS programs or authorized persons.

YOUR RIGHTS

ODHH shall protect your confidential information from access by unauthorized users.  You have the right to request and see information ODHH holds about you.  If you want ODHH to share your confidential information with other people who are not allowed by law to see your records, you will need to sign the DSHS consent form.

	Acknowledgement

	I have received a copy of this ODHH Privacy Notice.  I will contact ODHH Social and Human Services Program Manager at 1-800-422-7930 TTY/Voice or 360-339-7382 VP if I have any questions about how my confidential information will be used and shared by ODHH.

	5.  CLIENT OR PERSONAL REPRESENTATIVE’S SIGNATURE
DATE


     

	6.  CLIENT NAME (PRINT CLEARLY)

     


	If client is a minor under the age of 18, parental signature is required.
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	New Client Information

Part 2:  New Client
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	Contact Information

	1.  CLIENT’S NAME

     
	2.  DATE OF BIRTH (MM/DD/YYYY)

     

	3.  MAILING ADDRESS

     

    CITY, STATE, ZIP CODE

     

    COUNTY

     
	4.  PHYSICAL ADDRESS (IF DIFFERENT FROM MAILING ADDRESS)

     

    CITY, STATE, ZIP CODE

     

    COUNTY

     

	5.
 FORMCHECKBOX 
  Homeless;  type of residence:   FORMDROPDOWN 


	6.  TELEPHONE NUMBER (INCLUDE AREA CODE)  (WRITE NONE IF NO TELEPHONE NUMBER)
     
 FORMCHECKBOX 
  Home
 FORMCHECKBOX 
  Work
 FORMCHECKBOX 
  Cell   


 FORMCHECKBOX 
  Voice
 FORMCHECKBOX 
  TTY
 FORMCHECKBOX 
  VP

	7.  EMAIL / PAGER ADDRESS (OPTIONAL)

     
 FORMCHECKBOX 
  Home    FORMCHECKBOX 
  Work    FORMCHECKBOX 
  Pager


	Demographic Profile (Optional)

	8.  Hearing Loss (Check one)
	10.  Ethnicity / Race

	 FORMCHECKBOX 
  Deaf

 FORMCHECKBOX 
  Hard of Hearing

 FORMCHECKBOX 
  Deaf-Blind

 FORMCHECKBOX 
  Hearing

 FORMCHECKBOX 
  Late Deafened
	Are you of Hispanic origin?        FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

The Spanish/Hispanic/Latino question is about ethnicity, not race. Please continue to answer the following question by marking one or more boxes to indicate what you consider your race to be (check all that apply):
 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Asian
 FORMCHECKBOX 
  Black or African American
 FORMCHECKBOX 
  Native Hawaiian or Pacific Islander

 FORMCHECKBOX 
  American Indian or Alaskan Native

 FORMCHECKBOX 
  Other race

	9.  Gender (Check one)
	

	 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
	

	11.  Communication Preference (Check all that apply)

	 FORMCHECKBOX 
  American Sign Language (ASL)

 FORMCHECKBOX 
  Pidgin Sign Language (PSE)

 FORMCHECKBOX 
  Sign Exact English (SEE)

 FORMCHECKBOX 
  High Visual Communication Skills (HVCS)/(MLS)

 FORMCHECKBOX 
  Tactile Sign Language

 FORMCHECKBOX 
  Close-Vision Sign Language
	 FORMCHECKBOX 
  Spoken Language; if speak foreign language, specify:

     

 FORMCHECKBOX 
  International Sign Language (specify):

     

 FORMCHECKBOX 
  Other (specify):

     

	12.  Reasonable Accommodation(s) Needed (Check all that apply)

	 FORMCHECKBOX 
  Amplified Telephone
 FORMCHECKBOX 
  Close-Vision Interpreter
 FORMCHECKBOX 
  Sign Language Interpreter
 FORMCHECKBOX 
  Assistive Listening System
 FORMCHECKBOX 
  Deaf Interpreter
 FORMCHECKBOX 
  Tactile Interpreter

 FORMCHECKBOX 
  Braille–Grade 1
 FORMCHECKBOX 
  Hearing Aid Compatible Telephone*
 FORMCHECKBOX 
  Text Telephone (TTY)*
 FORMCHECKBOX 
  Braille–Grade 2
 FORMCHECKBOX 
  Large Print
 FORMCHECKBOX 
  Video Phone (VP)*
 FORMCHECKBOX 
  Captioned Telephone*
 FORMCHECKBOX 
  Magnification Device

 FORMCHECKBOX 
  Written Notes
 FORMCHECKBOX 
  Captioning – TV, DVD, VHS
 FORMCHECKBOX 
  Real-Time Captioning

 FORMCHECKBOX 
  Other (specify):       


	*
Refer to definitions under Reasonable Accommodations (page 4):  Telecommunications

	Please send a copy of the completed form to ODHH.


	Instructions

New Client Information. Part 1: Privacy Practices Notification

The Client Advocate must inform the Client or the Client’s Personal Representative of the ODHH privacy practices.  The Client or Client’s Personal Representative must sign and date the form.  

1. Center’s Name. Enter the name of the RSC serving the Client.

2. Center’s Location. Enter the location of the RSC attended by the Client.

3. Advocate’s Name. Enter the name of the Client Advocate that is completing the Intake Forms.

4. Date of Notice. Enter the date of notice, in the following format: MM/DD/YYYY.

Explain the ODHH Privacy Practices to the Client and/or Client’s Personal Representative.

5. Client or Personal Representative’s Signature and Date. The Client or Client’s Personal Representative must sign and date the form.  By signing and dating the form, the Client or Client’s Personal Representative acknowledges that they have been informed of the ODHH practices.  
6. Client Name. Enter the name of the Client. 
The Client Advocate must provide a copy of the completed and signed Notice to Clients of ODHH Privacy Practices form, DSHS 11-064, Part I, to the Client or Client’s Personal Representative.
New Client Information. Part 2: New Client

1. Client’s Name. Enter the name of the Client.

2. Date of Birth. Enter the Client’s Date of Birth, in the following format: MM/DD/YYYY.

3. Mailing Address. Enter the address where the Client receives mail in the following format: Address, City, State and Zip Code, and County.  Mailing address may be a PO Box or other. 

4. Physical Address. Enter the Client’s physical address, if different than mailing address, in the following format: Street Address, City, State and Zip Code, and County.

5. Type of Residence. If the Client is homeless, check that box. The drop-down box lists types of residence.  Select the type of residence where the Client is temporarily living.

6. Telephone Number. Enter the Client’s telephone number, including area code. Check the box that identifies the type of telephone number it is: Home, Work, or Cell; and Voice, TTY, or Video Phone. If the Client does not have a phone number, write “None.”

7. E-mail/Pager Address (optional). Enter the Client’s E-mail or Pager Address, if applicable. Inform the Client that disclosing this information is optional.

8. Hearing Loss. Check the box that identifies the Client’s type of hearing loss: Deaf, Hard of Hearing, Deaf-Blind, Hearing, or Late-Deafened. Check only one box.

9. Gender. Check the box that identifies the Client’s gender: Male or Female.

10. Ethnicity. Check all boxes that identify the Client’s ethnic/racial background.

11. Communication Preference. Check all boxes that identify the Client’s communication preferences.  See Appendix A for definitions of the different types of communication preferences (page 4).
12. Reasonable Accommodation(s) Needed. Check all boxes that identify the Client’s reasonable accommodations needed for Client Services.  See Appendix A for definitions of the different types of reasonable accommodations (pages 4).


	Communication Preferences

American Sign Language (ASL): Visual and gestural language with linguistic rules that are different from English and any other language. ASL is used by Deaf people in the United States and some parts of Canada.

Pidgin Sign Language (PSE): A form of sign language that arises from contact between ASL and spoken English.

Sign Exact English (SEE): Visual and manual communication that represents the English language, verbatim.

High Visual Communication Skills (HVCS/MLS): Use of gestures, visual concepts, or home signs. Generally, people with HVCS do not know ASL and/or spoken/written English.  Formerly known as Minimal Language Skills.
Tactile Sign Language: A Deaf-Blind person places their hand over another person’s hand who is signing. This allows a Deaf-Blind person to receive signed visual and expressive communication from a person.

Close-Vision Sign Language: A Deaf-Blind person with usable, limited field of vision who can see a person signing within a limited distance. Depending on visual needs, a person may sign using a limited or larger signing space.

Spoken Language: Communicate by speech, sometimes the oral approach. The person may use auditory aids, such as digital hearing aids, cochlear implants, and lip-reading to communicate.  If the client speaks a foreign language, identify the foreign language.
International Sign Language: A sign language used by a person from another country, who does not communicate in ASL or English.

Other: Other form of communication not listed.

Reasonable Accommodations

Assistive Listening System (ALS): Delivers sound directly to the listener’s ear or hearing aid, eliminating background noise and echoes. An ALS may be used in meetings and public forums.

Braille Grade 1 (Uncontracted): Braille consisting of the alphabet, punctuation, and numbers.

Braille Grade 2 (Contracted): Braille consisting of 189 contractions and 76 short form words.

Captioning: Widely known as subtitles, captioning displays word-for-word transcript of the program being captioned.  Captions may be used on TV, DVD, or VHS. 

Close-Vision Interpreter (CV): A Deaf-Blind person with usable, limited field of vision who can see a qualified and trained interpreter signing at close distance.  Depending on visual needs, an interpreter may sign using a limited or larger signing space.

Deaf Interpreter: A qualified and trained interpreter who is either deaf or hard of hearing, and is capable of signing/relaying information signed in ASL by either a certified or non-certified interpreter in a way that is best understood by a Deaf person.

Large Print: Written format that is printed in enlarged font sizes, styles, and font options.  The most common fonts are Arial and New Times Roman.  The most common font size is 18 point.  Some people prefer larger font sizes, depending on vision loss, for easier reading.

Real-Time Captioning: Communication Access Realtime Translation (CART) is used to caption spoken language in any one-on-one or group settings, such as live meetings, classroom lectures, presentations, concerts or theater performances.

Sign Language Interpreter: A qualified and trained interpreter who is able to interpret effectively, accurately, and impartially, both receptively and expressively, using any necessary specialized vocabulary; and may serve in different settings, including, but not limited to, live, video remote interpreting, or video relay service (VRS).  A qualified interpreter may be either certified or non-certified and is determined to be competent by the Client, customer or DSHS/state employee, and a requestor with DSHS/state government entity or contracted service/medical provider. 
Telecommunications:  Specialized devices that allow people who have hearing loss or speech disabilities to communicate on the telephone independently.  Telecommunication devices include TeleTypewriter (TTY), Captioned Telephone (CapTel) and Voice Carry-Over (VCO), amplified telephone or video phone (VP).  Some equipment may require the use of a relay service.  The relay service allows users of specialized devices to communicate with people who use a standard telephone, and vice versa.

Written Notes:  Writing conversations or note-taking may be used in simple one-on-one situations.  Written notes should not substitute for interpreting or CART services.  In many cases, written communication should be combined with other means of communication, due to the physical impossibility of watching an interpreter or speech reading while simultaneously taking notes.
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