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Instructions for Completing the form
To populate the consent form, use the following instructions.
• Select the program the individual is applying to and/or receives supports from.
• Type in the full legal name of the individual (e.g. Melinda May Jones).
• Use drop-down menu to select the type of individually identifying personal and/or health information (the information).
• Use drop-down menu to select the authorizing legislation based on the choice selected in field above.
• Specify the type of information that will be disclosed (description of information, relevant dates, etc.).
• Enter the name(s) of the public body (bodies) and/or custodian(s) disclosing the information (where the information is coming from).
• Indicate the name(s) of the organization(s) who will receive (collect) the information. Identify the organization’s name so appropriate staff can use the needed information.
• Describe what, why and how the information will be used.
• Use the calendar pop-up to select the effective and expiry dates.
• The individual or authorized representative will need to sign. Before having the individual or authorized representative sign the form, confirm that they:
- Understand the purpose for disclosing the information.
- Are aware of the risks and benefits of consenting, or refusing to consent, to the disclosure of the information.
- Can revoke the consent in writing or electronically at any time
• If the authorized representative is signing on behalf of the individual, also have the authorized representative print their full name.
• Indicate the authorized representative's relationship to the individual.
• Use the drop-down menu to identify the authorizing legislation for the representative to act on behalf of the individual.
Authorized Representatives:
Authorized representatives have the legal authority to exercise an individual's rights under the Freedom of Information and Protection of Privacy Act (FOIP) and the Health Information Act (HIA) on their behalf. These rights may include consenting to the disclosure of personal and/or health information. This portion of the form should only be filled out if the individual has an authorized representative in place that is responsible for exercising the individual's rights and powers under FOIP and the HIA.
Authorized representatives as per FOIP and HIA include but are not limited to:
• Guardian of the individual under 18 years of age as per FOIP s.84(1)(e) and HIA s.104(1)(c).
• Guardian/trustee appointed for the adult individual (client) under the Adult Guardianship and Trustee Act as per FOIP s.84(1)(b) and HIA s.104(1)(e).
• An Agent of the individual (client) as designated under the Personal Directives Act as per FOIP s.84(1)(c) and HIA s.104(1)(f).
• Individual who has been granted the power of attorney as per FOIP s.84(1)(d) and HIA s.104(1)(g).
• Individual with written authorization from the individual (client) to act on their behalf as per FOIP s.84(1)(f) and HIA s.104(1)(i).
References
Information sharing definitions, education and resources: https://www.alberta.ca/information-sharing.aspx
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The personal information you provide is being collected to determine your eligibility for different social-based supports and benefits offered by the Government of Alberta. The personal information you provided to Alberta Supports is collected, used, and disclosed under the authority of the Freedom of Information and Protection of Privacy Act. To see the list of the programs, including the legislation authorizing each program, you can click Authorizing Legislation.
Questions
If you have questions about the collection or use of your personal information, please contact the Alberta Supports Contact Centre at 1-877-644-9992 (toll free) or 780-644-9992 (Edmonton).
Program(s) I am applying to/receive benefits from:
My name is
, I am
.
If applying for FSCD, please complete the following section for consent to release information about the child:
My relationship to this child is
I understand why I have been asked to disclose my information and I am aware of the risks or benefits of consenting, or refusing to consent, to the disclosure of my information. I understand that I may revoke this consent in writing at any time.
*If you are signing on behalf of the individual, the following must be provided:
8.2.1.3158.1.475346.466429
Government of Alberta
Consent to Release Information
January 2024
November 2023
Family Support for Children with Disabilities
Seniors, Community and Social Services
Collection consent information for Seniors, Community and Social Services programs. (AISH, PDD, IS, DRES, FSCD, RAMP). Completed by individuals involved in or applying to any of these programs.
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