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This document provides item-by-item descriptions of information needed to 

successfully complete the C-SPOA Universal Consent for Release of Information. 

This document is best suited for Adobe Acrobat Reader.   

Download here:  https://get.adobe.com/reader/ 

Use TAB button to toggle forward through Application.  Use SHIFT + TAB to toggle backwards. 

https://get.adobe.com/reader/
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For the Universal Consent for Release of Information to be valid, items in RED need to be completed. 

 

1 Enter the Youth’s First and Last Name. 

2 Enter the Youth’s Date of Birth (MM/DD/YYYY). 

3 Enter Name of Referral Source. 

4 Select the boxes, to the left of the description, of the information to be disclosed. 

5 Select the box next to the time frame you wish the Consent to be valid. 
• If other, please enter the date you with the Consent to expire. 

6 Caregiver / Legal Guardian must date, print, and sign their name as the Personal Representative. 
 
The Consent must include a signature (with date) of the witness who observed the Personal 
Representative sign the Consent. 

 

 

 



Broome County Child Single Point of Access (C-SPOA) – UNIVERSAL CONSENT Instructions 

 

Edition - October 2021   Instructions – C-SPOA Universal Consent   Page 3 of 5 
 

For the Universal Consent for Release of Information to be valid, items in RED need to be completed. 

 

1 Enter the Youth’s First and Last Name. 

2 Enter the Youth’s Date of Birth (MM/DD/YYYY). 

3 Check the box next to “I GIVE CONSENT” if giving permission to access health information via portals. 
Otherwise select “I DENY CONSENT”. 

4 Enter any Providers (mental health, substance use, primary care), individuals or agencies, involved in 
the care of the youth pertinent to the SPOA process. 
 
This can include family, friends, or other supportive individuals in the youth’s life. 
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For the Universal Consent for Release of Information to be valid, items in RED need to be completed. 

 

1 Enter the Youth’s First and Last Name. 

2 Enter the Youth’s Date of Birth (MM/DD/YYYY). 

3 Check the box next to “I GIVE CONSENT” if giving permission to access health information via portals. 
Otherwise select “I DENY CONSENT”. 

4 Caregiver / Legal Guardian must date, print, and sign their name as the Personal Representative. 
 
The Consent must include a signature (with date) of the witness who observed the Personal 
Representative sign the Consent. 
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For the Universal Consent for Release of Information to be valid, items in RED need to be completed. 

 

1 Enter the Youth’s First and Last Name. 

2 Enter the Youth’s Date of Birth (MM/DD/YYYY). 

 

 

 


