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1. Aegis Treatment Center, LLC (805) 461-5873
(805)2. Allan Hancock EOPS/CalWORKs (805) 922-2606

(805) 549-8388
(805)Child Care Resource Connection (805) 541-0141

Family Preservation/ Parent Education (805) 541-1264
Head Start/ Early Head Start (805) 549-0864

(805)T (805) 541-1264
4. CenCal Health (805) 681-3071
5.

(805) -

(805)
(805)

(805)
(805)
(805)
(805)
(805)
(805)

2 . (805)
2 . (805)

2

2 .

Faxcoversheet(twopages).Referringagencycompletes.Thefaxcovershould containHealthInformation. Double check the fax
number.
Authorization Form (two pages). Referring agency completes. Participant initials the agencies they will allow on pg. 1 of 2, and signs at bottom of
pg. 2 of 2.

2 .

Other:

(805)

This nformation has been disclosed to you from records that are confidential and protected by Federal Law. 
prohibits you from making any further disclosures of the records or information without specific written consent of the person to whom it pertains. A general authorization for the
release of nformation is not sufficient for this purpose.

This message, including all attachments, is intended only for the use of the person(s) to whom it is addressed, and may contain information that is confidential and subject to the 
attorney-client privilege. It should not be forwarded in printed or electronic form to any other person or computer. If you received this message and are not the intended recipient or an agent 
responsible for delivering this message to the intended recipient, you have received this message in error; please immediately notify the sender and destroy your copy. Thank you.

. For minor corrections or content revisions, contac

(805) 542-4682

(805) 781-1

(805) 781-5566

(805) 781-5

(805) 781-5828

Choose
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All information must be filled out in standard blue pen. 

Documentation of the conversation with the client/participant must be documented utilizing the appropriate
case documentation method.

This section is only to communicate general information. 

                                                



:

Escoja Escoja

Otro

Escoja
Escoja

Escoja

Escoja

Escoja
Escoja

Escoja



Form 815 
( ) 

 
 2  2 

Rev. 

NOT :  

  
  

 
 

  
      _______________________________ ( .) 

: 

County Privacy Officer: 2180 Johnson Ave., San Luis Obispo, CA, 93401
O  privacy@co.slo.ca.us ; o  (855) 326-9623

 http://www.slocounty.ca.gov/Departments/Health-Agency.aspx
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