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IHSS Provider Registry  

Release of Information Consent Form  

 

 

 

 

I, (print your name) _________________________________________________, 

Give permission for the Contra Costa County IHSS Public Authority to obtain 

information regarding my work history.  I understand this release of information 

consent is valid for 90 days from the date indicated below.  

 

 

 

Signature: ________________________________ 

Date:  ____________________________ 

 

 

 

 

 


