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Vermont Coalition to End Homelessness
HMIS Quality Management Council

Data Report Request Form

Requests can be forwarded to Data Remedies, lIBeh@ing Street, Box 211, West Lebanon, NH 03784
or emailedrankin@dataremedies.com

Organization:

Contact: Email:
Address:
Phone: Fax:

Please describe specifically what information yawld like included in the data report:

Please describe specifically how this informatiah e used by your organization:

The Vermont Balance of State Continuum of Caranstawnership of all data related to the VermorinPioa Time
Count and releases such information only underitiond deemed appropriate by the Steering CommitteEHMIS
Quality Management Council.

By signing below you certify that:

1) any reports produced utilizing this informatidor, publication or distribution to third partiesiiwot include any
individually identifiable information.

2) there are appropriate safeguards including physind electronic security of this information.

3) there will be no attempt to identify or contdw individuals who are the subject of this infotimia.

4) you will report to the HMIS Quality Managemeruicil any use or disclosure of information or poted health
information that is not permitted by this request.

Signature: Date:
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