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HOUSING SOLUTIONS INFORMATION SYSTEM CONSENT TO 
COLLECT AND RELEASE INFORMATION FORM 

 
Employee & Service Provider: __________________________________________________ 
     
Community: _________________________________________________________________ 
 
Within the Kenora District, the Housing Solutions Network and its partners are dedicated to 
assisting individuals and families who are experiencing homelessness and housing instability. A 
housing solutions information system is being used which will help you access services and 
supports to help you/your family find and keep a home. The system uses computers to collect 
and share information about homelessness and housing insecurity. The information system will 
also be used for future housing solution improvements in the district. The Kenora District Services 
Board (KDSB) will manage the data and ensure confidentiality is maintained.  
 
I understand that:  

 Consenting to share my information with the housing solutions information system is 
voluntary.  

 I can consent to share information but do not have to answer all the questions. I can 
decline to answer some questions.  

 Not providing consent and refusing to share my information will not limit access to shelters 
but may limit access to other housing solutions. 

 I can remove consent and stop sharing my information at any time, by notifying any 
Service Provider in the Housing Solutions Network. Removing consent will not affect my 
relationship with people and agencies supporting me. If I remove my consent, any 
information collected up to that time will be kept but will be hidden.  

 My information might be shared between Partner Agencies ONLY as needed for helping 
me find a housing solution, and housing solutions staff may speak with me and each other 
about my housing and other identified needs. The Partner Agencies and their staff have 
all signed confidentiality agreements.  

 My information will not be shared with any agency other than a Partner Agency unless: 
o Required to do so by law. 
o I am under 18 years old and may be at risk for abuse or harm. 
o I give specific consent. 

 To help support future housing solutions, my information, combined with the information 
of other participants in the housing solutions information system, may be shared with the 
Province of Ontario and the Government of Canada. If it is shared, it will be 
anonymous/non-identifying.  

 At any time, I can request a list of the personal information that has been collected about 
me, with whom it is being shared, and what it is being used for.  I understand I may access 
the list of Partner Agencies with whom my information has been shared at any time at  
https://kdsb.on.ca/our-services/community-housing-services/coordinated-access/.    

https://kdsb.on.ca/our-services/community-housing-services/coordinated-access/


 
   

INFORMATION SHARING CONSENT | HS-CA-I-01-06  

 My information will be reviewed every month and updated on an ongoing basis to ensure 
the information is accurate. 

 The KDSB will keep my information private using strict privacy policies. I have the right to 
review their policies and can request them at any time. 

 My consent is valid for one (1) year. 
 I may receive a copy of this consent form, upon request.  
 Any consent given also relates to my dependants. My dependents are listed below: 

 
Name of Dependant:     Date of Birth of Dependant: 

_________________________________  _____________________________ 

_________________________________  _____________________________ 

_________________________________  _____________________________ 

_________________________________  _____________________________ 

 
By signing this form: 
 
I consent to the sharing of my information and/or the information of my dependent(s) (if any). I 
confirm that I have read, or have had read to me, and understand all parts of this consent form. I 
understand that I may withdraw my consent at any time. I confirm I have reviewed this form and 
have had my questions answered.  

 
Date: _____________________________   Print Name: ______________________________ 

 
Witness: __________________________     Signature: _______________________________ 
 
Questions or concerns about this information collection may be directed to Josee Mantle, Director 
of Housing Solutions at (807) 934-0692. 
 
Email completed forms to bynamelist@kdsb.on.ca. 
 
HOW YOUR PERSONAL INFORMATION IS COLLECTED AND USED BY BUSINESSES AND 
GOVERNMENT INSTITUTIONS IS GOVERNED BY PRIVACY LAWS. THE INFORMATION 
AND PRIVACY COMMISSIONER OF ONTARIO OVERSEES THE ADMINISTRATION OF 
PRIVACY LEGISLATION IN THE PUBLIC SECTOR AND CAN BE REACHED AT: 

 
Office of the Information and Privacy Commissioner Information Centre 
 
Toll-free: 1-800-282-1376 
Phone: (819) 994-5444 
Website: https://www.priv.gc.ca/en/for individuals/  

 

mailto:bynamelist@kdsb.on.ca
https://www.priv.gc.ca/en/for%20individuals/
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