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Statement of Rights and Responsibilities
& 
RELEASE OF CLAIMS
The following information is provided to ensure a clear and thorough understanding of your rights and responsibilities as a client of Catholic Charities Food Pantry and/or Emergency Assistance Program.  Please read this information carefully and feel free to ask questions about any information or issue that is not clear or that you do not understand.   Your signature on this document indicates your agreement to these terms and conditions and your consent to abide by them. 
CLIENT RIGHTS

CONFIDENTIALITY.  Generally speaking, the information that you provide to Catholic Charities to receive the referenced programs services will be treated confidentially by the agency.  However, if you receive food from a Catholic Charities’ pantry, the agency will share your demographic information with other local food pantries in an effort to increase food availability options for you and your family. No other information about you or your family or the services you receive will be released to anyone outside of this agency without your knowledge, unless such release is mandated by law. 
There are certain instances where disclosure of information is mandated by law. For example, Catholic Charities may disclose your personal information as required by Virginia law to law enforcement or other agencies such as local police, Child Protective Services or Adult Protective Services if the agency believes you are the victim of abuse, neglect or domestic violence. In that regard, Catholic Charities is required to report to Protective Services agencies cases of suspected abuse, neglect or domestic violence toward children, incapacitated adults over 18, and adults over 60.  Catholic Charities is also obligated to report instances where it has a reasonable belief that you are a danger to yourself or to others.  

PROFESSIONALISM.   Catholic Charities is dedicated to providing services grounded in a Catholic understanding of the human person and that meet the highest standards of professionalism and ethical responsibility.  In turn, you have the right to receive considerate and quality services from employees and volunteers engaged in Catholic Charities’ Food Pantry and Emergency Assistance programs. 

CONCERNS AND QUESTIONS.   You have the right to raise questions or discuss concerns with a program supervisor if you believe issues or concerns are not being addressed satisfactorily by the Food Pantry Administrator or Emergency Assistance Case Coordinator. Please see the formal Appeal Policy information set out below for additional information.
CLIENT RESPONSIBILITES

TRUTHFUL STATEMENTS.  You are responsible for providing accurate and complete information when registering at the Catholic Charities’ Food Pantry and Emergency Assistance office and affirming that the food and goods and/or financial assistance sought and provided are for the sole use of you and your household.

DOCUMENTATION.  You are responsible for presenting all the required documents in order to receive food, other tangible goods and/or financial assistance.

AGE REQUIREMENT.  You must be at least eighteen (18) years of age to participate in the Catholic Charities’ Food Pantry and/or Emergency Assistance programs. 

APPROPRIATE ACTIONS.  You acknowledge that the terms and conditions set forth herein will govern your actions and responsibilities as a client for services. In that regard, you may be suspended from the Emergency Assistance Program and/or Food Pantry Program if: 1) you misuse the assistance; OR 2) you demonstrate inappropriate behavior while seeking assistance (e.g., acting violently or appearing under the influence of drugs or alcohol). If you are suspended or terminated for those or other reasons deemed appropriate by Catholic Charities, you may re-apply for assistance after one year from the date of suspension or termination. 

RELEASE OF CLAIMS
You hereby agree and that you are aware of and accept the risks inherent in using Catholic Charities’ Food Pantry facilities and/or the Emergency Assistance program. You also voluntarily and without reservation, on behalf of yourself and your family, hereby release, indemnify and hold harmless the Diocese of Arlington, its Bishop and his  successors in Office, its clergy, employees, agents and volunteers, and Catholic Charities of the Diocese of Arlington, its directors, officers, employees and volunteers from any and all liability, claims and causes of action, including  damages, expenses , attorney’s fees and costs which are sustained, incurred, or which arise out of your use of or participation in  the Food Pantry Program  and/or Emergency Assistance Program, any actions relating thereto or the suspension or termination of your eligibility or  participation in such programs.   

APPEAL POLICY and PROCEDURE
If you have become dissatisfied with the services provided by the Catholic Charities’ Food Pantry and/or Emergency Assistance Programs, please observe the following appeal and resolution procedure.  First discuss the matter with the Food Pantry Program Administrator, or Emergency Assistance Program Case Coordinator. In the event the matter is not satisfactorily addressed at that level, you may appeal the matter to the Food Program Director or the Emergency Assistance Program Director. In the event no resolution is found, you may submit in writing a description of the problem to the Director of Community Services of Catholic Charities of the Diocese of Arlington, at 200 N. Glebe Road, Suite 250, Arlington, VA 22203.  This initiates Catholic Charities’ formal appeal policy.  The Director of Community Services will meet with you within two weeks of your written submission.  If this matter is not resolved within three weeks of your written submission, the President of Catholic Charities of the Diocese of Arlington will make the final disposition of the complaint within the following three-week period.  The client will receive written notification of a response to his/her complaint.  

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND FULLY UNDERSTAND AGREE TO THE TERMS AND CONDITIONS SET FORTH.

________________________________________________   Check for copy
Signature 
             

  
Date

 

_______________________________________________________

        

Print Name 












__________________________________________________

Catholic Charities Signature



 Date

_______________________________________________________

Print Name
This consent automatically terminates one year from the date of signature, unless otherwise specified herein.
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