






Screening Tool Release 

 

Client Statement of Consent: 

 

I ___________________________have read/reviewed the information provided to me regarding the 

Elder Abuse Shelter Network.  I understand that this is an application process and I agree to all 

application procedures and policies in order to be considered for admittance into the Elder Abuse Shelter 

Network.   

 

 

 

Client:______________________________________   Witness:_________________________________ 

 

 

Date:______________________ 

 

 


