
Agency Partnership Agreement
For Central Wisconsin Community Action Council, Inc, (CWCAC) rental assistance programs[image: ]
Central Wisconsin Community Action Council, Inc. (CWCAC) provides rental assistance to eligible households through varying funding sources. Some specific funding sources require that CWCAC share with the local Health Department, the addresses of homes that are being supported with CWCAC rental assistance 
Data collection and record keeping responsibilities. At least quarterly, CWCAC shall also report an updated list of the addresses of units receiving assistance under a Rapid Re-Housing or Tenant-based rental assistance program to the same public health department(s), except that the report(s) to the public health department(s) is not required if the health department states that it does not wish to receive such report.  If it obtains names and addresses of elevated blood lead level children from the public health department(s), CWCAC shall match information on cases of elevated blood lead levels with the names and addresses of families receiving rental assistance, unless the public health department performs such a matching procedure.
[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]By signing this agreement, CWCAC and designated County Health Department agree to the following:
CWCAC will provide, on a quarterly basis the address of those units that are being assisted through housing programs that are governed by 24 CFR 35,1225(g).
County Health Department will respond to CWCAC's requests regarding elevated blood lead level information for the addresses provided by CWCAC. Information will only be released by the Health Department with an appropriate signed release of medical information signed by the parent or guardian.

____________________________________

Name - Sauk County Administrator
____________________________________	         _____________________________
	Signature                                                                       Date

Matricia Patterson, MSW, MSM_________
Name - CWCAC Homeless Prevention Unit Manager

[image: ]_______             _12/27/2023_____________________   
	


Signature                                                                	     Date
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