Workforce Investment Act (WIA) Youth Program

RELEASE OF INFORMATION AUTHORIZATION

I hereby authorize 










, to exchange and release any and all information necessary to facilitate my participation in the WIA Youth Program.  This consent to release information includes planned as well as delivered educational, vocational, employment, public assistance, records, reports, and any other pertinent information needed to assist in the provision of services.  I understand information on employment, welfare, and educational status will be collected and used for statistical purposes.

I, the undersigned, consent to 








, to release information regarding myself consistent with the Federal Family Educational Rights and Privacy Act of 1974, or other laws, regulations, or policies of the participating agencies for use in participation in the Workforce Investment Act Youth Program.  All information generated or received by the parties of this agreement will be used exclusively in the administration, delivery of services, or program and study evaluation.

The terms and conditions of this agreement shall remain in effect for the duration of this project or until revoked in writing by the undersigned.

I have read and understand the conditions and purposes of this consent form and do hereby agree to all terms stated in this agreement.



Print Name of Participant



 Participant’s Social Security Number


Signature of Participant





   Date

If participant is under the age of 18 years, parent or guardian signature is required.


Signature of Parent or Legal Guardian




   Date


  Signature of Agency Representative





   Date

YOUTH 448-27 (New 1/24/01)

