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General Release of Confidential Information

I hereby give my permission for the South Florida Workforce One Stop Career Center staff to obtain information or records that may be needed for eligibility determination, monitoring and follow-up purposes.  This information may include, but shall not be limited to: school records, medical records, public records, public assistance records, employment information, and vocational rehabilitation assessment or evaluation tools.

It is my understanding that any information obtained will be held in strict confidence between__________________________ and the agency providing the requested 


     One Stop Career Center Name
information.

A photocopy/facsimile of this signed consent form may be used to obtain/release information authorized by signature on this form. 

____________________________________              __________________________

Participant Name (please print legibly)

  Social Security Number

_____________________________________
___________________________

Participant Signature




Date

_____________________________________________________________________

Participant’s mailing address (please print legibly)
     

________________________________________      ____________________________

Parent/Guardian Name (please print legibly)

      Parent /Guardian signature

Case Manager: _________________________________

One Stop Career Center Telephone:  (_____) ______________________

One Stop Career Center Fax: (_____)___________________

This document expires one (1 ) year from the date of signing.

