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Print information clearly.  Incomplete applications cannot be processed.
Resource Applicant Information
For each adult applicant, provide the following information:
I authorize the following individual or agency to disclose and exchange information through voice, mail, email, and/or fax.
I have the right to choose the application information that I am willing to share with the above designated entity to assist in becoming a Department of Human Services (DHS) resource parent. I understand that the designated entity is not authorized to advocate for my approval as a resource parent. The designated entity's role is limited to providing support in completing application requirements.
Information to Include
No information will be shared with entity if you do not check a box.
First and last name
Initial paperwork completed
Phone number
Training started
Identified church home
Training completed
Application provided
Home study started
Application completed
Home study completed
Identified agency
Consent Information
I understand my consent is being sought to release certain information associated with my efforts to become a resource family.  I also understand that my resource applicant records are protected under the federal and state confidentiality laws and regulations, and cannot be released without my written consent, unless otherwise specifically provided for in law or regulation. Federal and state laws and regulations prohibit any further disclosure without my specific written consent.  I understand that I may revoke this consent in writing at any time to prevent subsequent disclosure of any confidential information.   I also understand that, as a resource applicant, this consent to share information is limited to two years from the date this Consent for Release is signed, unless revoked earlier.
Signatures
By signing this Consent for Release, I am giving permission for DHS and   to share and exchange the information I have specifically designated above that is associated with my resource application process.
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