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Consent for the release of information

for public information purposes
2

I, ____________________________________,

(print name) being of legal age, give to the Minnesota Department of Human Services, and its designees, the right to take and use my photograph, information and name in print and electronic communications, news, promotional materials and the Web as follows:

In the Check Your Knowledge section of the MnCHOICES Support Plan training 
Released to whom: Minnesota Department of Human Services and its designees.

For the purpose of: including in Minnesota Department of Human Services’ publications, displays, Web site and promotional materials.


The photograph or information may be 

shared with:

(List any other agencies that also intend to use the photo) none 

I understand that I do not have the right to review and approve the photograph or information prior to its release. I also understand that this consent remains in effect until I revoke this consent in writing at any time unless the information has already been approved for printing. I also understand that I will not get paid for the use of this information. I give this consent voluntarily.

_______________________________________

Signature



        Date

_______________________________________

Address

_______________________________________
E-mail address

_______________________________________

Telephone number

Brief description of subjects of photograph or information: 


Photos and first names of County workers will be used on the Check Your Knowledge sections of the MnSP training modules, which will be posted in the DHS TrainLink Learning Center. 
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