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 320 Sundial Drive 
  P.O. Box 757   
  Waite Park, MN  56387 
 

 

 

RELEASE OF INFORMATION 
 
I hereby authorize and request that the Minnesota Department of Employment and 
Economic Development (DEED) and its contracted vendors, including Independent 
Lifestyles 
 
exchange the following information with WACOSA regarding: 
 
         ____________________ 

(Client’s printed first and last name)  
 
Information needed: Employment Career Counseling choices documentation 

 
This information is being requested for the following purpose: Required documentation 
and meetings are required by the Workforce Innovation and Opportunity Act (WIOA) 
 
 
Is this information requested by law?      __  X_  Yes    No 
 
 
 
This data will be classified as Private information.  Only individuals designated under 
Minnesota Data Privacy Law will have access to this information.  If this information is 
not supplied, it will hinder our ability in programming for this individual. 

 
 
             ________ 
Client Signature       Date 
 
 
            
Printed Guardian Name  
 
 
             ________ 
Guardian Signature       Date 


