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Release of Information Form
(Please print clearly and fill in all the information in ink only)

Client’s Name: 
SSN: 
Address: 
City: 
State:
Zip:                                          
I give permission to release information regarding the following to KansasWorks Staff, WorkforceONE staff and/or Administrative Office:
Name of Training Institution: 

 FORMCHECKBOX 
    Enrollment
 FORMCHECKBOX 
   Attendance
 FORMCHECKBOX 
   Grades
 FORMCHECKBOX 
   Transcripts

 FORMCHECKBOX 
   IEP
 FORMCHECKBOX 
   Employment Verification 

(Job title with job description, earning wage, hours worked, employment start date or end date)

	 FORMCHECKBOX 
   Other: 



	


Verbal or written information given by you or received from other sources about you will be used to determine your eligibility and manage the services you receive, get information about you from other agencies and help you to get other services.  Information will not be used for any other purpose.  Employment Specialist and other workforce development staff are required by professional ethics and by policy to keep information confidential and it will no be released to others unless you approve its release in writing to another agency or ask us to give it out. 

(Customer Signature)                                               
(Date)

(Parent’s Signature-required if client is under the age of 18)                   
(Date)

(Staff Signature)
(Date)
Locations:


1025 Main Street


Great Bend, KS 67530 


Phone: 620-793-5445  


Fax: 620-793-3188        











1300 N. Plum


Hutchinson, KS 67501


Phone: 620-665-3559  


Fax: 620-728-8161   











332 E. 8th Street


Hays, KS 67601


Phone: 785-625-5654  


Fax: 785-625-0092 











203 N. 10th Street


Salina, KS 67401


Phone: 785-827-0385


Fax: 785-827-2307








Program Manager: Amanda Brack / Phone: 620-793-5445 / Email: bracka@klsinc.org 














