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Government of Ontario
Ministry of Children, Community and Social Services
Consent to Disclose Personal Information
Release of Records under the Freedom of Information and Protection of Privacy Act
, authorize  
the Ministry of Children, Community and Social Services to disclose
Or
Consisting of
To:
I understand the purpose for disclosing this personal information to the person noted above. I understand that I can refuse to sign this consent form.
This authorization is valid for six months unless revoked.
*Please note: If you are giving consent on behalf of someone else, you need to provide supporting documentation such as: power of attorney, guardianship, custody agreement, or certificate of appointment of estate trustee. Parents and guardians with custody may request information for minors under the age of 16 years.
Notice of Collection: Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and will be used to answer your request. Questions about this collection should be directed to the Freedom of Information and Privacy Coordinator at AccessandPrivacy.MCCSS@Ontario.ca.
8.0.1291.1.339988.308172
Consent to Disclose Personal Information
Ministry of Children, Community and Social Services
Ministry of Children, Community and Social Services
2021/07
2021/07
Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Witness. Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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