
Fresh Success is funded in part by the United States Department of Agriculture. 
USDA is an equal opportunity provider, employer, and lender. 

Consent for Release of Information 

I consent to and authorize the release of my confidential information as listed below to 

_____________________________________;to provide and coordinate services, payments, 
and benefits or for other purposes authorized by law. I further grant permission to 

_____________________________________ and the following agencies and their consultants 
to use my confidential information and disclose it to each other for these same purposes: the 

Foundation for California Community Colleges, the California Department of Social Services, the 
California Community College Chancellor’s Office, the County of _________________________ 

the California Employment Development Department, and the U.S. Department of Agriculture 
Food and Nutrition Service.   

The confidential information I hereby release is limited to the following: 
• College records, such as enrollment and financial aid records, course completion records,

academic progress records, educational placement tests, and educational plans
• Fresh Success records, such as intake forms, participation records, career assessment

results, and supportive services records
• CalFresh and CalFresh Employment & Training records

• Employment information as reported by my employers, including wages by quarter

This authorization shall remain in effect as long as the records are needed for the reasons listed 
in the first paragraph of this form. I understand that I may withdraw this consent at any time in 

writing, but that will not affect any information already shared. A copy of this form is valid to 
give my permission to release confidential information under the terms of this consent. 

I hereby release and hold harmless all of the persons/organizations designated in this document from 

any and all liability and claims of any kind, related to the release, sharing, and use of information, as 

described in the foregoing, provided by any/all of the persons and organizations indicated. This release 
form has been read and reviewed with me and I understand its content. 

 ____________________________________________________________________________________ 

Last Name First Name Middle Initial 

 ____________________________________________________________________________________ 

Social Security Number Date of Birth Maiden / Other Name 

 ____________________________________________________________________________________ 

Signature of Participant or Parent/Guardian Today’s Date 
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