
Columbia County Department of Social Services
25 Railroad Avenue, PO Box 458

Hudson, NY 12534

(518) 822-0087 - Telephone
(518) 822-9463 - Fax
AUTHORIZATION TO DISCLOSE CHILDCARE SUBSIDY INFORMATION TO PROVIDERS
I hereby authorize _____________________to exchange with the Columbia County Department of Social Services

                                    (Provider’s Name)

Information and/or documentation regarding myself and/or my child/children effective date: _______________.
Check all areas that you are authorizing the release of information:
1. ______ When checks are being released

2. ______ Amount of checks
3. ______ Explanation of rates used
4. ______ Case status  



I understand that this consent is subject to cancellation at any time.   However, all disclosed information received prior to a cancellation will be honored and not considered part of this cancellation.  If not previously cancelled, this consent will end automatically when the service provided by this provider ends or when the Day Care Unit deems necessary to close or update the case accordingly. 
I understand that this permission to release information is solely for the provider listed above.

Date: _____________________
                             Signature of Client/Parent: _____________________________

  Print Name of Parent: _________________________________
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