OFFICE OF CHILD SUPPORT 

PERMISSION FOR RELEASE OF INFORMATION TO 

OHIO COMMISSION ON FATHERHOOD GRANTEES

Participant I.D.:________________                                                        Organization: _______________________  
Participant’s SSN (required):  __________________________________         

Child Support Case Number (if known):  _________________________                   
I, _________________________________________(PRINT NAME) , hereby give permission to the Ohio Office of Child Support (OCS) to discuss information pertaining to my child support case(s) with the Ohio Commission on Fatherhood (OCF) for the purpose of administering the Commission’s fatherhood program. 

I UNDERSTAND AND AGREE TO THE FOLLOWING: 

· The Ohio Office of Child Support is required to hold in confidentiality information contained in a file pursuant to ORC 1347.08, Ohio Administrative Code 5101:12-1-20.1, and other provisions of State and Federal Law.
· I understand that information shared between OCS and OCF grantees may include, but is not limited to, the date and amount of support payments I make and whether I am in compliance with the existing support orders on my case.
· As the OCF grantees cannot release information in a file not yet made a matter of public record without expressed consent of the person who is the subject of information on file, the information released to the OCF grantees will not include information related to any other legal parties of the case, including, but not limited to, the other party’s employer information and residential address.
· Neither the requesting party nor OCF grantees can dictate enforcement measures. The task of appropriate enforcement measures on a case are left to the discretion of the case manager, administrative or legal staff of OCS and the local County CSEA.
· This release will continue in effect for three years after the date of signing or until I provide the OCS with a written notice to withdraw the permission to allow the release of information to OCF grantees.  


I fully understand my rights under ORC 1347.08, Ohio Administrative Code 5101:12-1-20.1, and other  provisions of State and Federal Law, agree to the conditions of this release and hereby waive my rights and consent to the release of information as specified above.  
________________________________________                   ________________________________

Signature                                                                                    Date

For OCF Grantee Staff Use Only
Start Date:________________________

 End Date: _________________________

Did Father complete program?           Yes                 No

ALL INFORMATION MUST BE LEGIBLE.  
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