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THESE FORMS ARE FOR BOTH CPA and FOSA PROGRAMS 
 
 
FORM DOC 02-363 DCYF – AUTHORIZATION FOR RELEASE OF INFORMATION 

  
 
 
 
This form should be filled out 
completely!! 
 
 
 
 
 
 
Fill out the children’s names 
completely- first, middle, and 
last. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Make sure you sign and date it!   
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FORM DCYF 14-012 Consent for Release of Information 
 

 
 
 
 
Section 1- “Client Identification” 
Fill out as it states.  
IDENTIFICATION NUMBER is 
your Social Security number or 
DOC number. 
 
 
Section 2- “Consent”  
The only box that needs to be 
marked is the last one titled 
“Other.”  You will need to put in 
Department of Corrections- 
FOSA/CPA Alternative. 
 
 
Under the part that starts “I 
authorize and consent…”, you 
will mark as follows- “All my 
client records.” 
 
 
Section 3- “Signatures” You will 
need to mark the box in front of 
“until” and in the space put- 
“Completion of FOSA/CPA 
program.” 
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FORM DOC 14-029 MENTAL HEALTH/CRIMINAL JUSTICE SYSTEM MULTI-PARTY  
AUTHORIZATION FOR RELEASE OF INFORMATION 

 
 
 

 
 
 

 
 
 
 
 
 
         Mark boxes like this!  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fill out page 2 completely.   
 
 
 
If you do not have a DOC 
number or you do not remember 
it, you can leave it blank.  
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FORM DSHS 17-063 Authorization 
 

 
  
Under “Authorization to Disclose 
Records of:” 
 
- Please fill out your name and date of 
birth.  
 
Under “Disclose To:” 
- Please fill out as shown here.  
  
 
 
  
 
 
Under “Authorization:” 
- Mark all the boxes as shown here. 
               
 
 
 
 
 
 
 
 
 
 
 
Under “This permission is valid…”  
- Mark the box in front of “until” and 
write- “completion of CPA/FOSA 
program.”  
- Sign and date, add telephone number, 
and print name.  
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FORM HCA 80-0001 Authorization for Release of Information  
 
 
 
 
 
 
Section 1 - Fill out as stated.  
 
 
 
 
 
Under “Reason/purpose for 
disclosure” 
- Mark the “other” box and write 
“Application for Parenting Sentencing 
Alternative.” 
 
Under “The following types….”  
-  Mark all four boxes 
 
Under “This authorization will 
expire…”   
- Write “Release from Dept of 
Corrections.” 
 
 
Section 2 – You can just write “DOC” 
under NAME and nothing else needed 
in this section. 
 
 
 
 
 
 
 
Section 3 – Sign and date 
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Form DCYF 17-063 Authorization 

 

Under “Authorization to Disclose 
Records of:” 
 
- Please fill out your name and date of 
birth.  
 
Under “Disclose To:” 

Please fill out as shown here. 
 
 
 
 

Under “Authorization:” 
- Mark all the boxes as shown here. 

 
 
 
 
 
 
 
 
     

Under “This permission is valid…”  
- Mark the box in front of “until” and 
write- “completion of CPA/FOSA 
program.”  
- Sign and date, add telephone number, 
and print name.  
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THIS LAST ONE IS FOR CPA ONLY 
 

FORM DOC 14-172 SUBSTANCE ABUSE RECOVERY UNIT COMPOUND RELEASE OF CONFIDENTAIL 
INFORMATION 

 
 
 
 
 
Fill out your name and DOC number at 
the top. 
 
Under “Agency making disclosure:”  
- Add “Washington State Department of 
Corrections”  
  
Please mark all boxes as shown 
 
 

 
 
 
 

 
 
 
 
 
 Under “REVOCATION, 
REDISCLOSURE, DURATION” 
- Initial that one line. 
 
 
 
 
Under AUTHORIZATION,  
- Sign, birth date, and date.  
- The bottom signature should be 
signed and dated by your counselor or 
the staff member that is helping you out 
with the form. 
 
 
 

 
 

 
 

IF YOU HAVE ANY QUESTIONS OR CONCERNS, PLEASE REACH OUT TO THE UNIT FOR HELP. 


