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RELEASE OF INFORMATION and PHOTO CONSENT

FOR A VOICE REVIEW 

I, ______________________________ have been chosen for a VOICE review and give permission for the following:

______I give my permission to release information about the support, services and assistance I receive to the Quality Assurance Team that is assigned to my VOICE review, the County Quality Assurance Manager and the Quality Assurance Review Council of this county.  I understand that any information about me that I or my quality circle members share will remain confidential; this information will be used for data collection purposes and will only be shared with the community in a way that eliminates any identifying characteristics linking that information to me.  

_____ I also give my permission to use my photo and/or a photo of my Learning Portrait or video clip for the purposes of the MN Region 10 – Quality Assurance Process.  I understand that my quality circle picture may be shown on the MN-VOICE website or used for presentation or promotional purposes for the MN Region 10 Quality Assurance Process.

____ Yes, you can include my name with my photo if it is used

____  No, I would not like my name included with my photo if it is used

By signing this consent, I understand the what information will be released, the purpose and intended use of the released information, who will receive the information, and any known consequences of this release.  The information to be released is private and any subsequent use and release is controlled under the Minnesota Government Data Practices Act (Minn. Stat. Chap. 13).

I have been informed of my right to refuse to release this information.  I understand that I may revoke this consent upon written notice (not retroactive) and that the consent will automatically expire within one (1) year after the date of my signature.

	Participant’s signature:
	
	Date:
	


	Parent or legal representative 

(if applicable)
	
	Date:
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If you need further clarification on this consent, 

                                                                     revised 10/04

call the QA Manager at 507-775-6586
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