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NAVY CHILD AND YOUTH PROGRAMS CONSENT TO RELEASE INFORMATION
PRIVACY ACT STATEMENT
 
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
 
PURPOSE: The primary purpose of this form is to obtain consent for the exchange of information about a patron participating in a Navy Child and Youth Program (CYP) between CYP Professionals and other designated individuals or organizations. The information exchanged will support the provision of authorized CYP services to the patron.
 
ROUTINE USES:  Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained. 
 
DISCLOSURE: Providing information is voluntary; however, failure to complete the form will limit CYP's ability to communicate with organizations or individuals outside of DoD and may adversely affect available services.  
 
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
 
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average .5 hours (30 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.
FAMILY INFORMATION
AGENCY INFORMATION
DESCRIPTION OF INFORMATION
ACKNOWLEDGMENT AND CONSENT
By signing below, I am giving permission to Navy Child and Youth Programs (CYP) to receive information from and provide information to the above listed agency regarding the above listed child. I understand that I have the right to know the nature of the information exchanged, and why, when, and with whom it was shared. I understand this consent will remain effective for one year from the date of my signature unless I revoke it sooner by notifying Navy CYP or the agency in writing. I understand that if I do not sign this form or if I revoke my consent, information about my child will not be exchanged.
11.
INSTRUCTIONS
 
GENERALThe Navy Child and Youth Programs Consent to Release Information is completed by the parent/legal guardian or Agent acting pursuant to a power of attorney of the Child and Youth Programs participant. The form grants permission for CYP and the designated agency to exchange information concerning the CYP participant.
 
FAMILY INFORMATION
 
Items 1-3. As stated.
 
AGENCY INFORMATION
 
Items 4-5. Name and title of agencies and/or individuals with whom CYP can exchange information pertaining to the CYP participant. 
 
Item 6. Provide contact information for the agency and/or agency representative (e.g., phone number, email, etc.).
 
DESCRIPTION OF INFORMATION
 
Item 7. Describe the topic and purpose of information to be shared. Be as specific as possible.
 
ACKNOWLEDGMENT AND CONSENT
 
Items 8-10.  As stated.
 
Items 11. Check if the person completing and signing the form is an agent acting pursuant to a Power of Attorney. Provide the agent name.
 
11.0.0.20130303.1.892433.887364
	CurrentPage: 
	PageCount: 
	Enter the name of the component and the name of the office creating the document and making the CUI determination. : 
	Enter all identified types of CUI in the document. : 
	Enter the applicable distribution statement or limited distribution control. : 
	Enter the name and phone number or office mailbox for the originating component or authorized CUI holder. : 
	Enter name of child using the format Last, First, MI. : 
	Enter the birth date of child using the format DD MMM YYYY. : 
	Enter the name of sponsor using the format Last, First, MI. : 
	Enter the agency name. : 
	Enter the name and title of staff contact person or designee. : 
	Enter the agency contact information. : 
	InfoTopic: 
	Enter the printed name of parent/guardian using the format Last, First, MI. : 
	Enter the signature of parent/guardian. : 
	Enter the date of parent/guardian signature using the format DD MMM YYYY. : 
	Check here if you are an agent acting pursuant to a power of attorney and print your name below. : 
	If acting pursuant to a power of attorney entered printed name using the format Last, First, MI. : 



