
 
 
 
 
 
 
 
 

16820 197th Avenue NW, Big Lake MN 55309 | (763) 263-3684| Fax (763) 263-8110| www.optionsincmn.org 

 
 
 
 
Thank you for considering the services of Options. 
 
Enclosed you will find an application for services and related forms required for 
admission. You may need to review and sign the Release of Information forms to 
give permission for other people to forward information to us. If you need assistance 
understanding what the Release of Information form means, ask someone to help 
you.   With this information, we will be able to proceed with your application and 
identify and develop an appropriate program plan for you.  
 
Options will notify the referred person/legal representative within 30-days of receipt  
of a completed intake packet along with all required documentation of the 
admission decision.  Reasons for denial of service request will be given along with 
potential alternative services.  Options Inc. will maintain a written record of each 
application/referral for a period of four years. 
 
If you have any questions or concerns regarding this intake packet, please contact:  
 
Stacie Skalak 
Executive Director 
763.263.3684 Ext. 277 
stacieskalak@options-inc.org 
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                   OPTIONS, INC. SPECIFIC RELEASE OF INFORMATION              DPF-008 Rev 4/25 
MN Statutes, section 13.05, subdivision 4:  Private or confidential data on an individual shall not be collected, stored, 
used, or disseminated by government entities for any purposes other than those stated to the individual at the time of 
collection in accordance with section 13.04, except as provided in this subdivision.  
 
Date:        
 
I, hereby, authorize:                                                                                                                                           
                                                   (person(s) or agencies the data subject is authorizing to disclose information) 
 
to disclose the information described below regarding:                                                                                                                                                                                 
(specific nature of the information to be disclosed) 
 
which has been requested                                                                                                                                                                                                                            

(person(s) or entities to whom the subject is authorizing information to be disclosed) 
 
Describe the requested information completely: 
 
    
 
Describe the purpose(s) for which the information will be used, both at the time of the disclosure and at any time in the 
future: 
 
  
 
I understand that only the information described above will be released, and that it will be used solely for the purpose 
described above. It will not be disclosed to any other source unless specifically authorized by me. I have been informed 
that I may refuse to authorize the release of this information and the consequences of such a refusal have been explained 
to me. 
 
  This authorization will expire upon receipt of the                  This authorization will remain in full force and effect 
       information specified herein                         or                subject to my right to revoke it at any time, until:  
                                                                                                            ______________________________________ 
                                                                                                                 (date of termination; not to exceed one year) 
 
I understand that I may revoke this authorization at any time and that I may review the information before authorizing its 
release, subject to my right to review this information under the controlling State and Federal law. 
 
 
 
 
 
_____________________________________________           ____________________ 
Person Served                                                                              Date        
 
_____________________________________________           ____________________ 
Legal Representative                                                                   Date        
                                                                                                              
                 
 

 




















