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 DEPARTMENT OF LABOR & INDUSTRY 

OFFICE OF VOCATIONAL REHABILITATION 

PRE-EMPLOYMENT TRANSITION  
SERVICES RELEASE  

STUDENT INFORMATION 

*FIRST NAME MI *LAST NAME *DATE OF BIRTH

MAILING ADDRESS *EDUCATIONAL DISABILITY PROGRAMMING (select one)

 IEP 504 Plan  None - Self-Disclosure of Disability 

*RACE (select one)

American Indian or Alaskan Native    Asian Black/African American �+DZDLLDQ�1DWLYH�2WKHU�3DFL¿F�,VODQGHU����  White 

*ETHNICITY (select one)

Hispanic/Latino Non-Hispanic/Latino 

GENDER (select one) 

Male Female Do not wish to self-identify 

ANTICIPATED EXIT DATE 

*GRADE *COUNTY OF RESIDENCE *SCHOOL DISTRICT OF RESIDENCE SCHOOL PROGRAM OF ATTENDANCE 

PARENT NAME(S) E-MAIL ADDRESS PHONE NUMBER 

RELEASE INFORMATION 

7KH�2ϒFH�RI�9RFDWLRQDO�5HKDELOLWDWLRQ¶V��295��3UH�(PSOR\PHQW�7UDQVLWLRQ�6HUYLFHV��3(76��KHOS�VWXGHQWV�ZLWK�GLVDELOLWLHV�

learn about themselves, understand work requirements, practice work skills, explore training options, and choose a career 

WKDW�PD\�EH�IXUWKHU�H[SORUHG�WKURXJK�LQGLYLGXDOL]HG�9RFDWLRQDO�5HKDELOLWDWLRQ�6HUYLFHV��

7KLV�UHOHDVH�ZLOO�UHPDLQ�YDOLG�XQWLO�,�DFFHSW�P\�GLSORPD�IURP�WKH�VFKRRO�QDPHG�DERYH���,�DFNQRZOHGJH�WKDW�LQ�FRPSOHWLQJ�

WKLV�UHOHDVH�IRU�3(76��295�PD\�REWDLQ�RU�UHOHDVH�FRQ¿GHQWLDO�SHUVRQDO�LQIRUPDWLRQ��)XOO�1DPH��'DWH�RI�%LUWK��(WKQLFLW\��

Race, County of Residence, Contact Information, School District of Residence, Current Grade Level, Anticipated Exit Date, 

PETS Progress Reports, and Educational Programming Status) about me as follows: 

• to purchase services or provide services for me from the following PETS providers (please include provider name

and address):

• WR�FROODERUDWH�ZLWK�295�SURYLGHUV�DQG�SDUWQHUV�RQ�P\�EHKDOI�

• WR�UHSRUW�P\�SURJUHVV�WR�WKH�VFKRRO�OLVWHG�DERYH�

• ZKHQ�UHTXLUHG�WR�GLVFORVH�LW�SXUVXDQW�WR�ODZ�RU�UHJXODWLRQV�

• to exchange information regarding my participation in PETS, to the extent it facilitates cooperation between the

VFKRRO��D�3(76�SURYLGHU�DQG�295�UHJDUGLQJ�VFKHGXOLQJ�RI�VHUYLFHV�
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I release the above entity that disclosed this information from any legal responsibility or liability for disclosure of the 

LQIRUPDWLRQ�WR�WKH�H[WHQW�WKDW�WKH�LQIRUPDWLRQ�ZDV�XVHG�IRU�LWV�VWDWHG�SXUSRVHV��

This authorization or a true and accurate copy of this authorization shall be considered valid until withdrawn in writing by 

P\�SHUVRQDO�UHSUHVHQWDWLYH�RU�PH�RU�,�JUDGXDWH�IURP�KLJK�VFKRRO��,I�VWXGHQW�LV�XQGHU�WKH�DJH�RI�����D�SDUHQW�RU�JXDUGLDQ�

VLJQDWXUH�LV�UHTXLUHG��

• ,I�QHFHVVDU\�WR�DFFRPPRGDWH�P\�QHHGV��DQ�DOWHUQDWLYH�IRUPDW�RI�WKLV�DXWKRUL]DWLRQ�KDV�EHHQ�SURYLGHG�WR�PH��

Student Signature                                        Date 

Parent/Guardian Name (Print)                            Parent/Guardian Signature                        Date 

• $�YHUEDO�FRQVHQW�UHTXLUHV�WZR�����ZLWQHVV�VLJQDWXUHV��,�ZLWQHVV�WKDW�SDUHQW�VWXGHQW��RU�UHVSRQVLEOH�SHUVRQ��LV�

XQDEOH�WR�SURYLGH�D�VLJQDWXUH�EXW�XQGHUVWDQGV�WKH�QDWXUH�RI�WKH�UHOHDVH�DQG�IUHHO\�JLYHV�KLV�KHU�FRQVHQW��

:LWQHVV���VLJQDWXUH�� 'DWH� Witness 2 signature  Date 

Auxiliary aids and services are available upon request to individuals with disabilities. 

Equal Opportunity Employer/Program 
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