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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!! 

 
 
Your information in this 
section. 

 
 
 
 

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.”  Sign and date
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FORM HCA 80-020 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. 

 
 
 
 
 
 
 
 

Where it says “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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FOSA PARTICIPANTS ONLY FOR THIS ONE 
FORM DOC 14-029 MENTAL HEALTH/CRIMINAL JUSTICE SYSTEM MULTI-PARTY AUTHORIZATION FOR 
RELEASE OF INFORMATION 
 
 
 
 

 
 
 

Print name here 
 
 
 
 
 
 

 
Mark boxes like this! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Fill out page 2 completely. 

 
Print name, sign, and date 

 
If you do not have a DOC 
number or you do not remember 
it, you can leave it blank. 
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THESE LAST TWO ARE 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- 
Substance Abuse Recovery 
Unit” 

 
 
 

          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. 
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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. 

 
 
 
 
 
 

HELP WITH PRINTING FORMS IS ON THE NEXT PAGE 
 
 
 
 

IF YOU HAVE ANY QUESTIONS OR CONCERNS, PLEASE REACH OUT TO THE UNIT FOR HELP. 
DOCPSAlternative@doc1.wa.gov 

 
 
 
 
 

 

mailto:DOCPSAlternative@doc1.wa.gov
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PRINTING THE ROIs- Trouble shooting  
 
To print PDF forms correctly, always download the PDF first, open it in Adobe Acrobat Reader (not a browser), set 
print scaling to "Actual Size" or 100%, select the correct paper size in Page Setup, and use the "Print as Image" 
option if graphics/fonts misbehave. For alignment on pre-printed forms, test print a blank sheet with alignment 
marks and adjust settings, ensuring you're using dedicated PDF software for better control.  Key Settings in 
Adobe Acrobat/Reader  

1. Download First: Don't print from your browser; download the PDF to your computer.  

2. Open in Acrobat: Use Adobe Acrobat Reader or Acrobat.  

3. Go to Print: Press Ctrl+P (Windows) or Cmd+P (Mac), then select your printer.  

4. Page Sizing & Handling:  

a. Choose Actual Size or 100% (not "Fit" or "Shrink").  
b. If it's still off, try Fit as a second option.  

5. Page Setup: Click Page Setup (or similar) to ensure the correct paper size (e.g., Letter, A4) and source 
are selected.  

6. Print as Image: If content is cut off or blurry, go to Advanced (in the Print dialog) and select Print as Image.   

 
Troubleshooting Tips  

 

• Restart Devices: Turn your printer and computer off and on again.  

• Update Drivers: Check your printer manufacturer's website for the latest drivers.  

• Test with a Blank Page: Print a single page to see if the issue is the file or the settings.  

• Align Pre-printed Forms: Use alignment tools or test prints to position text correctly on existing forms.   

  
 

https://www.google.com/search?smstk=ChhaRk1tSkJDaFdsTDdWd3N2bkFmb0M4ND0QBA%3D%3D&smstidx=0&q=Page+Setup&csuir=1&aep=34&shndl=37&shmd=H4sIAAAAAAAA_3WNMQ7CMAwA6donMHkFiYYuDIgP8IrITVInUhNHjlHhi0j8CZgR60l317-6fhd5Bc9wBQoK1c8ws-QGylAlFQXHIsHp8theomptZ2PWdR2oKWpyg-NsWkBx8VCFMxtM2baIEqzGW54KpmWohfabZ2f_BVJGCs1MgsWnQoaYaQlkSdCnUNSM9x9mP37xKN6Op6Ov38cbTBdAztAAAAA&shmds=v1_AdeF8KgehMjy6URwqP36GG_iE_rMoxDLjOnnjsUX4L1wC50udg&shem=damc&source=sh%2Fx%2Faio%2Fm1%2F2&kgs=fccb2ea0701bbb87&sei=l_xCabS6MvTk0PEP-sX7-Ac&mtid=mPxCacyPCanZ0PEP7aGk0Ak&ved=2ahUKEwjMu6KWpsWRAxWpLDQIHe0QCZoQgK4QegYIAQgBEAI
https://www.google.com/search?smstk=ChhaRk1tSkJDaFdsTDdWd3N2bkFmb0M4ND0QBA%3D%3D&smstidx=0&q=Page+Setup&csuir=1&aep=34&shndl=37&shmd=H4sIAAAAAAAA_3WNMQ7CMAwA6donMHkFiYYuDIgP8IrITVInUhNHjlHhi0j8CZgR60l317-6fhd5Bc9wBQoK1c8ws-QGylAlFQXHIsHp8theomptZ2PWdR2oKWpyg-NsWkBx8VCFMxtM2baIEqzGW54KpmWohfabZ2f_BVJGCs1MgsWnQoaYaQlkSdCnUNSM9x9mP37xKN6Op6Ov38cbTBdAztAAAAA&shmds=v1_AdeF8KgehMjy6URwqP36GG_iE_rMoxDLjOnnjsUX4L1wC50udg&shem=damc&source=sh%2Fx%2Faio%2Fm1%2F2&kgs=fccb2ea0701bbb87&sei=l_xCabS6MvTk0PEP-sX7-Ac&mtid=mPxCacyPCanZ0PEP7aGk0Ak&ved=2ahUKEwjMu6KWpsWRAxWpLDQIHe0QCZoQgK4QegYIAQgBEAI
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