
FOLLOW THE 8 STEPS OUTLINED BELOW TO ENSURE YOUR RELEASE IS VALID 
If you have any questions, please contact Records Staff 

Email: DHSRecordsRequest@co.winnebago.wi.us     Phone: 920-236-4732     Fax: 920-236-1277 
 

 
 

 

 

 

 

1.  WHOSE RECORDS ARE BEING RELEASED? 
Consumer’s name(s), include children’s name for CPS 
Records. 
Date of Birth  

2. WHAT DEPARTMENT HOLDS THE RECORDS? 

 3. WHERE ARE THE RECORDS GOING? 
Are you picking them up?  
Are they going to a doctor’s office? Attorney’s Office? 
Include the fax number and phone number or email address.  
 

4. WHAT SPECIFCALLY ARE YOU LOOKING TO RELEASE? 
Check all boxes that may apply. Specify if checking OTHER:  

5. PERIOD OF TIME YOU WANT RECORDS 
RELEASED 
Example: 01-01-1999 to 05-05-2005 
Start of Services or Treatment to current date 
Birthdate to current date 

6. FOR WHAT PURPOSE? 
Check boxes that may apply 
In OTHER: enter if self-request or legal purpose 
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 7.  WHOSE RECORDS ARE BEING RELEASED? 
Consumer’s name(s), include children’s name 
for CPS Records. 
Date of Birth  

8. WHO’S AUTHORIZING THE RELEASE? 
Consumer, Parent, Guardian? 
Include Signature, Printed name, Date and Phone Number 
Anyone over the age 18 must authorize/sign release for release of their records. 
*If the release is not signed in front of office staff, release must be notarized* 
 


