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Request for private data about yourself 
Purpose 
Use this form if you are requesting inspection or copies of data about yourself from the Minnesota Department of 
Children, Youth, and Families (DCYF). 

 
Instructions 
Complete and email this form to the DCYF at DCYF_datarequest@state.mn.us or mail to the Minnesota Department 
of Children, Youth, and Families Attention: Data Request, 444 Lafayette Rd, Saint Paul, MN 55155. DCYF may not be 
able to initiate your request unless all fields of the form are complete. Please print. 

 
SECTION 1 

 

SECTION 2: Requestor Information – Information about you 
 

FIRST NAME MIDDLE INITIAL LAST NAME DATE OF BIRTH 

STREET ADDRESS CITY STATE ZIP CODE 

PHONE NUMBER EMAIL ADDRESS 

SECTION 3: Description of Data 
Mark the boxes below and fill in the spaces to help DCYF identify the data you want released. Use the space provided 
to describe what data you want DCYF to release. Be specific. 

Program Areas:  I am requesting DCYF release data related to my participation in the following programs: 
Please check the box in the left column below and fill in the corresponding number in the right column. 

 

 Other:   CASE NUMBER: 

DATE OF REQUEST 
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As specifically as possible, describe the information you would like to inspect or for which you would like to 
receive copies. 

 

 
SECTION 4: Format 
I am requesting access to data in the following way: 

 In person inspection  Paper Copies  Electronic Copies Sent via Email 

Note: Inspection is free, but DCYF may charge for copies. 
  
 

SECTION 5: Verification of Identity 
To complete your request, DCYF will need to verify your identity before disclosing private data. To verify your identity, you 
can complete and submit DCYF’s Verification of Identity and Request for Information form or provide a valid a photo ID. 
Examples of acceptable IDs and accompanying documentation, if required, are provided on page 3 of DCYF’s Guide for 
Requesting Data About You.  
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For accessible formats of this information or 

 

assistance with additional equal access to 
human services, write to DCYF.info@state.mn.us, 
call 651-539-7700, or use your preferred relay 
service.  
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