m DEPARTMENT OF CHILDREN,
YOUTH, AND FAMILIES

Request for public data

Purpose

Use this form if you are requesting copies or inspection of public data from the Minnesota Department of Children,
Youth, and Families (DCYF).

Instructions

Complete and submit this form 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. Please be specific. Please print.

SECTION 1

DATE OF REQUEST

SECTION 2: Requestor's contact Information*

FIRST NAME MIDDLE INITIAL | LAST NAME
STREET ADDRESS Ty STATE | ZIP CODE
PHONE NUMBER EMAIL ADDRESS

*You do not have to provide any of the above contact information. However, if you want us to send you copies of data, we
will need some type of contact information. In addition, if we do not understand your request and need to get clarification
from you, without contact information we will not be able to begin processing your request until you contact us.

SECTION 3: Description of Data

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

SECTION 4: Format

| 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.
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Attention. If you need free help interpreting this document, call the above number.
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Atftenfion. S1 vous avez besoin d’une aide gratuite pour interpréter le présent document, veuillez appeler au
numero ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces hu rau tus najnpawb xov tooj saum toj no.
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TUusagau. 1aman naudegnaunauzas o lunavcdensgauius, 9 nstiuifinae angag i,
Hubachiisa. Dokumentiin kun tola akka siif hikamu gargaarsa hoo feete, lakkoobsa gubbatti kenname bilbili.

BraumaHue: ecli BaM Hy»KHa OecCIlIaTHAs] IIOMOIIb B YCTHOM IIEPEBOJIE JaHHOIO JOKYMEHTA, [IO3BOHHTE IO
VKa3aHHOMY BEIIC Teled oHy.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, llame al mimero indicado
arriba.

Chti y. Néu quy vi can dirge gitip d& dich tai liéu nay mién phi, xin goi s6 bén trén.

(91-8) zd1

For accessible formats of this information or

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

Page 2 of 2 DHS-7337-ENG 6-20


mailto:DCYF.info@state.mn.us,

	Purpose
	Instructions
	SECTION 1
	SECTION 3: Description of Data
	SECTION 4: Format

