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Kinship Caregiver Consent to Contact Form 

Kinship Family Support Services 

Minnesota kinship caregivers who are caring for a relative’s or friend’s child are welcome to access our 
services and supports.  We provide respectful resource and support navigation to both kinship 
caregivers outside the child welfare system (informal caregivers) and those inside the child welfare 
system (caregivers who have children who may be receiving foster care services).   

We help kinship caregivers navigate critical resources and supports to help them raise the children in 
their care, and increase their safety, permanency, and well-being.  We do this through our supportive 
Kinship Warmline, one-to-one supportive services, training, website, and support groups.  

For more information please contact our Kinship Warmline at 877-917-4640 or warmline@lssmn.org; or 
visit our website at  www.kinshipcaregivers.org. 

Consent for a Kinship Navigator to contact you. 

Please complete the form below if you would like to be contacted by a Kinship Support Specialist. 

I give permission for a Kinship Support Specialist to contact me (this permission will expire in one 
year).  We will not share information with the person/agency who is referring you unless you sign an 
additional release of information.  

Your name (print): _____________________________________________________________________ 

Phone(s):_______________________________________ County:_______________________________ 

Email: _______________________________________________ Zip Code:________________________ 

Home address (optional):________________________________________________________________ 

Best days/time to contact me:____________________________________________________________ 

Best way to contact me:________________________________________________________________ 

I am looking for assistance with: _________________________________________________________ 

_____________________________________________________________________________________ 

Signature*:______________________________________________ Date: ________________________ 
*Verbal consent or typed signature acceptable if unable to sign

Name of Agency/Organization Referring: _____________________________________________ 

Staff Person Referring: ____________________________________________________________ 

Send signed consent to: warmline@lssmn.org or call 877-917-4640  
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