
I, _______________________________________________, request the City of Bloomington
Name of minor (individual younger than 18 years)

to deny access to data concerning me that is considered private or confidential under Minnesota
law, for the following reasons:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signed this ___________ day of ____________________ 20 ______.

__________________________________________
Signature of minor individual

__________________________________________
Date of birth

Denial of Parental Access
to Data Request

(Minor Data Subject)

Subscribed and sworn to before me, a

Notary Public, on this _____________ day

of ______________________ 20 ______.

Commission expires on ______________.

_________________________________
Notary signature

The City of Bloomington does not discriminate on the basis of disability in the admission or access to, or treatment or employment in, its services, programs
or activities. Upon request, a reasonable accommodation will be provided to allow individuals with disabilities to participate in all City of Bloomington
services, programs, and activities.
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