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RELEASE OF INFORMATION

I, 	, parent or guardian of

	, 	 give permission
	(child’s name)		(child’s date of birth)

for: 	________________________
	(name of agency)

to release the following specific information regarding my child:

 	_____
	_____
	_____
	_____
					(list information)

to:  	_____
	_____
	_____
	_____
(agency/person)


for the purpose of :  	_____
	_____
	_____
	_____

This information will be kept confidential and used for professional purposes in the interest of the individual child.  This release is valid from present date to	_____
unless revoked earlier in writing.

			
Signed		Date

			
Witness		Date
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