



(sample form for program’s to use)
CONSENT FOR THE RELEASE OF INFORMATION

Our program is currently receiving technical assistance / consultation 

 from _____________________ from _____________________________________ 


(Name of consultant)


(Name of organization)

from _____________________ from _____________________________________ and 


(Name of consultant)


(Name of organization)

from_____________________ from______________________________________

(Name of consultant)


(Name of organization)

In order to coordinate services and supports involving my child, I/We hereby authorize the 

above named personnel to exchange information both verbal and written regarding

__________________(child’s name) DOB______________. This information is to be used for educational purposes for program planning and staff development to support my child in this program.

I/We understand that the child/family records are protected under state and federal confidentiality regulations and cannot be disclosed without my/our written consent. I/We may revoke this consent at any time, and that, in any event, this consent expires automatically as described below.

Date signed__________________________  Consent expires  __________________

____________________________________            _____________________________

 Signature of client (parent/guardian)                                       Relationship to child

____________________________________            _____________________________

Signature of client (parent/guardian)                                         Relationship to child


