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AUTHORIZATION FOR PROGRAMS TO OBTAIN 

CONFIDENTIAL INFORMATION

Child’s Name:
____________________________________   DOB: ___________

The following individual/agency has my authorization to release the confidential information identified. (Only one individual or agency per release form.)
______________________________________________________________________

Name or Agency/Individual

______________________________________________________________________

Address

Information to be released:

(Please do not release any information or records that have not been specifically authorized for release.)

______________________________________________________________________

document










date

Information to be released to: ______________________________________________________________________

Birth to Three Program

______________________________________________________________________

Address

____________________________________________________________________

________________________

  

Signature of Parent/Guardian




Date


AUTHORIZATION FOR PROGRAMS TO RELEASE 

CONFIDENTIAL INFORMATION

Child’s Name:
___________________________________
  DOB: __________


The following Birth to Three Program has my authorization to release the confidential information identified.

______________________________________________________________________

Birth to Three Program

______________________________________________________________________

Address

Confidential Information to be released:

______________________________________________________________________

document










date

Information to be released to: 

______________________________________________________________________

Name of Agency/Individual



Address

____________________________________________________________________

________________________

  

Signature of Parent/Guardian




Date









  

�





This information has been disclosed from records whose confidentiality is protected by CT law (Sec. 19a-585).  State law prohibits you from making any further disclosure of it without specific written consent of the parent/guardian. 
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