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AUTHORIZATION FOR PROGRAMS TO RELEASE INFORMATION

Child’s Name:
__________________________________
  D.O.B.: ________

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

_____________________________________________________________________

Birth to Three Program

_____________________________________________________________________

Address

_____________________________________________________________________

Phone Number

Specific Information to be released:

	Document
	Date of Document

	
	

	
	

	
	


Reason for information to be released:

_____________________________________________________________________

Information to be released to: 

____________________________________________________________
Name of Agency/Individual



Address

____________________________________________________________
Name of Agency/Individual



Address

____________________________________________________________
Name of Agency/Individual



Address

_______________________________     _________________________

Signature of Parent/Guardian

      Signature Date
  
 


_____The results of the evaluation have been shared with me.  I understand that my child is NOT eligible and I have not yet seen the final written report.  I consent to my program sharing it with the parties listed above before I read it.

___________________________________________________________________

You have a right to revoke this consent.  Consent can be revoked by requesting this form from the program and indicating below that you are revoking consent.  Consent cannot be revoked retroactively. You have until the following date to revoke your consent

 _________________________ after which the documents will be sent.
 (date documents will be sent)
(  I wish to revoke my consent to release the information listed above.

_______________________________     _________________________

Signature of Parent/Guardian

       Revocation Signature Date
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