CARE Family & Children Services Inc.

[image: image1.jpg]


AUTHORIZATION FOR RELEASE OF INFORMATION FORM and PROVISION TO PROVIDE.
I, 





as the parent/guardian 






, give permission for ____________________to provide residential care.
 I , also, authorize CARE Family & Children Services Inc. to:


 Release information in the child’s file


 Release medical information


 Release legal information


 Release treatment specific information


 Release family of origin information


 All of the above

with the exception of











The following have access to the information stated above:


 Foster Parents


 CARE Family & Children’s Services Inc. Staff/Personnel


 Consulting Psychologist / Therapist


 Medical Professional


 Parent/Guardian


School Board Officials

 Outside Professionals.        Specify:








This authorization is valid from:



  To:





Signature of Foster Child:




Date:

Signature of Parent/Guardian:




Date:

Signature of Children’s Aid Society:



Date:

Signature of CARE Family & Children’s Services Inc.
Date:

