RELEASE OF INFORMATION 

This authorizes exchange of information between

Name of Residential Facility

And

___________________________________________________________



Agency and/or individual

___________________________________________________________



Address



___________________________________________________________



City



               State
         Zip Code

for the purpose of maintaining the highest level of care and training for the following individual: 

___________________________________________
____________________

Name










Date of birth

regarding the following:


_________ MEDICAL CONCERNS


_________ EDUCATIONAL EVALUATION/I.E.P.


_________ SOCIAL AND BEHAVIORAL INFORMATION


_________ WORK EVALUATION OR DAY ACTIVITY


_________ OTHER (as specified) ______________________________________________

This release is valid from _________________________ to _______________________

________________________________________________

______________

Signature of Client*







Date

________________________________________________

______________

Signature of Conservator






Date

*If individual is under 18 years of age or has a court-appointed legal conservator, the parent or court-appointed conservator must sign this release.  If the individual is 18 years old and does not have a court-appointed conservator, he/she must sign this release.  If the individual makes a mark or an incomplete or illegible signature, his/her signing of this release should be witnessed and signed by a witness.

_______________________________________________

______________

Witness Signature







Date

WHENEVER THIS FORM IS SIGNED, A COPY SHOULD BE KEPT IN THE RESIDENT’S FILE.
