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RELEASE OF INT'ORMATION

understand
(Print Name)

that during the course ofmy treatment in may become necessary for the Grief Recovery center
to consult with professionals, e.g. physicians, other counselors, or others, e.g. family members,
regarding my case.

Therefore, I hereby authorize the GriefRecovery Center and the following penon(s)

Please Print: Name(s) Address(s) Phone Number(s)

to consult with each other regarding my case and to disclose information necessary to the
consultation, including but not limited to,

Presenting Problem, Histora, Diagposis, Treatmen! Dates of Service, and prognosis

Additional information I authorize to be released

This authorization may be revoked in writing by me at any time except to the extent that action
has been taken in reliance upon it.

This Release of Information shall remain in force for one year from date signed, unless otherwise
revoked in writing.

Signature of Client Parent, GuardiarL or Legal Representative
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