PROGRAM NAME
CONSENT FOR RELEASE / EXCHANGE OF INFORMATION

______________________________


____________________

Juvenile’s Name





Social Security Number

______________________________


____________________

Parent, Guardian, or Custodian



Juvenile’s Date of Birth

As parent, guardian or custodian of the juvenile named above, I hereby give consent for Program to gather information to aid in developing a service plan for my child while participating in the Program Name program.  I further give consent for the release / exchange of information / records regarding my child.

This consent includes, but is not limited to:  the release of school’s academic, attendance, special education, disciplinary records and immunization record; Department of Social Services records; the Mental Health records, including psychological/psychiatric records and alcohol and substance abuse treatment; or any part of the juvenile’s medical history/record.

I understand I can revoke this authorization at any time, with the exception of information that has already been released.  Unless revoked sooner, the authorization expires at the time the juvenile is terminated from the Program Name program.  This information will only be shared on an as needed basis with child serving agencies.

Signatures

                                   Juvenile _______________________________

Parent, Guardian or Custodian _______________________________

Parent, Guardian or Custodian _______________________________

                          Program Staff _______________________________

                                         Date _______________________________

