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CONSENT FOR RELEASE OF RECORDS 
 
 
 
CHILD’S NAME:  _______________________________Date of Birth:_____________________     
 
ADDRESS:  ________________________________________________________________ 
 
   
   I hereby give consent for the following records to be released to:  
 
____________________________________________ 
Name of Agency 
____________________________________________ 
Address 
____________________________________________ 
 
NAME OF RECORD       PURPOSE 
_________________________________   _____________________________ 
 
_________________________________   _____________________________  
 
_________________________________   _____________________________ 
 
_________________________________   _____________________________ 
 
_________________________________   _____________________________ 
 
_________________________________   _____________________________ 
 
_________________________________   _____________________________ 
 
_________________________________   _____________________________ 
 
 
Parent Signature:   _____________________________ 
 
Relationship to Child:  _____________________________ 
 
Date:    _____________________________ 


