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Consent to Obtain and Release Personal Information

This form allows Sharon Evelyn, Speech-Language Pathologist, to receive and share copies of professional reports and to obtain or share information in writing or verbally from and with the indicated agencies or individual(s). Sharing of information will be strictly for the purpose of providing a comprehensive assessment and continuing intervention to the named client. 


Name: ____________________________________ Birthdate: ___________________ 

Personal Health Care Number: ___________________________

  ___________________________________________________

 ____________________________________________________

 ____________________________________________________

 ____________________________________________________

 ____________________________________________________

 ____________________________________________________


I understand why I have been asked to disclose this information and am aware of the risks and benefits of consenting, or refusing to consent, to disclose this information. I also understand that I may revoke this consent at any time, 

Date: _________________________

___ Valid for one year OR __ Does not expire except by my revocation. 

______________________			______________________________
Parent/Guardian Signature				Parent/Guardian Name (please print)
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