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RELEASE OF RECORDS LOG

Release of information to any person, agency, or group is prohibited unless the client age 14 or older or his/her parent or legal guardian in the case of a child under the age of 14, has signed a release for this purpose.  A minor age 14 or older may consent to the release of treatment records without the consent of a parent or legal guardian.  Such release shall be in accordance with all appropriate Federal and/or State regulations in existence.  A general authorization for the release of medical or other information is not sufficient for this purpose.  

Client(s) Name: _______________________________________________________

Therapist’s Name:  _________________________________________________________

*****************************************************************************

__________________________________________________________________
__________________________

Records sent to:  (must attach a copy of the Release of Information)
Date

Description of Information sent: _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________
__________________________

Signature of person(s) releasing information
Date

Records sent to:  (must attach a copy of the Release of Information)
Date

Description of Information sent: _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________
__________________________

Signature of person(s) releasing information
Date

Records sent to:  (must attach a copy of the Release of Information)
Date

Description of Information sent: _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________
__________________________

Signature of person(s) releasing information
Date
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