
Tina  Bo l l endo r f ,  M F T 
C o n s e n t  t o  R e l e a s e  I n f o r m a t i o n  

Thi s  r e l ea se  o f  i n fo rma t ion  fo rm  au tho r i ze s  i n fo rma t ion  f rom my  r eco rds  
(o r  my  ch i l d ’s  r e co rd )  t o  be  sha r ed  be tween  Tina  Bo l l endo r f ,  MFT and  t he  
pe r son  o r  agency  named  be low.  

I  g ive  pe r mi s s ion  t o  Tina  Bo l l endo r f ,  MFT to  sha r e  i n fo rma t ion  w i th :  

________________________________________________________________ 
(Name  o f  p rov ide r  o r  f a c i l i t y )  

________________________________________________________________ 
(Phone  number  o f  p rov ide r  o r  f a c i l i t y )  

The  i n fo rma t ion  t o  be  sha r ed  i s  t o  be  u sed  fo r  t he  pu rpose  o f  conduc t i ng  
r ev i ews  o f  eva lua t i ons ,  t r e a tmen t  p l ans ,  d i s cha rge  p l ann ing ,  and /o r  f o r  t he  
au tho r i za t i on  o f  r e imbur semen t .  I  unde r s t and  t ha t  any  i n fo rma t ion  
r evea l ed  w i l l  be  l im i t ed  t o  t ha t  done  so  i n  my  be s t  i n t e r e s t .   

I  unde r s t and  t ha t  t h i s  au tho r i za t i on  i s  va l i d  f o r  s i x  mon ths  f r om the  da t e  
l i s t ed  be low.  I  a l so  unde r s t and  t ha t  t h i s  i n fo rma t ion  may  no t  be  r e l ea sed  
t o  any  o the r  pe r son  o r  o rgan i za t i on  w i thou t  my  pe rmi s s ion  i n  wr i t i ng .  A 
pho tocopy  o f  t h i s  au tho r i za t i on  sha l l  be  cons ide r ed  va l i d .  

Name: ___________________________________ Date: ______________________ 
  please print 

Signature: ________________________________ 
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