CONSENT TO RELEASE INFORMATION

I, the undersigned, consent to the release of any and all information, whether recorded or by in-person or telephonic communication, at any location, including court testimony, in the possession of:

Name of Perso

n or Agency to Release Information: ____________________________________

Name of Person about whom Information is to be Released: _____________________________










Date of Birth ______________

Name of Person To Whom Information is to be Released: ______________________________

Purpose of the Disclosure: Investigation of truancy, dependency or neglect of children, delinquency, mental illness, drug or alcohol addiction or abuse, legal violations and specifically but not exclusively including:

Information to be disclosed: Any and all information in whatever form, recorded or not recorded, and specifically but not exclusively including: 

I understand that: 

1. This consent is valid only for one year from the date signed below, but the persons who receive the information may further communicate it after the end of that one year. 

2. This consent is revocable and I may take it back at any time, except as to information already disclosed. 

3. This release may waive any privilege as a matter of law. 

Name of Person Giving Consent: _________________________(for)_____________________

Signature of Person Giving Consent: _______________________________________________

Date Signed. ___________________
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