AUTHORIZATION FOR RELEASE OF INFORMATION

I HEREBY AUTHORIZE: 
Melinda L. Yachnin, MA LCPC



72 S. Lagrange Road, Suite 6



Lagrange, IL  60525

· RELEASE TO


and/or

· RECEIVE FROM

Name:  ____________________________________________________________________________________________________

Address:____________________________________________________________________ Phone:__________________________

City, State, Zip:  _____________________________________________________________________________________________ 

information regarding _________________________________________________________, born on ________________________



client’s full name

THE PURPOSE OF THIS RELEASE IS FOR:

· Further mental health evaluation, treatment or care

· Treatment planning

· Other: ___________________________________________________________________________________________________

THE INFORMATION TO BE DISCLOSED IS MARKED BY AN X IN THE BOXES BELOW:

· Intake and discharge summaries

· Medical history and evaluations

· Mental health evaluations

· Developmental and/or social history

· Progress notes, and treatment or closing summary

· Academic records

· Medication information

· Diagnosis

· Psychosocial report

· Other ____________________________________________________________________________________________________

· PLEASE FORWARD THE RECORDS TO THE ADDRESS ABOVE.

·  PHONE CONSULTATION

THIS RELEASE WILL REMAIN VALID UNTIL ____________________________________________________________

I have had explained to me and fully understand this request/authorization to release records and information, including the nature of the records, their contents, and the consequences of their release.  This request is entirely voluntary on my part.  I understand that I may take back this consent at any time within 365 days (except to the extent that action based on this consent has already been taken).  This consent will automatically expire after 365 days from the date on which it is signed, or upon fulfillment of the purposes stated above.

__________________________________________  _________________________________________  ______________________


Signature of client

Printed Name




Date

__________________________________________  _________________________________________  ______________________

Signature of parent/guardian/representative

Printed Name/relationship



Date
