Sierra Therapy Group/The Sierra Speech & Language Group
CONSENT FOR RELEASE OF INFORMATION

CLIENT: 




PARENTS/GUARDIANS: 





DATE OF BIRTH: 



SIERRA THERAPY GROUP IS HEREBY GIVEN PERMISSION TO SEND REPORTS REGARDING EVALUATIONS AND/OR TREATMENT TO:

I HEREBY GIVE PERMISSION FOR INFORMATION TO BE RELEASED TO SIERRA THERAPY GROUP FROM:

SIGNATURE:





 
DATE: 


  

RELATIONSHIP TO CLIENT: 



WITNESS: 






