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	Release of Information Agreement Form



This is the place where you list the name(s) of the people you want your counselor to have permission to talk to.

TO:	1.           ______________________________________
	2.	______________________________________
	3.	______________________________________
The client’s name goes on this line.

REGARDING: ___________________________________________       

I, ______________________________________ , hereby consent to the release of information, either written or verbal to my counselor_____________________________ at AQJC by the individual(s) listed above.
EXTENT OF DISCLOSURE:  As relevant to counseling issues.
I understand that my records are protected under Federal and State Confidentiality Regulations and cannot be disclosed without my written consent.  I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it (probation, parole, etc.), and that in any event this consent expires automatically as described below.You can print this document, complete and sign it.  Then take a picture of the document with your smart phone and return the document to us as an attachment at Therapist@AQuietJourney.com

· On the end of my association with my Counselor, named above.


_____________________________________________      ________________
Client’s Signature                                                                     Date                
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