Competency Consultation Group

James W. Caron, Ed.D., Mary E. Provencher, LICSW

(781) 863-5555 / (508) 574-6970
caronjw@aol.com/meobpro@verizon.net
Mailing address: Dr. Jim Caron / PO Box 795 / Great Barrington MA 01230

AUTHORIZATION FOR RELEASE OF INFORMATION
AUTHORIZATION TO RECEIVE and/or RELEASE INFORMATION REGARDING:



                      (circle above)




name of client



date of birth

A separate release form will be needed for each provider.  Please specify by circling if this release is for school personnel, pediatrician/primary care physician, current psychotherapist, psychopharmacologist or prescribing physician, former psychotherapist, or other:


Please include the provider’s fax number, as this will facilitate the sharing of information!
This release is for the following provider:


Name
 


Street address



City/State/Zipcode 



Phone number


Fax number


Email



Contact person:

The information to be disclosed is: medical/psychological/educational records

The purpose of this release is: information relevant to competency evaluation (guardianship)
Client's signature:


Date of signature:


