The Barrington Counseling Center
614 Franklin Pierce Hwy, Barrington, NH 03825


CONSENT FOR RELEASE OF INFORMATION

I, _____________________________________________________________________(parent/guardian) 
hereby authorize Laurie Carrera, LICSW to disclose and release certain confidential information regarding ______________________________________________________________________ (child/client) to the individual and/or agency listed below for the specific purposes set forth herein.

The information may be released to:

Name:___________________________________________ Title:________________________________

Agency/School:____________________________________ Phone:______________________________

Address:______________________________________________________________________________

City, State and Zip Code:_________________________________________________________________

Information to be Released:

______________________________________________________________________________________________________________________________________________________________________________
Specific Purpose for Disclosure:

______________________________________________________________________________________________________________________________________________________________________________
Limitations of Disclosure:

______________________________________________________________________________________________________________________________________________________________________________
By signing below, I am signifying that I know and understand exactly what information is being disclosed and have had the opportunity to review, correct and amend the information for accuracy.  I have been advised that I may revoke this Consent to Release of Information in writing at any time.

I also agree that I have read this form or have had it read and explained to me in a language I can understand.

This Consent to Release of Information shall expire on ___________________, unless revoked by me in accordance with the above.

Client’s Name: _____________________________________ Date:_______________________________

Guardian Signature:_________________________________ Date:______________________________

Witness:__________________________________________ Date:________________________________
1
Carrera Counseling P.L.L.C

