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1616 E. Wooster St.  Unit #3
Bowling Green, Ohio 43402
Phone: (419) 354-5437    Fax: (419) 352-4882
www.kidscounttoo.com




AUTHORIZATION TO RELEASE INFORMATION
	

Child’s Name:
	[bookmark: Text13]     
	Date of Birth:
	[bookmark: Text2]     

	Parent’s Name:
	[bookmark: Text14]     
	Child’s Social Security #:
	[bookmark: Text4]     

	I request and authorize
	[bookmark: Text15]     
	to

	release information of the child  named above to:

	
	Name:
	[bookmark: Text16]Kids Count Too Inc.

	
	Address:
	[bookmark: Text17]1616 E. Wooster St.  Unit #3

	
	City:
	[bookmark: Text18]Bowling Green
	State:
	[bookmark: Text19]OH
	Zip Code:
	[bookmark: Text20]43402

	This request and authorization applies to:

	[bookmark: Check1]|_| Information relating to the following treatment, condition and services provided/needed:
	

	
	[bookmark: Text11]     

	

	|_| Other:
	[bookmark: Text12]     

	

	

	

	[bookmark: Check3][bookmark: Check4]|_| Yes  |_|  No
	I authorize the release of any records and information regarding mental health treatment, conditions and services to the person(s)/Agency listed above.

	


Parent Signature:
	
	Date Signed: 
	

	








	THIS AUTHORIZATION EXPIRES NINETY DAYS AFTER IT IS SIGNED.



image1.jpeg




