Putnam County Educational Service Center

PUTNAM COUNTY EDUCATIONAL SERVICE CENTER
124 PUTNAM PARKWAY
OTTAWA, OHIO 45875
PHONE: 419-523-5951
Authorization for Release/Exchange of Information
This form provides your School Mental Health Counselor with written permission to communicate with other individuals regarding your ongoing counseling (e.g., current or previous mental health professional, current health care providers, parent). 
I, ________________________________, authorize Ms. Allison Ryman to release and/or exchange information about mine or my minor child’s case with the following party: 

Name/Relation: __________________________________________________________________
Business (If applicable): ________________________________________________________
Address: ___________________________________________________________________________
Phone Number: ___________________________________________________________________

Information to be Released _____   and/or Exchanged _____ : (Check one or both)
(Check all that apply)
_____ Intake and history
_____ Diagnosis and Treatment Plan 
_____ Verbal Consultation
_____ Treatment Progress
_____ Discharge Summary
_____ All of the Above 
_____ Other (specify) _______________________________________

This release shall be valid until the end of the 2017-2018 school year or until withdrawn in writing by the student or parent during the course of counseling. 
Student Name: ____________________________________________________________________

Parent Signature: _________________________________________________________________

[bookmark: _GoBack]Date: __________________________
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