
 

 

 

RELEASE OF INFORMATION 

 

Child:_____________________________________________________________________ 

 

I,_____________________________________________ , authorize ABC OT Services to talk with and 

release my child’s records to:  

 

Name: ____________________________________________________________________ 

 

Organization: ______________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Phone: ____________________________________________________________________ 

In addition, I authorize to release information and talk with ABC OT Services. 

 

 

Parent Signature ____________________________________  Date:________________________ 


