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Authorization To Release Confidential | nfor mation

Date:

| give my consent for to speak with

TO FACILITATE PLANNING FOR:

Last Name First Middle Date of Birth Social Security #

PLEASE RELEASE THE FOLL OWING:

Psychological Evaluations Psychiatric Evaluations

Semester Reports Psychoeducational Evaluations
Psychological Evaluations Medical Records

School Records/ Transcripts Standardized Tests

Audiological Reports Vocational Guidance Reports
Staffing Reports Speech and Language Evaluations
Occupational Therapy Evaluations Physical Therapy Evaluations
Other

| UNDERSTAND THAT THE GRANTING OF CONSENT FOR THE RELEASE OF
RECORDSISVOLUNTARY ON MY PART.

Client/Guardian Signature Date

Print Name

Griest & Williams Educational Resources, LLC | 3400 Peachtree Road, N.E. | Suite 1600 | Atlanta, GA 30326
Telephone: 404.239.0053 | Fax: 404.237.0174 | griest@bellsouth.net | w.williams@mindspring.com | www.griestwilliams.com



