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Release of Information









Date ___________________
Name of Student _____________________________________
Date of Birth ____________
Name of Parent or Guardian _______________________________ 

In order to help in assessment and treatment, I authorize the Charter School for Applied Technologies (CSAT), specifically the School Counselor or Social Worker, to communicate in person, by phone, or in writing with the persons and/or organizations listed below, and I also authorize the persons and/or organizations listed below to communicate in person, by phone or in writing with CSAT.


I understand this Release of Information is in effect as long as the child is active at CSAT, although I may withdraw it at any time, upon verbal or written notice to CSAT.

I have given permission for CSAT to have communication with the following people:

                     Person 


       Phone #

       Relationship 

____________________________   _______________  ________________________
____________________________   _______________  ________________________
____________________________   _______________  ________________________
____________________________   _______________  ________________________
____________________________   _______________  ________________________
_______________________________    _________________________
__________________

       (Parent/Guardian’s Signature)

        (Print Name)

       (Relationship)

___________________________________

          _________________________________
Kristin Dust, LMSW
           


           
         Matthew Lebeda, School Counselor
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