Family & Child

Development

348 Miracle Strip Parkway, Suite 3-B
Fort Walton Beach, FL 32548
Phone: (850) 862-3772
Fax: (850) 863-4574
www.familyandchilddevelopment.com

RELEASE OF INFORMATION

| hereby authorize:

torelease () all, or the following designated part(s):

of my medical and/or psychotherapy records, under the name of:

These records may be released to:

SIGNED:

Signature of patient, or, in the case of a minor child,
the person authorized to sign.

Printed name of patient, or person authorized

to sign for a minor child.

WITNESS:

Printed name of witness

DATE

DATE

DATE


http://www.familyandchilddevelopment.com/

