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Authorization	
  to	
  Release/Obtain	
  Medical	
  Information	
   

I	
  authorize	
  Professional	
  Therapy	
  Providers,	
  to	
  release	
  and/or	
  obtain	
  
necessary	
  and	
  pertinent	
  medical	
  information	
  to	
  physicians,	
  case	
  
managers,	
  teachers,	
  other	
  therapists,	
  and	
  insurance	
  companies	
  as	
  needed	
  
for	
  my	
  child,	
  _________________________________.	
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Parent/Legal	
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Therapist/Witness	
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