CENTER FOR CHILDREN’S ADVOCACY, INC.

University of Connecticut School of Law

65 Elizabeth Street

Hartford, CT   06105

(860) 570-5327 phone
(860) 570-5256 fax

Release of Records to Third Parties 

I, the undersigned parent/guardian of  __________________________________, hereby

Name of Child

request and give permission to the Center for Children’s Advocacy to release the following records concerning ____________________________, D.O.B. ___________ 

SSN: _____________________

                Name of Child

To: __________________________________________________________________________


Name of Institution

______________________________________________________________________________


Address


(check all applicable categories and list specific facilities within each category checked):

	____ Educational
	____Medical
	____ Mental Health

	_______________________

_______________________
	_______________________

_______________________
	_______________________

_______________________

	____ DCF
	____ Alcohol and Drug
	____  Other _____________

	_______________________

_______________________
	_______________________

_______________________
	                     (please specify)
_______________________


I also authorize the Center for Children's Advocacy to discuss the information contained in the records being released with the agencies to which the records are released.

If used as an authorization to release protected health information, it covers all information in the Center for Children's Advocacy’s records of protected health information including mental illness and alcohol and drug treatment. Records released may include but are not limited to: discharge summaries, psychiatric assessments, diagnostic notes, psychosocial histories, progress notes, medication records, and admission notes.

A copy or facsimile of this release is as valid as the original.

I understand that I may revoke this permission at any time and that it will expire one year from the date on which I sign it.

__________________________________

______________________________


Signature of Parent/Guardian



Date

__________________________________

______________________________
Signature of Minor (if applicable)



Date

