RELEASE OF INFORMATION
In order to better treat my child, _____________________, I authorize Ridge Creek and the following agencies/professionals to exchange information pertinent to the care of my child:

NAME



ORGANIZATION


PHONE NUMBER

_____________________
__________________________
____________________

_____________________
__________________________
____________________

_____________________
__________________________
____________________

_____________________
__________________________
____________________

_____________________
__________________________
____________________

_____________________
__________________________
____________________

_____________________
__________________________
____________________

_____________________
__________________________
____________________

Federal law mandates that the parent/guardian of a child expressly acknowledges the authorization of information pertaining to substance abuse and HIV information. Please check here that you have been made aware of this and authorize this information to be included:
YES
(
NO
(
Authorizing Person:

________________________   ______________________
____________________  _________

Signature


   Printed Name

Relationship

      Date

Ridge Creek with cease any exchange of information with one or all of the above listed agencies/professionals upon receipt of a written request or 30 days following the child’s discharge date.[image: image1.png]
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