[image: image1.png]Serenity Lite &
Resouice Cemgr’é






RELEASE OF INFORMATION
Client’s Name

Date of Birth
 

I hereby authorize and request:
 Serenity Life Resource Center


( To release to
( To obtain from


Person/Facility:


Street Address:



City:

State:

Zip:

The Following Information: 

Reason Information Is Requested: 

Serenity Life Resource Center will only release information that originates in its office.  Consent may be revoked in writing at any time prior to action having been taken.  Consent expires one year from the date signed.

Client Signature

Date

Custodial Parent/Legal Guardian Signature

Date

Witness Signature

Date
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