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Authorization to Release Confidential Information 

 
I (please print), _____________________________________, authorize MOST/DFW and its acting parties to   

______ release information from their therapy records to 

______ receive information from 

_____________________________________________________________________________________________ 
Person or Clinic   

_____________________________________________________________________________________________ 
Address     City                                     State            Zip 

___________________________________________  ___________________________________________ 
Phone       Fax 

___________________________________________ 
Email 

 

For the following purposes:  

______ Evaluation/ Assessment 

______ Coordination of services, techniques and exercises, and treatment strategies with other professionals 

(school personnel, pediatricians, ABA therapists, etc.) 

______ Update of progress towards goals 

______ Providing continuity of services (relocation, change of provider) 

______ Other: ________________________________________________________________________________ 

 

I authorize that the following information may include: 

______ All relevant information regarding client treatment 

______ Evaluations only 

______ Session notes only 

______ Informal progress updates only 

______ Other: ________________________________________________________________________________ 

 

Communication with the persons listed above may occur in a variety of ways (in person, phone conversations, 

email, fax transmittals, etc.) and may include information from the client’s medical record, for example, speech-

language evaluation results or effective occupational therapy strategies and techniques. Please know you have the 

right to restrict how information about you or your child is shared. Please specify any restrictions you wish to 

request regarding how information about you or your child is shared with the above-named individuals. 
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______ I do not have any restrictions for how information is shared. 

______ I wish to apply the following restrictions (i.e. no emails, phone calls only, etc.): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

I acknowledge by my signature that I understand that I am not required to release my information, I am giving 

consent to do so. Additionally, I understand that I may revoke this authorization in writing at any time, except 

for that information which has already been released with consent and prior to my revocation.  

 

Client Signature: ________________________________________________   Date: ________________ 

 

If under 18, parent or guardian signature is required: 

 

Parent/Guardian Signature: _______________________________________   Date: ________________ 

Client Name (please print): _____________________________________________________________________ 
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