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AUTHORIZATION FOR DUAL RELEASE OF INFORMATION





I hereby authorize the dual release of the following information:  _________________________________   has my permission to discuss any aspect of my services and sessions with Lifeline Children’s Services, including identifying information such as my name and general status with the agency. Lifeline Children’s Services also has my permission to discuss any aspect of my services and sessions with __________________________________, including identifying information such as my name and general status with the agency. 





I understand that this dual release is all inclusive and that anything pertaining to the holistic care of myself and my child may be discussed. This will include, but will not be limited to: physical and mental health, prenatal care, psychosocial assessments, parenting/adoption plan, admission/discharge dates, and presence/progress in substance abuse treatment. It will also provide for the release of personal impressions or other subjective information. 





I understand that the purpose of this release is to provide me with continuity of care. I further understand that this authorization may be revoked at any time by my written statement. I understand that the revocation will not apply to information that has already been released in response to this authorization. This consent for release of information is given freely, voluntarily, and without coercion.





I hereby release and discharge both ______________________________________ and Lifeline Children’s Services, Inc., their officers, employees, representatives, and agents from any and all liability, obligation or responsibility for any damage, injury, liability or loss of any nature whatsoever incurred by any person as a result of the release of the foregoing information. 





__________________________________		____________________


Client Signature					Date





__________________________________		____________________


Witness Signature					Date














