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AUTHORIZATION FOR RELEASE OF INFORMATION

I, ________________________________________ DOB______________SSN (last 4 digits)_______________ give my 
          (Name: first, middle, last)
permission for you to release information to ___________________________________________________________ at:
to be used for the purpose of assisting with my Rehabilitation plan.  The specific information described below 
is requested from:
(Name or Individual Agency)

Street                                    

 City                           


State     Zip Code

Specific Information Requested: _______________________________________________________________________
I fully understand that a Confidential relationship exists between the Institute for Research, Assessment & 
Professional Development and the above-named individual or agency and that all material or information will be
limited to the purpose stated above.

SPECIFICATIONS OF THE DATE, EVENT, OR CONDITION UPON WHICH THIS CONSENT EXPIRES:  
I understand that I may revoke this release by notifying the Director of the Institute for Research, Assessment & Professional Development at any time and that it will expire ___________ days from the date listed below.

Executed on this _______________________ day of __________________________________________, 20________

___________________________________________               
____________________________________________

                   Witness                                           


 Consumer Signature

___________________________________________

   Signature of Parent or Guardian if appropriate

PROHIBITION ON DISCLOSURE: THIS INFORMATION WILL BE DISCLOSED FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY FEDERAL LAW.  FEDERAL REGULATIONS (34 CFR PART 361 AND/OR 145 CFR PART 2) PROHIBIT ANY FURTHER DISCLOSURE OF THIS INFORMATION EXCEPT WITH THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS.  A GENERAL AUTHORIZATION FOR THE RELEASE OF MEDICAL OR OTHER INFORMATION, IF HELD BY ANOTHER PARTY, IS NOT SUFFICIENT FOR THIS PURPOSE.  FEDERAL REGULATIONS STATE THAT ANY PERSON WHO VIOLATES ANY PROVISION OF THIS LAW SHALL BE FINED NOT MORE THAN $500, IN THE CASE OF FIRST OFFENSE, AND NOT MORE THAN $5000 IN THE CASE OF EACH SUBSEQUENT OFFENSE.  DRUG ABUSE OFFICE AND TREATMENT ACT OF 1972 (21 USC 1175 COMPREHENSIVE ALCOHOL ABUSE AND ALCOHOL PREVENTION, TREATMENT AND REHABILITATION ACT OF 1970 9 42 USC 4582).
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