CONSENT FOR RELEASE OF CONFIDENTIAL SCHOOL INFORMATION

Interface Youth Program – Residential & Family Action
CDS Family & Behavioral Health Services, Inc.

	I, _____________________________________Parent/Guardian, of Youths Full Name​​​​​​​_______________________________

/
/
 hereby authorize CDS/Interface Youth Program,  located at 2919 Kennedy Street,
              (Youth’s DOB)

 Palatka, FL, 32177     (phone 386-385-0405, fax 386-385-0410), to:


Obtain


Release 
     X       Exchange

                             
                             (please check one)

The following (check all that apply):

     X        Treatment/Individual  goals and progress                 X       Psychological/Psychiatric evaluation, 


test results and treatment


     X       Education information


          X       Behavioral observations

             Medical treatment



                _  Legal information

             Other (specify)










For the purpose of (check all that apply):

     X  Facilitating and coordinating the full delivery of Children In Need of Services/Family In Need

of Services/Emergency Services

__X   Therapeutic interactions


 X
Counseling

     X   _Referral services


 
Other (specify)





	

	Agency/individual obtaining, releasing, and/or exchanging participant information:

Putnam County School District
    School Personnel            
386-329-0538



(Agency Name)



     (Contact Person Name)

     (Phone Number)

200 Reid St.                                                    Palatka                                
FL                  

32177

Agency Address (Street)



(City)


(State)


(Zip)

	

	This release of confidential information will automatically expire twelve (12) months from the date of signature or 






(which ever is earlier).

	

	I understand that information concerning my participation is protected under Federal and State regulations governing confidentiality and release of information.  Services provided by CDS and my participant record cannot be disclosed without my written consent, unless otherwise provided for in the regulations.  I also understand that I may revoke my written consent at any time, except to the extent that action has been taken in reliance upon it. 

Participant Signature:     





​​​​​​​​​ Date: 




(If the participant is under 18, their signature is not required.)

Signature of:

                                           
           

 Date: 




     (please check one) 
(parent (guardian (authorized representative
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