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I authorize the disclosure of my Health Information to the following persons:
	Name/Provider:
	Relationship :
	Phone Number:

	
	
	

	
	
	

	
	
	

	
	
	



I,______________________ _____the patient’s parent/guardian (circle one), wish to be contacted in the following manner, (circle one choice per each preference): 

1st preference:  (home phone, cell phone, email) _____________________________________________
2nd preference: (home phone, cell phone, email) _____________________________________________
3rd preference: (home phone, cell phone, email) _____________________________________________
Other:________________________________________________________________________________



I fully understand and agree/disagree (please circle) to the terms of the consent. 
Child’s/Patient’s Name: _________________________________________________________________
Signature of parent/guardian: _______________________________________ Date:________________
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