GUARDIAN AD LITEM ATTORNEY PRACTICE MANUAL
APPENDIX

Authorization to Release Information
AUTHORIZATION TO RELEASE INFORMATION(
I, ___[name of person whose records are sought]___ Social Security number: ___________________ date of birth: ____________________ hereby request and authorize __[name of hospital or treatment center]_________________________________________

to release the following information:  any and all records pertaining to my screening, intake, evaluation, diagnosis, treatment, attendance, compliance and prognosis; progress notes, therapy notes; type and dosage of medication; psychological, psychiatric, vocational  and drug screen testing; laboratory test; x-rays; treatment goal plan, attendance, and any other information relating to my screening, intake, consultation, treatment, therapy, counsel or referral to: the Guardian ad Litem, ___________________, and/ or Attorney Advocate, Judy Johnson, on request for the purpose of assisting the Guardian ad Litem with his or her investigation and report to the court of my juvenile court case, which may include information found in my records.  I understand that the information to be released may include information regarding drugs abuse, alcohol abuse, sickle cell anemia, or psychological or psychiatric impairments.


I certify that this authorization is made freely, voluntarily and without coercion.  I understand that the information to be released is protected under state and federal laws and cannot be disclosed further than the scope of this release without my consent, or redisclosed without my further consent unless otherwise provided for by state or federal law.  I understand that I may revoke this authorization at any time, except to the extent that action has already been taken to comply with it.  Without my express revocation, this consent  will automatically expire:


______ upon satisfaction of the need for disclosure;


______ within ______ days from the date signed;


______ under the following conditions: _________________________________


_________________________________________________________________


A photocopy of this authorization may be considered as valid as the original.

_______________________________

______________________________

Client






Witness

____________________

Date







( This sample derived from draft provided by Judy Kornegay, Attorney Advocate, district 7(
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