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Authorization to Release or Exchange Information
I, ____________________________ (client or legal guardian), authorize Speech Therapy and Accent Group, Inc. to release or exchange information for ___________________________ (client). Only information pertinent to the individual client's speech-language services and plan of care will be released or exchanged.
Signature:_______________________________		Date:______________________

Name of individual(s) authorized to receive, release or exchange information:
1. Name:_______________________________________________________
Address:_____________________________________________________
Phone:_______________________________________________________

2. Name:_______________________________________________________
Address:_____________________________________________________
Phone:_______________________________________________________

3. Name:_______________________________________________________
Address:_____________________________________________________
Phone:_______________________________________________________

4. Name:_______________________________________________________
Address:_____________________________________________________
Phone:_______________________________________________________

5. Name:_______________________________________________________
Address:_____________________________________________________
Phone:_______________________________________________________
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