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AUTHORIZATION FOR RELEASE OF 
CONFIDENTIAL INFORMATION
Pregnant Mothers Name: 





       
Birthdate: 



Address: 













I give my consent and authorization for Early Learning Connections to release information to: 

Information to be released is: 

· Verbal Correspondence

· Screening Results

· Assessment Information

· Family Goal Planning Information

· Other: 











I understand this release of information form is effective for the term of up to one year. 

Pregnant Mothers Signature: 




         
Date: 




Parent Educator Signature: 



                     Date: 





