Jenny Harps, MA, CMT, CHT, CYT
Awake & Aware, LLC
P.O. Box 766

McCall, Idaho  83638

(208) 315-2072
Consent to Release Client Information
I give permission to Jenny Harps of Awake & Aware, LLC and (other treating or referring practitioner) ___________________________ to release and discuss information regarding my visits with them for therapeutic purposes only.
This release is in effect through (date)______________________.
Client printed name: _________________________________
Client signature:  ____________________________________
Date: _________________
Parent/Guardian consent for minors

Printed Name: _________________________________
Signature:_____________________________________
Date:________________________
