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700 36th Street SE, Ste. 106
Grand Rapids, MI  49548
Phone:  616.774.7002
Fax:  616.774.7007

Release Form

												
I, __________________________________________________________ (client’s name), authorize Journies Inc; its designee or director, to disclose information (assessment, progress, violations of program, drug test/PBT results, attendance, discharge, intake, completion, no shows) to/receive from:

Name of Individual:  ________________________________/Attorney/Probation Officer

Organization:____________________________________  Phone:____________________ 

Fax:___________________  E-Mail:_____________________________________________ 

I understand that my records are protected under the Federal Regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CPR Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulation.  I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically as follows:

Expiration Date:  18 months FROM DATE OF INTAKE and/or ASSESSMENT.

X_________________________________________________                      X ______________
    Signature of Client						                               Date

__________________________________________                                            _____________
Signature of Parent, Guardian or Authorized Representative	                  Date

_______________________________________________             	                  _______________  Signature of Journies Inc.							     Date
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