Authorization of Release of Information from Square One
Date:________________________

I _______________________________________________ authorize the release of all medical information on my child: ______________________________ from Square One, LLC to:
Name: _______________________________________________________________________

Phone: ____________________________________

Fax: ______________________________________

Address: _____________________________________________________________________

_____________________________________________________________________________

I_______________________________________________ authorize the release of all psychological/educational information on my child: ______________________________from Square One, LLC to: 
Name: _______________________________________________________________________

Phone: ____________________________________

Fax: ______________________________________

Address: _____________________________________________________________________

_____________________________________________________________________________

Signature:  ____________________________________________________________________

