Valerie Varan, MS, LPC, NCC

5655 South Yosemite Street, Suite 210, Greenwood Village, CO 80111                                                                       303-547-8327

Authorization to Release/Request Information

Valerie Varan, MS, LPC, NCC is hereby authorized to (   ) release/ (   ) request the following information contained in the client record of: __________________________________________________   DOB _______________

Please (   ) release information to/ (   ) request information from:

_____________________________________________________________________________________________

Name/address of person, agency, school, institution

The following information is authorized for release:

	(   ) Psychiatric evaluations
	(   ) Medical history/physical exams

	(   ) Psychological assessments
	(   ) Immunization records

	(   ) Diagnostic assessments/evaluations
	(   ) Education/Learning/Language assessments

	(   ) Progress summaries
	(   ) IEPs

	(   ) Progress reports
	(   ) Consultation records

	(   ) Treatment plans
	(   ) Discharge summaries

	(   ) Other
	(   ) Other


The release/request of this information is for the following purpose:

_____________________________________________________________________________________________

Federal confidentiality rules (42CFR, Part 2) prohibit any further disclosure of this information unless express permitted by written consent. 

This consent is voluntary and is valid for a period not to exceed one year or 60 days following termination of services, whichever comes first. The consent may be revoked at any time by written notice or by a change in guardianship or custody.

The following signed consent hereby releases the above parties from any liability, which may result from providing this information. 

Client ________________________________________________  From Date __________ through Date ________

Parent/Guardian ________________________________________  From Date __________ through Date ________

Therapist ______________________________________________  Date _______________

