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RELEASE OF INFORMATION 

 

 

I give my consent for Inge Dean LMFT to release and share information related to the  

 

 

psychological treatment of myself/ my minor child_____________________________ 

 

 

With Name: _________________________________________________________ 

 

 

Contact information:   Phone______________________________________________ 

      

 

   

 

________________________________________________________________   

Print name         

 

 

__________________________________________________  Date:__________________  

Signature 
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