WKU Literacy Clinic

RELEASE OF INFORMATION AUTHORIZATION

I authorize the WKU Literacy Clinic to release Confidential Evaluation Information to the following person or persons regarding literacy assessment summary or an intervention summary on the client named below.  This information may be released by mail, fax, conference, or telephone to/from the WKU Literacy Clinic.  ​​​​​​​​​​​​​​​_________  (Initial Please)

RECORDS RELEASED:

___________________________________________________________

TO:
Name: _____________________________________________________

Organization: _______________________________________________

Address:_____________________________________________________

Phone:______________________________________________________

Fax:________________________________________________________

BY: 

_______________________________________________________

CLIENT INFORMATION:

Name:______________________________________________________

Birth Date: ____________________________

Address:_____________________________________________________

Phone:______________________________________________________

Parent/Guardian Name:_______________________________________________

Signature:___________________________________________________

Date:_______________________________________________________

Date Sent:___________________________________________________

