
	  
	  
	  

CONSENT	  TO	  RELEASE	  AND	  OBTAIN	  INFORMATION	  
	  

I	  ________________________________________________	  (parent/guardian),	  give	  my	  permission	  
to	  Kids’	  Language	  Center,	  LLC	  to	  RELEASE	  and	  OBTAIN	  information	  regarding	  my	  
child	  __________________________________	  to/from	  the	  following	  professionals,	  physicians,	  
programs,	  schools	  or	  other	  individuals:	  
	  
	  
NAME	  	   	   	   	   	   	   CONTACT	  INFORMATION	  
	  
__________________________________________	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	  
__________________________________________	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	  
__________________________________________	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	  
__________________________________________	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	  
__________________________________________	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	   	   	   	   _______________________________________	  
	   	   	   	  
______________________________________________	   	   ___________________________________	  
Parent	  Signature	   	   	   	   	  	   	   	   Date	  

Speech	  Language	  Pathology	  
203	  E	  Putnam	  Ave,	  Suite	  10	  

Cos	  Cob,	  CT	  06807	  
Phone:	  (203)	  433-‐8050,	  Fax:	  	  (203)	  433-‐8026	  

www.kidslanguagecenter.com	  
	  

	  
	  


