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Consent to Release Confidential Information 

 

 

 

Consent: 

 

I, _________________________________________________, waive my rights to 

confidentiality as indicated below and give Laura Long, MA, LPC, my permission to 

share information about me or my child with  

 

(name of person) _________________________________________________________ 

 

(relationship with person) __________________________________________________ 

 

For the purpose of ________________________________________________________ 

 

 

 

Contact information for the above named is : 

 

Address ________________________________________________________________ 

 

Phone number: ___________________________________________________________ 

 

 

 

 

 

Consent is good for ______ 6 months, ______1 year, or until specific date ____________  

 

 

 

 

 

 

 

Signed: ___________________________________________ Date: _________________ 

 


