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Release of Information 

 
 

 

I __________________________ give my consent to ________________________ to  discuss the results of the 

this evaluation with the following: 

 

Name   address       phone number 

 

 

 

 

 

 

 

I realize that since this assessment may be used in a forensic capacity, discussion of these results may become 

part of court records. 

 

 

 

 

Name:________________________________ Signature:________________________________ 

 

Address____________________________________________________________ 

 

Date     _______________________________ 

 

D E P A R T M E N T  O F  P S Y C H O L O G Y  A N D  C O U N S E L I N G  


