CRCG
Hunt County Community Resource Coordination Group

301 E. Division Street

Greenville, TX 75402

903-454-6000 * Fax 903-454-1511
DATE: ___________________

Authorization and Consent for the Disclosure of Client Record Information
CLIENT NAME: 
________________________________________________________________________
SS#:  ________________________________ DOB:  _______________________    AGE: ______________
I HEREBY AUTHORIZE  
HUNT COUNTY CRCG




301 E. Division St. Greenville, TX 75402

I UNDERSTAND THAT SUCH DISCLOSURE WILL BE MADE FOR THE FOLLOWING PURPOSE(S):

(To assist in additional funding

(Discharge Summary


(Psycho/social History

(Psychological Report


(Psychiatric Evaluation


(Laboratory

(History/Physical


(Academic/Discipline


(Legal

(Educational Vocational Assessment
(Other Confidential Information (Specify Below):
____________________________________________________________________________________
If I am signing as a parent/guardian of a minor child, I further understand the record released may contain references to family or myself.

This consent is subject to revocation by the undersigned at any time except that action has to be taken in reliance hereon and, if not earlier revoked, this consent shall terminate within one (1) year of date signed or on (specify date below):

____________________________________________________________________________________

X Parent/Guardian Signature _________________________________
Date______________________

CRCG Chair Person__________________________________________
Date______________________

_________________________________________________________
Date______________________

_________________________________________________________
Date______________________

_________________________________________________________
Date______________________

_________________________________________________________
Date______________________

**PLEASE COMPLETE THIS FORM AND FAX TO 903-454-1511**
