Release of Information

I, __________________________, give my permission for ___TRAC Associates___

(Printed Client Name)
(Service Provider)

to release any information about me with appropriate legal personnel and social service providers in order to assist me in accessing bilingual and culturally appropriate services.

Unless this section is left blank, information is limited to:

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________

This release of information will remain valid for up to 24 months from the date of signature.

Signed: __________________________________________________________________________


(Client Signature)

Witnessed: __________________________________________________________________________

(Service Provider Staff or Third Party Signature)

This release is valid from: ________________________ to __________________________


(Today’s date)
(Up to 24 months from today)
 FORMCHECKBOX 
 Contents of this document was explained to the participant in hi/her primary language by the case manager or ________________________________(signature)
This release of information is cancelled as of _____________________________________

(Date)

Signed: _____________________________________________________________________


(Client Signature)
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