RELEASE OF INFORMATION
I hereby authorize Teaching-Family Homes of Upper Michigan to release/acquire all education, medical, and/or psychological information contained in the record of:

(Name)

(Birthdate)

This information is to be sent to/acquired from the following individuals or agencies:

                                                               







 Signature (Legal Guardian)



Date

Signature (Youth)




Date

Program Staff





Date

Effective dates for release                                       to                                                 
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