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RELEASE OF INFORMATION
This authorizes exchange of information (to and from) between Greater New Beginnings and ____________________________
                                        Agency and/or individual
(_______________________________________________; ____________________________; __________;
Address 




         


     City 



                    State 
              
_______________; _____________________________) for the purpose of care coordination for 
Zip Code 
                             Contact Number 
_______________________________________________ (______________________) regarding the following:

Resident’s Name 


                            


   Resident’s DOB












 FORMCHECKBOX 
 MEDICAL RECORDS

 FORMCHECKBOX 
 LEGAL RECORDS

 FORMCHECKBOX 
 ACADEMIC RECORDS 

 FORMCHECKBOX 
 FINANICAL RECORDS

 FORMCHECKBOX 
 MENTAL HEALTH RECORDS 
 FORMCHECKBOX 
 PLACEMENT RECORDS

 FORMCHECKBOX 
 RECREATIONAL ACTIVITY



 FORMCHECKBOX 
 OTHER (as specified) _____________________________________________________________

________________________________________________________________________________________

This release is valid from __________________________________ to _______________________________

           *** The maximum of 12 months from the signature date ***
________________________________________________

_____________________________

Resident’s Signature 







Date

________________________________________________

_____________________________

Resident’s Legal Guardian 







Date

*** If individual is under 18 years of age or has a court-appointed legal conservator, the parent or court-appointed conservator must sign this release.  If the individual is 18 years old and does not have a court-appointed conservator, he/she must sign this release.  If the individual makes a mark or an incomplete or illegible signature, his/her signing of this release should be witnessed and signed by a Greater New Beginning’s personnel representative.
________________________________________________

_____________________________

GNB Personnel’s Signature







Date

*** WHENEVER THIS FORM IS SIGNED, THE ORIGINAL COPY SHOULD BE KEPT IN THE RESIDENT’S FILE. ***
Greater New Beginnings Youth Services, INC

1625 Filbert Street, Oakland CA 94607

(510) 663- 9090
Form Revision: May 17, 2017 CD 
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