Authorization for Release of Confidential Records and Information
To: _____________________________________ 
Re: _____________________________________ 
DOB: ___________________________________ 
SSN: ___________________________________ 
I,_______________________________, DOB: ____/____/20___, SSN: ___________________, do hereby certify that I am the PARENT/GUARDIAN of _____________________and I consent to the release of ____________________ records and the release of any and all information pertaining to him or her which is considered personal and confidential, including but not limited to the following: juvenile court, probation, police, Department of Juvenile Justice, educational, medical and dental, psychiatric/psychological, foster care, employment, military, social/personal and child protection. 
The above listed information is to be released in order to provide legal representation to____________________. 
You are authorized to release this information to the following individuals: 
Insert name here or assigns 
Organization/Agency/Firm name and address 
I understand that this information is personal and private and that I am not required to release this information. I certify that I have the legal authority to provide this consent and hereby waive the privilege of confidentiality as to these records and authorize you to make full disclosure to the above named people. Since these records are personal and confidential, however, I specifically request that you not release them to anyone else. 
I understand that my permission to release this information may be cancelled at any time except when the information has already been released. My permission to release this information will expire when my child is no longer represented by the Insert Name/ Firm Name, unless otherwise revoked. 
Signed: __________________________________ 
Relationship: Parent/Guardian 
Date: ____________________________________ 
Witnessed:________________________________ 
