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Matrix Program
AUTHORIZATION TO RELEASE INFORMATION
Parent or guardian to complete this page:

I ____________________________________ do hereby authorize Leading
                           (PRINT NAME) 
Thunderbird Youth Treatment Centre to obtain information about my child for the Intensive Out-Patient Treatment Program from Court Workers, Parole or Probation Officers, Social Workers, Medical or Psychiatric Practitioners, Educators or other relevant professionals.
I am also consenting for Leading Thunderbird Lodge to release such information, only as necessary, to other agencies, when required by law.

Name of child: ________________________________________________

Name of parent or guardian: _____________________________________

Signature: ____________________________________________________
				(PARENT OR GAURDIAN)

Date: ________________________________________________________

This authorization expires 6 months from the date above.

Witness ______________________________________________________
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