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AUTHORIZATION TO RELEASE ATTENDANCE RECORD


I ___________________________________________ allow for the
                       (PRINT CLIENTS NAME)
release of my attendance record to necessary agencies and workers involved in the program. (Probation workers., NNADAP, ESD Workers, etc.)

______________________________________
Client’s printed name

______________________________________
Client’s signature

______________________________________
Parent/Guardian signature
(if client is under 18 years of age)

_____________________________________
Date


______________________________________
Kim Goodfeather,
Outpatient Facilitator
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