
 

Shores of Hope, PLLC 

 

 

 
Release of Information 

 

 
 
Date of Release Signed: _________________________ 
 
Name:     _____________________________________ 
 
Date of Birth: __________________________________ 
 
 
 
To Whom Information Should be Released: 
 
To/From: _____________________________________ 
 
 
What Should Be Released Specifically? 
 
 

 
What Should NOT Be Released 
Specifically?______________________________________________________
________________________________________________________________
__________ 
 
 
Reason For Disclosure: _____________________________________________  
 
 
Client Signature: __________________________   Date:___________________ 
 


