	

	HARRISON COUNTY
JUVENILE SERVICES
1401 Warren Drive, Marshall, Texas 75672 (physical)

903-935-4871 phone                903-938-7954 fax


RELEASE OF INFORMATION FOR PREVENTION AND EARLY INTERVENTION
Re:___________________________

Date of Birth:___________________

The undersigned, whose signature appears below, hereby authorizes HARRISON  COUNTY JUVENILE SERVICES,  and/or its designated representative(s) to inquire, and retrieve any and all information relating to school, medical, psychological, psychiatric, and/or mental counseling, evaluation, treatment and/or assessment, from any facility, governmental unit, individual, unit or association relating to the above named individual.

By execution of the authorization, the undersigned hereby waives each and every protection afforded under existing state and/or federal law relating to privacy, confidentiality, and the release of such information as authorized hereby.

Any information obtained pursuant to the authorization shall be kept and confidential from all individuals and entities not a party privy to the purpose of this agreement, unless the department becomes legally obligated to furnish such information as mandated by laws of the State of Texas. The undersigned represents that he or she is the parent/guardian of the above referenced child, and has full legal authority to execute this authorization.

_________________



____________________________________

Date





Signature of parent, guardian or conservator







____________________________________







Printed name of above individual

