DEBORAH GROENING, MFT, MARRIAGE & FAMILY THERAPY, INC.
12316 Venice Blvd. Mar Vista, CA 90066

310.402.2229

Fax # 310.390.3955
CONSENT FOR RELEASE AND EXCHANGE OF INFORMATION 

CHILD TREATMENT

This release authorizes my child’s records to be shared/release between the Deborah Groening, MFT, Marriage and Family Therapy, Inc. and the provider or facility named below: 

Name of provider or facility: ________________________________________________

Phone: _________________________________ Fax#: ____________________________

Address: ________________________________________________________________

The information to be shared/released includes as applicable: medical/psychiatric/psychiatric evaluations; treatment plans; progress notes; discharge plans and other information relevant to my child’s care. 

I understand that this information may not be released to any other person or organization without my permission in writing. I understand that I can terminate permission to release and exchange information at any time. A photocopy of this authorization shall be considered valid.  

I understand that this consent is valid for six months from the date of signature.

Child’s Name:  _____________________________________ Date of Birth _____________
Parent/Guardian Signature:___________________________ Date:___________________

Please Print Name:__________________________________

Parent/Guardian Signature:____________________________ Date:_________________
Please Print Name:___________________________________


This consent form expires on: ______________________________________________
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