Rachel Saenger, MA, LPC, LMFT

302 E. Valley Road, Suite 6, Georgetown, TX 78626

Phone: (512) 864-5592 Fax: (512) 591-7814

Website: www.rachelsaenger.com 

E-mail: rachelsaengerlpc@gmail.com
Release of Information

Rachel Saenger, MA, LPC, LMFT is hereby authorized to release and/or receive

information on:

_________________________________ 

__________________

Client name 






Date of Birth

Information to be released will include: 

· Family Evaluation:
___

· Progress Notes:

___

· Education Information:
___

· Other:



__________________________________

· All information: 

___

This information can be released to and from the following individual and/or entity:

____________________________________ of _________________________

(Name)






(Agency)

______________________________________
 ____________________

(Address) 






(Phone)

I understand that Rachel Saenger will release this information only to the party to whom I have given consent. Rachel Saenger is not responsible if the receiving party discloses the information to other parties with whom she may have no knowledge. I authorize the exchange of said information for the continuity of my or my child/children’s psychological services and care. I understand that I have a right to receive a copy of this authorization. If I choose to cancel or modify this authorization, I must submit this in writing to Rachel Saenger.
_______________________________________________________________
Signature of Client







Date

_______________________________________________________________        

Signature of Parent, Guardian or Next of Kin
