

September 10, 1994


AUTHORIZATION TO RELEASE INFORMATION

SECTION 30, CLRA 
Date:_________________________


To:
___________________________
 

Re:

_________________________


Our Case No.:



Court File No.:
_____________
I,_______________________, authorize you to release to Michelle L. Hayes, B.S.W., M.S.W., R.S.W., 10 GEORGE STREET, 4th Floor, Hamilton, Ontario, L8P 1C8, all information including records, assessments, documents and other material about me and my child(ren), _________________, and this shall be your good and sufficient authority for so doing.

I authorize Michelle L. Hayes, B.S.W., M.S.W., R.S.W., to collect, use and disclose all such information obtained for the purpose of preparing and filing a report in court.

DATED at ………………………………… this        day of……………………………, 200 .

Signature: ______________________________

Witness:    ______________________________
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