
HOPE In Home Counseling, LLC 

 

Release of Information 

 

I give my permission for Kathleen Rodriquez, MSW, LCSW to speak or release any 

information (including financial) to 

 

 

regarding my daughter/son (‘) ____________________________________  mental 

health treatment.   

 

 

Parent Name___________________________________________________ 

 

 

Parent Signature_________________________________________________ 

 

Date__________________________ 

 


