
 
 
 
 Jennifer Berkey, M.S., C.C.C.

Speec h - Language  Pa t ho log i s t

Email: JenniferSLP@aol.com    Tel: (203) 221-0007

 
 
 
 
 
 
 
I,  __________________________________, give my permission to have the speech 
  (parent’s name) 
  
 
 records of my child _________________________________________ released to  
     (child’s name) 
 
and/or discussed with: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
Signature:  ______________________________________________________________ 
 
Date:       _______________________________________________________________ 

Jenni fer  Berkey,  M.S. ,  CCC,  COM®


